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BACKGROUND 

Th  ree  Decades  of  Clinical  Experience 

The  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding  that 
consistently,  for  over  three  decades,  has  received  universal 
pediatric  recognition.  No  carbohydrate  employed  in  this 
system  of  infant  feeding  enjoys  so  rich  and  enduring  a 
background  of  authoritative  clinical  experience  as  Dextri- 
Maltose. 

DEXTRI-MALTOSE  No.  1 (with  2%  sodium  chloride),  for  normal  babies. 

DEXTRI-MALTOSE  No.  2 (plain,  salt  free),  permits  salt  modifications  by  the  physician. 
DEXTRI-MALTOSE  No.  3 (with  3%  potassium  bicarbonate),  for  constipated  babies. 


These  products  are  hypo-allergenic.  exch.  bull 


DEXTRI-MALTOSE 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their 

reaching  unauthorized  persons 

Mead  Johnson  & Company,  Evansville,  Ind„  U.  S.  A.  
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Nine  years'  routine  immunization  of 
Shaker  Heights  children  of  pre-school 
age  against  whooping  cough,  using 
Sauer's  vaccine,  has  cut  the  annual 
incidence  of  pertussis  in  this  age 
group  from  91  to  a yearly  average 
of  6 during  a 4-year  period  . . . and 
the  six  who  contracted  the  disease 
in  1943  were  children  who  had  not 
been  immunized.^ 

' Garvin,  J.  A.,  Ohio  State  M.  J.  41:229,  1945. 
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. . . PERTUSSIS  VACCINE  IMMUNIZING  (SAUER) 


LIVER  OIL  CONCENTRATE 


These  are  advantages  for  many  years,  have 

fixed  White’s  Cod  Live^  Oil  Concentrate  in  the 
minds  of  physicians  evtaryirhere  as  their  first 
thought  in  prescribing.  ^ ' ^ 


rO  THiSe  ADVANTAGES  ADD 

‘Vi  - 


i 


Cost  to  the  patient  has  not  ineireased.  Average 
‘‘infant  antirachitic”  prophylactic  dosage  costs 
still  less  than  a penny  a day. 

Three  palatable,  convenient  dosage  forms  — 
LIQUID  (for  drop  dosage  to  infants),  TABLETS 
AND  CAPSULES. 

Ethically  promoted  — not  advertised  to  the  laity. 


This  year  physicians  aaain  will  rely  on 
those  attrihiites  which  identifv  Seheriiw 

j p 

pharmaceuticals. 

(quality) 

— unvarying  and  of  the  highest  standard 

(efficacy) 

experimentally  and  clinically  demonstrated 

Schering  preparations  are  a true  reflec- 
tion of  Schering’s  contribution  in  the 
important  fields  of  current  research. 


IN  CANADA,  SCUKRINi;  COKPUUAIIUN  LTD.,  MUNIKEAL 
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The  acti\  e ia^redient  of  Koromex  Jelly  ij 
phenylmercuric  acetate,  \vhose  remarkable 
contraceptive  efliciency  Avas  affirmed  in 
the  illuminating  report  by  Eastman  and  Scott 
( Human  Fertility  9:33  June  1944) . Their  clinical  and 
experimental  data  confirmed  the  earlier  findings 
of  Baker,  Ranson  and  Tynen  (Lancet  2:882 
October  15,  1938) . In  addition  to  its  excellent  spermicidal 
efficacy,  Koromex  Jelly  possesses  to  a high  degree  those 
other  qualities  Avhich  are  physiologically  and 
aesthetically  so  important  to  patients  ...  For  these  reasons  you 
can  prescribe  Koromex  Jelly  with  confidence. 


Write  for  literature. 
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for  adequate  infant  nutrition 


Formulac,  newly  introduced  on  the  market,  is  the 

trade  name  for  a fortified  infant  food  which  makes 
supplementary  vitamin  administration  unnecessary. 


Formulac  (a  reduced  milk  in  liquid  form)  was  developed 

by  E.  V.  McCollum.  It  is  sufficiently  supplemented  with 
vitamins  and  minerals  to  render  it  an  adequate  food  for 

babies.  Incorporation  of  the  vitamins  into  the  milk  itself 

eliminates  the  risk  of  maternal  error  or  carelessness. 


Formulac  presents  a flexible  basis  for  formula  preparation. 
Supplemented  by  carbohydrates  at  your  discretion,  it  may 

readily  be  adjusted  to  fit  each  individual  child’s  needs. 


Formulac  has  been  tested  clinically,  and  found  satisfactory 
in  promoting  infant  growth  and  development. 


tor  professioi 

ioformatioaa 

mail  a card  tc 
York 


Formulac  is  inexpensive — within  price  range 

of  even  low  income  groups.  It  is  on  sale  at 
most  grocery  and  drug  stores. 


NATIONAL  DAIRY  PRODUCTS  COMPANY,  INC. 

NEW  YORK,  N.Y. 
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More  than  so-termed  tonics  and  restoratives, 
Ovaltine  can  be  of  material  aid  in  shortening  the 
period  required  for  the  return  of  strength  and 
vigor  following  recovery  from  infectious  or  pro- 
longed illnesses.  During  the  acute  stages  of 
febrile  diseases,  when  the  patient’s  nutritional 
intake  is  low,  while  requirements  are  higher  than 
normal,  many  metabolic  deficits  are  developed. 
These  can  be  made  good  only  by  a high  intake 
of  essential  nutrients  during  the  recovery  period, 


for  only  after  these  nutritional  deficits  are  wiped 
out  can  former  strength  and  well-being  return. 

Ovaltine  offers  many  advantages  as  a nutritional 
supplement  to  the  diet  of  convalescence.  This 
delicious  food  drink  is  rich  in  needed  minerals, 
vitamins,  and  biologically  adequate  proteins.  Its 
appealing  taste  invites  consumption  of  three 
or  more  glassfuls  daily.  Its  notably  low  curd 
tension  encourages  rapid  gastric  emptying,  an 
important  factor  in  maintaining  good  appetite. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  daily  servings  of  Ovaltine,  each  made  of 
Vi  oz.  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


PROTEIN 

. . . 31.2  Gm. 

VITAMIN  A . . . . 

. . . . 2953  I.U. 

CARBOHYDRATE  . . 

. . . 62.43  Gm. 

VITAMIN  D . . . , 

. . . . 480  I.U. 

FAT 

. . . 29.34  Gm. 

THIAMINE 

. . . . 1.296  mg. 

CALCIUM  

. . . 1.104  Gm. 

RIBOFLAVIN  . . . , 

. . . . 1.278  mg. 

PHOSPHORUS  . . . 

. . . .903  Gm. 

NIACIN  

...  7.0  mg. 

IRON  

. . . 11.94  mg. 

COPPER  

5 mg. 

* Based  on  average  reported  values  for  milk. 


Choice  of  a life  work  is  often  a matter  of 
circumstance.  Events  that  seem  trivial  at  the 
moment  may  be  destined  to  influence  the  lives 
of  generations  to  come.  When  seventeen-year- 
old  Eli  Lilly  paused  to  study  a painting  of  the 
Good  Samaritan  hanging  over  a drug  store, 
the  parable  which  he  had  learned  at  his  mother’s 
knee  recurred  to  him  with  fond  nos- 
talgic memory.  The  picture  inspired 


Eli  Lilly  to  choose  pharmacy  as  a career  and 
eventually  led  to  the  founding  of  Eli  Lilly  and 
Company.  Then  the  smallest  pharmaceutical 
plant  in  existence,  now  among  the  largest,  the 
success  of  Eli  Lilly  and  Company  must  be  meas- 
ured largely  by  economic  standards.  Through 
the  seventy  years  of  its  existence,  however,  the 
spirit  of  the  Good  Samaritan  has 
never  ceased  to  be  a guiding  light. 


Uncertainfy  eliminated 

The  element  of  uncertainty  is  eliminated  when  liver  extracts  bearing  the 
Lilly  Label  are  properly  employed  in  the  treatment  of  pernicious  anemia. 
Both  Liver  Extract  Solution,  Crude,  Lilly,  and  Liver  Extract  Solution, 
Purified,  Lilly,  are  standardized  on  patients  with  pernicious  anemia  in 
relapse  and  will  produce  a standard  reticulocyte  response  when  the 
recommended  dosage  is  administered. 

Liver  Extract  Solution,  Crude,  Lilly,  is  available  in  1 U.S.P.  unit  per 
cc.  and  2 U.S.P.  units  per  cc.  strengths.  Liver  Extract  Solution,  Purified, 
Lilly,  is  available  in  15  U.S.P.  units  per  cc.,  10  U.S.P.  units  per  cc.,  and 
5 U.S.P.  units  per  cc.  strengths.  Specify  Lilly. 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 
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Evolution  of  the  ^rd  insulin . . , 


A NEW  type  of  insulin  is  available  for  the  diabetic 
— Globin  Insulin.  First  there  was  a quick-acting 
but  short-lived  form.  Next  came  a slow-acting 
but  prolonged  type.  Now  there  is  the  intermedi- 
ate-acting ‘Wellcome’  Globin  Insulin  with  Zinc. 
Activity  begins  with  moderate  promptness  yet  it 
continues  for  sixteen  or  more  hours,  sufficient  to 
cover  the  periods  of  maximum  carbohydrate  in- 
take. Activity  diminishes  by  night  so  that  noc- 
turnal reactions  are  minimal. 

A single  injection  daily  of  ‘Wellcome’  Globin 
Insulin  with  Zinc  controls  the  hyperglycemia  of 
many  patients.  Physicians  are  rapidly  learning  to 
take  advantage  of  this  new  third  form  of  insulin 
when  prescribing  for  their  patients. 


‘Wellcome’  Globin  Insulin  with  Zinc  is  a clear 
solution,  comparable  to  regular  insulin  in  its 
freedom  from  allergenic  properties. 

Accepted  by  the  Gouncil  on  Pharmacy  and 
Ghemistry,  American  Medical  Association.  De- 
veloped in  the  Wellcome  Research  Laboratories, 
Tuckahoe,  New  York.  U.S.  Patent  No.  2,161,198. 
Available  in  vials  of  10  cc.,  80  units  in  1 cc. 
and  vials  of  10  cc.,  40  units  in  1 cc.  Literature  on 
request. ‘Wellcome’  trademark  registered. 


BURROUGHS  WELLCOME  & CO.  (U.S. A.)  INC.,  9 & II  EAST  4IST  ' STREET,  NEW  YORK  17,  N.  Y. 
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a clinical  supply 


If  you  would  like  a supply  of  sample-size 
Benzedrine  Inhalers — free  of  charge  and  without 
obligation — just  write  "Six  Inhalers”  on  your  pre- 
scription blank  and  mail  to  Smith,  Kline  & French 
Laboratories,  Dept.  6,  429  Arch  St.,  Phila.  5,  Pa. 


free! 


sample  size 
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Serious  local  infections  such  as  cellulitis  due  to  hemo- 
lytic streptococcic  infections— with  or  without  bactere- 
mia—respond  rapidly  and  dramatically  to  Penicillin. 

Initial  dosage  of  15,000  to  20,000  units  is  advised. 
Constant  intravenous  injection  of  an  isotonic  sodium 
chloride  solution  follows,  allowing  administration  of 
5,000  to  10,000  units  every  hour,  or  120,000  to  240,000 
units  in  a twenty-four  hour  period.  If  this  method 
is  found  inadvisable,  20,000  to  40,000  units  may  be 


injected  intramuscularly  every  three  or  foiu:  hours.* 
Bristol  Penicillin,  because  of  its  low  toxicity  and 
freedom  from  pyrogens,  its  absolute  sterility  and  stand- 
ard potency,  provides  dependable  therapeutic  action. 

For  additional  current  Literature  on  the  clinical 
uses  of  this  potent  antibiotic,  refer  to  your  issues  of 
the  BRISTOL  PENICILLIN  DIGEST. 

*Keefer  C.  S.  ec  al.:  New  Dosage.Forxnf  of  Peoiciilia.  128:  ll6l 

(Aug.  18)  1945. 


BRISTOL 

Other  products  of  Bristol  Laboratories  include  high-type  pareru 
teral  medications  such  as  Epinephrine  HydrochloridCt  Liver  in- 
jectioUf  Estrogenic  Substance  in  Oily  and  Phenobarbital  Sodium. 

LABORATORIES 

SYRACUSE  1,  NEW  YORK 

INCORPORATED 

Formerly  CLeplin  l^Loratoriet  luc* 
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comprehensive  report 
published  in  Human  Fertility^  shows  an  over- 
whelming preference  by  experienced  clinicians 
for  the  “Diaphragm  and  Jelly”  method  of  con- 
ception control. 

The  report  covering  36,955  new  cases  shows 
that  the  diaphragm  and  jelly  method  was  pre- 
scribed for  34,314,  or  93%. 

i 

/ On  the  evidence  supplied  by  competent 
clinicians  we  continue  to  suggest  that  for  the 
optimum  in  protection  the  physician  should 
prescribe  the  combined  use  of  a vaginal  dia- 
phragm and  spermatocidal  jelly. 

When  you  specify  “RAMSES” a product 
of  highest  quality  is  assured. 

Gynecological  Division 

JULIUS  SCHMID,  INC. 

Established''!  883 

- . 423  West  55th  Street  " New  York  19,  N.  Y. 


1.  Human  Fertility»  10:25*  March*  1945. 


^'The  word  *‘RAMSES"  is  a registered  trademark  of  Julius  Schmid*  Inc. 
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ENLIST 


enlist 

in  ihe  Women's  Field  Army  of  the 
American  Society  for  the  Control  of 
Cancer,  and  help  in  the  intensive 
war  against  this  disease. 

educate 

yourself  and  others  to  recognize 
early  symptoms  that  may  indicate 
cancer. 


save 

some  of  the  150,000  who  may  die  this 
year  unless  promptly  treated.  Early 
cancer  can  be  cured. 


JOiN  YOUR  UOCAU  UNMT  JVOWt 

or  send  your  enlisiment  fee  of  $1.00  to 

AMERICAN  SOCIETT 
ti..  CONTROL  I CANCER 

350  Madison  Avenue  • New  York,  N.  Y. 
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Growing  children  require  vitamin  D 
mainly  to  prevent  rickets.  They  also 
need  vitamin  D,  though  to  a lesser 
degree,  to  insure  optimal  develop- 
ment of  muscles  and  other  soft 


tissues  containing  considerable 
amounts  of  phosphorus  . . . Milk  is 
the  logical  menstruum  for  adminis- 
tering vitamin  D to  growing  children, 
as  well  as  to  infants,  pregnant 


women  and  lactating  mothers.  This 
suggests  the  use  of  Drisdol  in 
Propylene  Glycol,  which  diffuses 
uniformly  in  milk,  fruit  juices  and 
ether  fluids. 


D R I S D 0 I 


IN  PROPYLENE  GLYCOL 


MILK 


TRADEMARK  REG  U S.  PAT.  OFF  & CANADA 

Brand  of  Crystalline  Vitamin  D,  (calciferol)  from  ergosterol 

DIFFUSIBLE  VITAMIN  D PREPARATION 


Average  daily  dose  for  Infants  2 drops,  for 
children  and  adults  4 to  6 droDS.  in  milk. 


Availoble  in  bottles  of  5,  )0  and  50  cc.  with  spe- 
ciol  dropper  delivering  250  U.S.P.  units  per  drop.  ^ 


VINTHROP  CHEMICAL  COMPANY,  INC. 

Pharmaceuticals  of  merit  for  the  physician  - New  York  13,  N.Y.*  Windsor,  Ont. 


Jaxuakv,  194G 


Delaware  State  Medical  Journal 


XV 


Q^kij  Q)o  ^People  IJse  Gosmelics  9 


Isn't  it  because  they  wish  to  improve  their  appearance? 

Why  do  people  wish  to  improve  their  appearance?  Isn't 
it  because  they  have  a natural  desire  to  be  as  physically  at- 
tractive as  possible,  both  to  satisfy  their  self-respect  and  to 
please  those  with  whom  they  come  in  contact? 


The  desire  to  look  and  be  attractive  is  an  intimate  part  of  hu- 
man nature,  and  far  from  being  an  idle  vanity  it  is  an  extremely  vital 
adjunct  to  self-confidence  and  self-respect. 


In  the  Federal  Food,  Drug,  and  Cosmetic  Act,  the  term  "cos- 
metic" is  defined  as,  "(1  ) Articles  intended  to  be  rubbed,  poured, 
sprinkled  or  sprayed  on,  introduced  into,  or  otherwise  applied  to  the 
human  body  or  any  part  thereof  for  cleansing,  beautifying,  promo- 
ting attractiveness,  or  altering  the  appearance  . . 


From  this  definition  it  is  obvious  that  the  chief  functions  of 
cosmetics  are  to  cleanse  and  to  improve  the  appearance,  to  beautify. 

Cleanliness  may  be  said  to  be  the  foundation  of  a lovely  appear- 
ance. We  are  sure  you  will  agree  that  the  fundamental  reason  why 
people  use  cosmetics  is  to  improve  their  appearance,  to  look  lovelier. 

It  has  ben  said  that  the  function  of  a cosmetic  is  to  encourage 
the  normal  physiology  of  the  skin,  not  to  change  it.  Cosmetics  im- 
prove the  appearance  of  the  skin;  they  do  not  in  our  opinion  change 
its  physiology,  which  is  to  say  its  normal  functioning,  structure  and 
individual  characteristics. 

Luzier's  Service  is  made  available  to  you  by  Cosmetic  Consult- 
ants who  assist  you  with  the  selection  of  suitable  Luzier  beauty  aids 
and  suggest  how  they  should  be  applied  to  achieve  the  best  results, 
the  loveliest  cosmetic  effect.  A card  addressed  to  Luzier's,  Inc., 
Kansas  City  3,  Missouri,  will  put  you  in  touch  with  the  local  distrib- 
utor of  our  products. 


Luxier's  liit*..  Makers  of  Fine  4''osnietie8  & Perfumes 


KANSAS  CITY.  MO. 
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Adequate  rest  is  an  important  factor  in  the  successful 
treatment  of  upper  respiratory  infections.  Frequently, 
nasal  congestion  keeps  the  patient  irritable  and 
sleepless.  Solution  'Tuamine  Sulfate’  (2-Amino- 
heptane  Sulfate,  Lilly),  administered  by  spray  or 
dropper,  quickly  shrinks  the  nasal  mucosa,  permitting 
easy,  natural  breathing.  There  is  no  secondary 
engorgement  or  central-nervous-system  stimulation. 
Specify  Solution  'Tuamine  Sulfate,’  1 percent,  for  home 
use.  The  2 percent  solution  is  recommended  for  office 
procedures  in  which  maximum  shrinkage  is  required. 

Eli  Lilly  and  Company,  Indianapolis  6,  Indiana,  U.S.A. 
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TOTAL  CYSTECTOMY 
Four  Case  Reporfs 

Brice  S.  Vallett,  M.  D., 
Wilmington,  Del. 

In  recent  years  there  has  been  an  increas- 
ing number  of  papers  appearing  in  the  medi- 
cal literature  dealing  with  total  removal  ol 
the  urinary  bladder  and  bilateral  transplan- 
tation of  the  ureters  into  the  sigmioid  colon, 
particularly  in  cases  of  carcinoma.  Priestley 
and  Strom,  of  the  Mayo  Clinic,  Graves  and 
Vose,  of  Boston,  Jewett,  of  Johns  Hopkins, 
McComb,  of  Toronto,  are  a few  who  have 
written  on  this  subject. 

In  the  past  this  operation  was  usually  i)cr- 
formed  in  a last  desperate  effort  of  the  sur- 
geon to  save  an  already  hopeless  case.  Vose 
voices  the  modern  trend  when  he  says  that 
cystectomy  should  he  seriously  thought  of  in 
every  carcinoma  of  the  urinary  bladder,  lie 
has  in  mind  the  cancer  that  may  seem  amen- 
able to  electric  re.section,  radium  or  deep 
x-ray  but  wdiich  recurs  soon  after  use  of  these 
agents.  A great  measure  of  success  depends 
oil  the  surgeons’  ability,  with  the  help  of  the 
pathologist,  to  classify  the  particular  tumor 
under  observation.  Priestley  and  Strom  have 
set  up  the  following  classification: 

1.  Very  extensive  low  gracle  neoplasm. 

2.  Repeatedly  recurring  low  grade  neo- 
plasm. 

3.  iMultiple  foci  of  origin  of  the  neoplasm 
in  the  bladder. 

4.  High  grade  neoplasm. 

They  also  stress  projicr  selection  of  the  pa- 
tient and  feel  that  this  should  eliminate  the 
objection  of  the  poor  ultimate  survival  rate. 
They  perform  an  intraabdominal  palpation 
prior  to  uretero-sigmoidostomy,  and  if  the 

* From  the  Department  of  Urology,  Delaware  Hospital. 


liver  shows  metastases  or  a lymph  node  is 
found  involved  the  operation  is  abandoned. 
It  would  seem  that  in  certain  individual  cases 
this  indication  would  not  apply,  i.  e.  the  pa- 
tient with  a bladder  almost  filled  by  solid 
tumor  and  consequent  very  small  capacity  as 
in  our  Case  1.  Jewett  iierforms  bimanual  pal- 
pation of  idl  his  bladder  tumor  cases  under 
anesthesia  and  states  that  it  is  the  most  relia- 
ble method  in  determining  operability. 

Vesical  tuberculosis,  sarcoma  of  the  pros- 
tate, extensive  vcsico-vaginal  fi.stula,  exstro- 
phy of  the  bladder,  intractable  Hunner’s  ul- 
cer, extensive  lympho-granuloma  of  the  male 
urethra  and  prostate,  vesical  papillomatosis 
are  othci-  pathological  states  that  may  de- 
mand this  operation. 

Brief  Discussion  of  Techniques 

Innumerable  techniques  have  been  devised 
for  ureteral  transplantation  into  the  bowel. 
A few  of  the  more  popular  and  more  recent 
ones  will  be  briefly  di.scussed.  The  Coffey 
techniques  I,  II,  and  HI  should  perhaps  be 
mentioned  first,  as  it  was  Coffey  who  dem- 
onstrated the  soundne.ss  of  the  valve  ])rinci- 
ple  in  establishing  an  anastomosis  betw'een  the 
urinary  and  liowel  tracts.  His  technique  I 
has  been  widely  used.  It  consists  in  prepar- 
ing a bed  for  the  severed  ureter  in  the  wall 
of  the  sigmoid  between  the  muscular  and  sub- 
mucous coats,  and  at  the  distal  end  of  the  bed, 
carrying  the  severed  end  of  the  ureter  into 
the  bow'el  lumen  through  a small  opening  in 
the  mucosa  and  then  anchoring  this  severed 
end  to  the  bowel  waill.  This  technique  w'c 
have  used  in  three  of  the  cases  here  reported 
wdth  simultaneous  total  cystectomy.  iMaiin, 
of  the  IMayo  Clinic,  introduced  a slight  modi- 
fication of  this  technique  w'orking  mostly  ex- 
traperitoneally,  and  Priestley  and  Strom  of 
that  institution  have  used  it  with  good  results. 

Vose  advocates  the  use  of  a T tube  above 
the  anastomosis  to  revent  edema  of  the  new 
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stoma  with  consequent  hydronephrosis  and 
infection.  It  is  left  in  about  8 days. 

Eccently  Davalos,  of  the  New  York  Hos- 
pital, has  developed  a technique  whereby 
both  severed  ureteral  ends  are  borne  into  the 
bowel  upon  a flap  of  mucosa  which  acts  like 
a valve  and  at  the  same  time  prevents  ascend- 
ing infection.  His  experimental  work  on 
dogs  has  been  excellent  and  it  will  be  inter- 
esting to  observe  this  technique  when  applied 
to  man.  One  of  the  most  ingenious  methods 
is  that  of  Jewett.  This  is  a two  stage  opei’a- 
tion,  the  first  consisting  in  liberating  each 
ureter  from  its  normal  bed  and  cariwing  it 
over  and  embedding  it  (before  severance) 
into  a newly  prepared  bed  in  the  wall  of  the 
sigmoid.  The  normal  course  of  the  urine  is 
not  disturbed  while  the  ureter  is  being  sealed 
over  in  this  new  bed.  In  about  two  weeks  the 
abdomen  is  again  opened  and  each  ureter  is 
severed  distal  to  its  new  lied.  A special  elec- 
trode is  passed  into  the  ureteral  lumen  and  a 
new  stoma  is  made  between  ureteral  wall  and 
bowel  wall.  The  distal  end  of  the  ureter  is 
then  treated  with  phenol  and  alcohol  and 
triply  ligated.  This  technique  will  probably 
enjoy  great  popularity  as  it  avoids  contam- 
ination and  urinary  leakage. 

Short  Discussion  op  Operative  Technique 
Herein  Employed 

In  three  of  the  cases  herein  reported  total 
cystectomy  with  simultaneous  bilateral  ure- 
teral transplantation  was  carried  out  accord- 
ing to  the  following  plan. 

Five  days  to  one  week  prior  to  operation 
sulfasuxadine  grs.  xlv  and  sulfathiazole 
grs.  XV  is  given  q.i.d.  or  eveiy  6 hours.  A 
nourishing  diet  (non-residue)  is  prescribed. 
At  least  3 saline  enemata  are  given  24  hours 
before  and  the  morning  of  the  operation. 
Avertin  and  heavy  do.se  of  novacaine  intraspi- 
nally  for  anesthesia. 

The  bladder,  prostate  and  seminal  vesicles 
are  now  removed  first  as  rapidly  as  is  con- 
sistent with  good  hemostasis  and  careful  dis- 
section. Treatment  for  shock  is  then  begun 
before  beginning  the  ureteral  transplantation 
regardless  of  the  patient’s  condition.  This 
second  stage  is  not  hurried,  as  a careful  im- 
plantation may  mean  the  difference  between 
success  and  failure.  Coffey’s  technique  I is 
used.  We  cai'ry  the  severed  end  of  the  ureter 
into  the  bowel  a little  farther  than  described 


in  the  original  technique.  Wlien  both  ureters 
are  imjilanted,  the  sigmoid  above  and  below 
the  imjilantation  is  sutured  to  the  posterior 
lieritoneum  to  avoid  tension  on  the  new  su- 
ture line  and  to  help  hold  the  ureter  straight. 
Sulfathiazole  powder  is  then  sprinkled  into 
the  abdomen  and  into  the  pelvis.  Several 
Penrose  drains  are  used  in  the  pelvis  and  a 
rectal  tube  is  left  in  the  rectum. 

Case  1 

J.  K.,  aged  57,  was  admitted  to  the  hospital 
October,  1942,  complaining  of  frequent  pain- 
ful urination.  Cystoscopy  revealed  a sessile 
type  of  bladder  neoplasm.  The  bladder  ca- 
pacity was  reduced  to  2 or  3 ounces.  Indigo 
carmine  was  excreted  from  each  kidney  in  5 
minutes  in  good  concentration.  The  blood 
count  was  excellent.  The  blood  urea  nitro- 
gen was  14.4  mgm%.  He  was  a robust  look- 
ing male  and  had  never  before  had  any 
serious  illness.  An  attempt  to  electro-coagu- 
late the  growth  with  the  McCarthy  resecto- 
scope  showed  at  once  the  futility  of  this  ap- 
jiroach,  and  cystotomy  with  possible  resection 
of  the  tumor  bearing  area  and  implantation 
of  radon  seeds  was  decided  upon.  Cystos- 
tomy  on  November  25,  1942,  revealed  a solid 
tumor  involving  three-fourths  of  the  bladder 
wall.  It  could  be  seen  that  total  cystectomy 
was  the  only  procedure  that  would  offer  any 
chance  for  cure.  However,  as  this  possibility 
had  not  been  previously  discussed  with  the 
patient,  he  was  returned  to  his  bed  and  total 
cystectomy  with  bilateral  ureteral  transplan- 
tation was  carried  out  two  weeks  later,  using 
Coffey  technique  I (operating  time,  3 hours, 
25  minutes). 

Microscopic : The  microscopical  examina- 
tion shows  the  bladder  wall  involved  in  a ma- 
lignant growth  which  started  from  the  sur- 
face epithelium  and  infiltrated  the  wall.  In 
the  deeper  portions  there  was  a transforma- 
tion from  the  broad  sheets  of  highly  anaplas- 
tic squamous  epithelial  cells  to  bundles  of  in- 
terlacing strands  of  long  spindle  cells.  Pros- 
tate apparently  not  involved  in  the  malignant 
process. 

Diagnosis:  Carcinoma  of  urinaiy  bladder- 
mixed  type.  Figs.  1 and  2. 

January  18,  1943 — Intravenous  urograms 
show  bilateral  hydronephrosis. 

January,  1946 — Patient  living  and  well. 
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Fig.  1 

Deep  in  Wall  x400 


Fig.  2 

Submucosal  Tumor  x400 


Case  2 

G.  K.,  aged  69.  A well  preserved  man  was 
admitted  to  the  hospital,  the  chief  complaint 
being  increased  frequency  of  urination,  par- 
ticularly at  night.  There  was  considerable 
distress  at  each  voiding  and  the  patient  felt 
that  something  must  be  done  for  relief.  He 
had  had  a cyst  ostomy  two  years  before  in  an- 
other institution,  the  diagnosis  undetermined, 
and  had  had  electrocoagulation  of  the  blad- 
der through  the  cystoscope  for  a so-called 
“seed  wart”  of  the  bladder.  When  seen  by 
us  his  blood  count  was  very  good.  The  blood 
urea  nitrogen  showed  a high  normal  18.9  mgm. 
April  3,  1945,  lung  fields  clear  by  x-ray.  Cys- 
toscopy revealed  an  angrj^  red  mucosa  and  a 
flat  ulcerative  infiltrative  type  of  neoplasm. 
Despite  this  man’s  age  we  felt  that  he  would 
tolerate  total  cystectomy  and  this  together 
with  simultaneous  bilateral  uretero-sigmoi- 
dostomy  was  carried  out,  the  prostate  and 
seminal  vesicles  also  being  removed. 

PatJwlogist’s  report:  Opened  bladder  shows 
on  the  right  postero-lateral  wall  a 2.5  cm  oval 
area  of  mucosa  which  is  elevated,  congested 
and  slightly  indurated.  Prostate  and  semi- 
nal vesicles  apparently  normal. 

Microscopnc  : Section  of  bladder  reveals  un- 
differentiated tumor  consisting  of  loose  cells 
and  occasional  nests  and  irregular  pseudo 
gland-like  structures  made  up  of  irregular 
hyperchromatie  tumor  cells  resting  in  a fi- 
brous stroma  showing  suggestive  keratiniza- 
tion.  Small  foci  of  tumor  cells  are  found  in 
the  iieripheral  wall  and  in  the  loose  connec- 
tive tissue.  Sections  of  prostate  and  seminal 
vesicles  reveal  no  evidence  of  carcinoma. 

Diagnosis:  Carcinoma  of  bladder  with  ex- 
tension through  the  wall.  This  man  made  a 
surprising  convalescence  and  was  discharged 
from  the  hospital  on  his  20th  postoperative 
day.  Unfortunately  his  postoperative  care  at 
home  was  inadequate  and  a little  over  one 
month  later  he  was  readmitted  in  a semi-coma 
with  a virulent  bilateral  pyelonephritis  from 
which  he  died. 

Autopsy  revealed  a 18  cm.  healed  right  mid- 
line abdominal  surgical  scar.  The  genitalia 
were  markedly  swollen  and  there  was  pitting 
edema  of  the  extremities.  The  skin  appeared 
anemic.  The  peritoneal  cavity  contained 
approximately  100  cc.  of  serous  yellow  fluid 
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and  the  pleural  cavities  each  contained  100 
ec.  of  serous  yellow  fluid.  The  heart  showed 
slight  left  hypertrophy.  The  lungs  showed 
very  slight  dependent  congestion  and  edema. 
The  liver  was  swollen  and  fatty.  The  rig’ht 
kidney  weighed  275  gms. ; the  left  200  gms. 
The  capsules  stripped  easily  and  were  greatly 
thickened,  inflamed  and  infiltrated  with  exu- 
date. The  kidney  surfaces  were  discolored 
and  studded  with  miliary  areas  of  yellow  grey 
red  exudate.  Cut  section  revealed  similar 
areas  of  miliary  necrosis  and  suppura- 
tion extending  throughout  both  kidneys.  The 
calices  were  slightly  dilated.  The  right 
ui’eter  measured  2 cm.  in  diameter  and  the 
left  1 cm.  Both  were  filled  with  cloudy  puru- 
lent urine.  The  ureters  were  tightly  anasto- 
mosed to  the  large  bowel.  The  right  joined 
to  the  recto-sigmoid  just  at  the  pelvic  brim, 
and  the  left  at  a point  approximately  15  cm. 
above  the  right.  A probe  passed  freely  from 
the  ureters  into  the  lumen  of  the  intestines 
(Fig.  3).  The  intestinal  stoma  were  swol- 
len and  congested.  Below  the  point  of  anas- 
tomeses  the  intestines  were  filled  with  green 


Fig.  3 

Ureteral  Ostia — Dark  Dimples  by  Arrows 


watery  foul  .smelling  exudate.  The  bladder 
was  absent  and  the  operative  site  was  dry  and 
showed  no  evidence  of  residual  tumor  or  in- 
flammation. Several  lymiih  nodes  along  the 
aorta  were  slightly  enlarged  and  hyperjilastic. 
iMicroscopie  examination  revealed  extensive, 
pyelonephritis  of  both  kidneys. 

Case  3 

A.  C.,  middle-aged  white  woman,  had  made 
the  rounds  seeking  relief  from  her  bladder 
distress.  The  diagnosis  was  that  of  Hunner 
ulcer  of  the  urinary  bladder.  At  my  hands 
she  had  had  repeated  fulgurations,  hydro- 
static pressure  stretchings  of  the  bladder,  and 
the  silver  nitrate  treatment  that  very  often 
gives  relief  in  the  milder  eases ; howevei’,  her 
periods  of  relief  were  short  and  after  two 
yeai’s  I suggested  resection  of  the  bladder 
wall.  I.-V.  urograms  showed  normal  kidneys. 
A urinary  culture  revealed  coagulase  positive 
hemolytic  and  non  hemolytic  staphlococcus 
aurens  (showing  weak  urea  splitting  power) 
and  beta  hemolytic  streptococcus.  Stained 
urinary  sediment  .showed  gram  i>ositive  cocci. 
Partial  resection  of  the  bladder  wall  caused 
an  intense  lighting  up  of  the  pathological  pro- 
cess, with  consequent  incrustation  of  the 
mucosa  and  a heavy  fetid  urine.  Her  condi- 
tion became  desperate  and  irrigation  and  in- 
stillations gave  no  improvement.  It  was  felt 
that  ureteral  transplantation  with  total  cys- 
tectomy was  the  only  hope  and  this  was  per- 
formed ]\Iay  12,  1943,  using  Coffey’s  tech- 
nique I.  Sulfathiazole  10  grams,  dusted  in 
alidoment  and  pelvis.  Abdomen  closed  with- 
out drainage.  Pelvic  cavity  drained  with  one 
large  gauze  sponge. 

The  microscopic  section  (Figs.  4 and  5) 
of  the  bladder  tissue  removed  at  the  primary 
resection  “shows  epithelium  denuded  or  re- 
placed over  the  greater  portion  of  the  sections 
examined.”  In  one  area  w'here  it  is  present 
it  consists  of  a dozen  rows  of  large  vacuolated 
cells  with  small  pyknotic  nuclei.  Basal  cell 
layers  somewhat  resemble  that  of  stratified 
squamous  epithelium.  The  denuded  areas 
present  a surface  of  fibrous  granulation  tissue 
which  is  highly  vascular  and  heavily  infiltra- 
ted with  plasma  cells  and  lymphocytes.  Be- 
neath the  surface  and  overlying  the  mucu- 
laris  is  a rather  wide  layer  of  edematous  con- 
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Fig.  4 

Hunner  Ulcer 


Fig.  5 

'unner  Ulcer 


nective  tissue  variously  infiltrated  with 
eosinophiles,  lymphocytes  and  plasma  cells. 
It  also  contains  areas  of  interstitial  hemorr- 
hage and  nests  of  lymphocytes. 

Patient  is  living  and  well,  January,  1946. 

Case  4 

li.  P.,  aged  57,  was  admitted  to  the  hospital 
with  history  of  recent  hematuria  and  dysuria. 
He  was  a robust  individual,  somewhat  ner- 
vous. 

Cystoscopy  revealed  a papillary  like  growth 
confined  to  the  region  of  the  prostatic  urethra 
and  vesical  neck.  This  area  was  electrically 
re.sected  and  eleetrocoagulated.  The  path- 
ologist reported  that  “the  microscopic  section 
shows  an  intiltrating  growth  of  masses  of 
fairly  well  differentiated  epithelial  cells  of 
the  bladder  mucosal  type. 

Diagnosis : Caremoma  of  the  urinary  blad- 
der, grade  II. 

In  twelve  days  he  was  discharged  from  the 
hospital,  but  four  months  later  was  readmit- 
ted to  the  hospital  for  a second  electric  resec- 
tion and  electrocoagulation.  The  pathologist 
again  reported  grade  II  carcinoma.  One 
week  later,  patient  was  discharged  from  the 
hospital.  He  did  not  improve  and  was  admit- 
ted for  the  third  time  three  months  later.  It 
was  felt  that  by  this  time  there  was  involve- 
ment of  the  trigone  and  prostate.  Conse- 
(piently,  the  first  stage  of  Jewett's  technique 
was  performed  September  29,  1944.  The  ure- 
ters were  found  to  be  of  small  calibre  and 
some  difficulty  was  experienced  in  embed- 
ding the  left  ureter  as  the  longitudinal  band 
of  the  sigmoid  was  attenuated.  Twenty-four 
hours  later  signs  of  ureteral  obstruction  were 
present  on  the  left  side  and  it  became  neces- 
sary to  catheterize  this  ureter  and  leave  the 
ureteral  catheter  in  situ  for  several  days.  This 
maneuver  was  successful  in  preventing  a re- 
currence of  the  ureteral  obstruction. 

Twenty-six  days  after  the  first  stage  the 
abdomen  was  again  opened  and  the  right 
ureter  found  where  it  emerged  from  the  sig- 
moid. It  w'as  severed  below  this  point,  the 
special  electrode  passed  into  the  ureteral 
lumen,  and  a new  stoma  between  ureter  and 
sigmoid  crated.  This  stoma  was  tested  for 
l)atency  and  a purse  string  snture  a])plied  to 
the  proximal  end  of  the  ureter,  buiying  the 
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latter  in  the  bowel  wall.  On  the  left  side, 
however,  we  ran  into  trouble : the  electrode 
was  too  large  for  the  nreteral  lumen  and  when 
it  was  fully  introduced  too  much  current  was 
applied.  A portion  of  the  ureter  pidled  away 
distal  to  the  stoma  and  as  the  sigmoid  was 
fixed  at  this  point,  a purse  string  to  close  the 
ureter  was  placed  with  difficulty.  Ultimately, 
an  abdominal  fistula  developed.  In  about 
two  months  this  had  seemingly  closed  and  it 
appeared  safe  to  go  ahead  with  the  cystec- 
tomy. The  bladder,  prostate  and  seminal 
vesicles  were  removed  through  the  pei-ineum 
with  little  difficulty,  using  Young's  prostatic 
tractor.  The  perineal  route  was  used  to  obvi- 
ate any  disruption  of  healing  in  tlie  region 
of  the  fistula  and  to  provide  dependent  drain- 
age in  case  such  disruption  occurred.  There 
was  no  shock  following  this  operation,  but  the 
patient  died  from  sepsis  five  days  later. 

Anfopsy  revealed  a 14  cm.  partially  closed 
lower  midline  abdominal  surgical  incision 
with  a draining  1 cm.  sinus  at  the  lower  pole. 
Over  the  perineum  there  was  a recent  V- 
shaped  surgical  incision.  The  lower  abdo- 
men contained  numerous  fine  fibrous  adhe- 
sions. There  was  no  evident  leakage  of 
fluid  into  the  peifitoneal  cavity.  The  heart 
muscle  showed  slight  degeneration  and  the 
aortic  and  mitral  valves  were  slightly  fibrous. 
Both  lungs  showed  moderate  basal  congestion. 
The  liver  was  slightly  congested  and  showed 
marked  fatty  change.  The  spleen  was  toxic. 
Both  right  and  left  kidneys  were  enlarged  and 
their  perirenal  tissue  was  thickened  and  ad- 
herent. All  of  the  calices  were  dilated  and 
the  right  kidney  was  filled  with  mushy  yellow 
granular  material  which  was  chemically  iden- 
tified as  sulfonamide  crystals.  Both  kidneys 
were  discolored  and  inflamed.  The  ureters 
were  dilated  on  both  sides.  The  right  ureter 
anastomosed  freely  wfith  a loop  of  the  lower 
sigmoid.  Where  the  left  ureter  joined  the 
sigmoid  there  was  a necrotic  open  friable  sinus 
which  comiected  with  a massive  abscess  that 
extended  behind  the  bladder  and  the  right 
retroperitoneal  space  up  to  the  level  of  the 
right  diaphragm.  The  bladder  was  absent  and 
there  was  no  evidence  of  residual  tumor. 
IMicroscopic  examination  revealed  extensive 
pyelonephritis. 


Discussion  of  Cases 

Case  1 would  perhaps  have  been  declared 
inoperable  by  some  operators,  as  Priestley 
and  Strom  remark  that  no  two  urologists 
agree  on  indications.  Had  there  been  any 
other  alternative  we  perhaps  would  not  have 
elected  to  do  total  cystectomy.  The  fact  that 
the  patient  is  alive  and  working  three  years 
later  should  encourage  the  use  of  this  opera- 
tion if  there  is  the  slightest  hojie  for  cure. 

Case  2 parallels  Case  1 in  that  the  neo- 
plasm had  broken  through  the  bladder  wall; 
however,  at  autopsy  no  evidence  of  carcinoma 
could  be  demonstrated.  However,  the  im- 
portance of  postoperative  care  is  gravely  real- 
ized here  and  we  unquestionably  erred  in  per- 
mitting this  man’s  early  discharge  from  the 
hospital.  Had  streptomycin  been  available  or 
had  the  sulfa  drugs  been  given  consistently  at 
home,  he,  having  a successful  ureter-colonic 
anastomosis,  might  have  been  saved. 

Case  3 again  is  a patient  where  cystec- 
tomy became  mandatory,  as  in  Case  1.  It  is 
also  an  interesting  fact  that  both  Case  1 and 
Case  3 are  living  and  well.  Hunner’s  ulcer 
of  the  urinary  bladder  can  give  as  much  local 
distre.ss  as  carcinoma,  and  while  it  is  the  ex- 
ceptional case  that  demands  cystectomy,  such 
cases  do  occur. 

Case  4 came  to  his  death  through  a tech- 
nical error  at  oi>eration.  Jewett  has  drawni 
attention  to  these  hazards  and  has  made 
changes  in  his  original  technique  to  combat 
them.  First  of  all,  he  mentions  prophylaxis 
of  adhesions  in  the  first  stage  by  proper  fixa- 
tion of  the  sigmoid  containing  the  ureter. 
Secondly,  “calibration  of  the  intramural 
ureter’’  (for  which  he  has  a set  of  sounds) 
and  avoidance  of  a tangential  cut  with  the 
electrode,  and  the  use  of  too  much  current, 
and  care  in  handling  the  proximal  end  of  the 
ureter  to  avoid  urinary  leak,  where  formerly 
he  used  a purse  string  suture  he  now  uses 
phenol,  alcohol  and  triple  ligation. 

Our  error  had  to  do  with  too  much  current 
and  pulling  away  of  the  proximal  end  of  the 
ureter.  Had  we  realized  the  extent  of  the 
damage  caused  by  the  faulty  implantation  of 
the  left  ureter,  we  could  have  followed  Wil- 
helm and  Freed’s  example.  They  report  two 
cases  in  the  September,  1945,  issue  of  the 
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Journal  of  Urologji  in  whieli  a secondary 
operation  was  successful  in  re-establishing  the 
continuity  of  the  ureter  into  the  bowel  after 
a ])rimary  uretei'-sigmoid  implantation  had 
failed. 

The  fact  that  Cases  1,  2 and  3 all  had 
successful  ureterosigmoidal  a n a s t o m o s c s 
done  by  the  Coffey  I technifiue  casts  no  re- 
fllection  on  the  technique  develoj>ed  by  Jewett. 
His  technique  is  an  exacting  one  and  he  says 
that  “in  my  last  ten  cases  only  one  death  oc- 
curred, this  being  due  to  hemorrhage  from  an 
unrecognized  pulmonary  metastasis.’’  It  is 
undoubtedly  true  that  with  the  modern  tech- 
niques and  new'er  drugs  cystectomy  will  in 
the  future  be  more  often  done,  contributing 
somewdiat  to  a brighter  outlook  in  the  control 
ot  bladder  cancer. 


CLINICAL  CASES 
FROM  THE  HOSPITALS 


CHRONIC  NEPHRITIS 
WITH  METASTATIC  CALCIFICATION 

John  W.  Howard,  M.  D., 
Wilmington,  Del. 

Case  Report.  Patient,  J.  W.,  a 22-year-old 
white  male  weighing  190  pounds,  gives  a his- 
tory of  having  acute  glandular  fever  in  Octo- 
ber, 1940.  The  heterophil  test  was  negative 
and  the  illness  was  of  a few'  days  duration. 
In  December,  1940,  a routine  checkup  reveal- 
ed 2 plus  urine  albumin ; specific  gravity 
1.009 ; hemoglobin  13  gms ; RBC  4.8 ; blood 
pressure  136/80.  A rei)eat  checkup  in  June, 

1941 , showed  3 plus  albumin  ; si)ecif ic  gravity 
1.015;  blood  pre.ssure  124/84.  In  February, 

1942,  urine-albumin  was  3 plus,  with  a very 
occasional  hyaline  cast  and  red  blood  cell ; 
hemoglobin  11.5  gms.  During  March,  1942, 
there  was  an  upper  respiratory  infection 
which  was  treated  for  two  days  with  sulfa- 
diazine. When  he  reported  back  to  work  in 
April,  1942,  the  hemoglobin  was  10  gms..  and 
the  red  blood  count  showed  a drop  to  3.87. 
In  July,  1942,  he  received  inoculations  for 
typhoid  and  smallpox.  He  went  into  military 
.service  and  during  this  ])eriod  suffered  an 
attack  ot  acute  res])iratory  di.sease,  was  hos- 

* From  the  Clinical  Pathological  Conference,  Delaware 
Hospital. 


pitalized  and  treated  with  sulfonamides  and 
was  .said  to  have  had  an  attack  of  anuria 
(government  records  unobtainable)  and  a 
diagnosis  of  ne])hritis  was  made  during  this 
])eriod.  Following  medical  discharge  he  was 
seen  by  his  family  physician,  who  found  an 
elevated  blood  pressure  and  an  increased 
blood  urea  nitrogen. 

He  was  hospitalized  in  April,  1945,  follow- 
ing attacks  of  sore  throat,  nose  bleeds,  low 
grade  fever  and  swollen  cervical  glands  of  2 
weeks  duration.  During  this  time  labora- 
tory examinations  revealed  RBC  3.3 ; hemo- 
globin 10  gms.;  WBC  7500;  urine  2 ])lus  al- 
bumin; BUN  140;  ci'eatinine  11.  Admission 
blood  pressure  160/90 ; temperature  99°. 
Physical  examination  was  negative  except 
for  large  nodes  in  neck.  Patient  was  treatctl 
and  studied  until  May  7,  1945,  during  which 
lieriod  of  time  he  received  4,200,000  units  of 
penicillin,  with  the  hope  that  there  might  be 
.some  impi'ovcmcnt.  Laboratory  studies  re- 
vealed; sedimentation  rate  17;  urine  ]>crsist- 
ent  2 plus  albumin;  occasional  RBU. ; blood 
count  averaged  8 gms;  RBC  3.0;  BUN  135; 
creatinine  16.4;  blood  i)ressurc  rose  as  high 
as  190/70.  During  this  admission  he  received 
500  cc.  of  blood.  Patient  was  readmitted 
on  June  7,  1945,  because  of  edema  of  the  ex- 


Fig.  1 

Photomicrograph  XI  00.  Calcification  in  Heart  Muscle 
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tremities.  While  ambulatory  he  had  received 
one  other  transfusion.  Blood  pressure  was 
again  elevated.  Patient  was  definitely  anemic, 
with  hemoglobin  6.9  gms.,  and  at  this  time  the 
cell  differential  showed  10%  eosinophiles. 
Urine  continued  to  show  albumin.  Admission 
BUX  223  rose  to  265 ; creatinine  17  to  23 ; ad- 
mission plasma  chlorides  552 ; total  serum 
protein  6;  phosphorus  on  July  2,  1945,  11.4; 
PSP  0%.  Flat  plate  of  the  chest  .showed 
marked  enlargement  of  the  heart  to  the  left, 
some  evidence  of  congestion;  flat  plate  of  the 
abdomen  showed  no  evidence  of  calculi.  Bones 


Fig.  2 

Photomicrograph  X315.  Calcification  Pulmonary 
Alveolar  Walls 


showed  no  evidence  of  demineralization.  The 
patient  failed  to  improve,  and  died  August 
19,  1945.  at  2:00  a.  m. 

Autopsy  Findings.  Autopsy  revealed  an 
anemic,  edematous,  well  develo])ed  white 
male.  There  was  no  free  fluid  in  any  of  the 
body  cavities.  The  heart  weighed  650  grams 
and  showed  marked  left  hypertrophy.  The 
musculature  was  unusually  pale  and  mottled 
with  pale  yellow  areas.  A similar  pisment  de- 
position appeared  at  the  tips  of  the  papillae 
and  along  the  mitral  and  aortic  valves.  The 
coronaries  were  soft  but  contained  numerous 


yellow  placques.  The  right  ventricle  was 
somewhat  hypertrophied.  The  lungs  appear- 
ed over-expanded  and  were  rubbery  in  con- 
sistency. Section  revealed  small  amounts  of 
frothy  fluid.  The  liver  weighed  2925  grams 
and  ai)peared  swollen  on  section.  In  the  mid 
portion  of  the  right  lobe  there  was  a 3 cm. 
area  which  bulged  above  the  cut  surface  which 
was  lobular  and  corrugated  in  form  and 
appeared  darker  brown  than  the  surrounding 
tissue.  The  adrenals  showed  an  increase  of 
corticular  lipoid.  The  kidneys  were  remark- 
able. The  right  weighed  25  grams  and  the 


Fig.  3 

Photomicrograph  XI 00.  Glomerulus  Showing 
Calcification 


left  150  grams.  Both  capsules  sti'ipjied  witli 
difficulty  revealing  a striking  granular  sur- 
face which  was  brightly  specked  with  orange 
yellow  crystalloid  material.  Section  reveal- 
ed a similar  infiltration  which  extended 
through  all  of  the  stroma  but  did  not  involve 
the  lielvices.  Cut  surfaces  were  gritty  on 
palpation.  The  atro]ihie  right  kidney  was 
eccentrically  decreased  in  size  and  had  a di- 
lated extra-renal  pelvis.  Both  ureters  were 
patent.  Lymph  nodes  in  the  mediastinum 
were  enlarged  and  soft  and  edematous. 

Chemical  examination  of  kidney  tissue  by 
Ur.  Charles  Todd  showed  no  trace  of  sulfo- 
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namides,  but  yielded  13  mgm.  of  calcium  per 
gram  of  tissue  as  calcium  phosphate. 

Microscopic  examinations  (Figs.  1-5)  re- 
vealed remarkable  examples  of  metastatic  cal- 
cification involving  heart  muscle,  pulmonary 


Fig.  4 

Photomicrograph  X 1 00.  Calcified  Arteries  in  Kidnev 


alveolar  walls,  glomeruli,  renal  tubules,  and 
the  arteries  in  the  kidney,  spleen,  heart  and 
lungs.  Sections  of  the  kidneys  also  revealed 
typical  glomerular  changes  without  calcifi- 
cation, indicating  an  underlying  nephritis. 
Regretfully,  no  gastric  mucosa  was  sectioned 
as  it  frequently  is  involved  in  metastatii 
calcification  and  no  examination  was  made  of 
the  parathyroids.  Undoubtedly  the  latter 
would  have  been  enlarged.  Despite  the  in- 
complete evidence,  it  is  our  feeling  that  with 
x-ray  evidence  of  lack  of  bone  demineraliza- 
tion, the  known  high  serum  phosphorus,  the 
clinical  and  microscopic  evidence  of  long 
standing  renal  insufficiency,  that  the  precipi- 
tating lesion  was  probably  in  the  kidneys  and 
that  the  role  of  the  parathyroids  was  second- 
ary. However,  as  the  action  of  the  kidneys 
and  the  parathyroids  is  reciprocal,  primary 
adenomatous  hyperplasia  of  the  parathyroids 
cannot  be  completely  ruled  out  assuming  that 
there  might  be  such  a lesion  which  had  not 


involved  the  bones  and  yet  had  produced 
metastatic  calcification  of  the  kidneys  with 
resulting  renal  insufficiency  and  the  mask- 
ing of  the  usual  low  phosphorus  by  retention 
of  this  mineral. 


Fig.  5 

Photomicrograph  XI  00.  Calcified  Arteries  in  Spleen 


Discussion 

Dh.  W.  W.  Lattomus;  Since  this  patient’s 
condition  was  not  suspected  before  death  an 
examination  of  the  long  bones  was  not  done. 
Flat  i>late  of  the  chest  and  abdomen  showed 
no  tlemineralization  of  the  vertebrae,  pelvis  or 
ribs,  and  no  calculi  were  visualized.  In  spite 
of  the  large  amount  of  calcium  found  in  the 
kidney  tubules,  the  kidneys  were  poorly  out- 
lined. In  primary  hyperparathyroidism  the 
usual  bone  changes  are : demineralization,  and 
later  a generalized  osteitis  fibrosa.'^  Albright, 
Aub  and  Bauer  state  that  “early  bone  chan- 
ges may  be  so  slight  as  to  defy  diagnosis  with- 
out comparison  of  the  affected  with  normal 
bones  of  the  same  patient.”  The  calcium  is 
stored  mainly  in  the  trabecular  layer  of  the 
epiphysis  and  this  should  be  the  first  place  to 
show  bone  change. 

Secondary  hyperparathyroidism  or  renal 
’•ickets  shows  less  bone  change  than  the  pri- 
mary type  and  these  changes  are  usually  ra- 
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cliitic  in  long  bones,  cystic  changes  being 
rare. 

Dr.  J.  W.  Howard  : Pathological  calcifica- 
tion has  been  arbitrai’ily  divided  into  1.  Dys- 
troiihie  resulting  from  deposition  in  dying 
tissue  ; 2.  Circumscribed  calcinosis  associated 
with  scleroderma  ; 3.  Arteriosclerotic  ; 4.  Ne- 
phrolitliiasis ; and  5.  IMetastatic. 

The  latter,  which  is  exemplified  in  this  case, 
was  originally  described  by  Virchow-  in  1855 
when  he  reported  five  cases  of  destructive  dis- 
ease of  bone  associated  more  or  less  with  renal 
insufficiency.  In  1932,  BarC  reported  forty- 
two  eases  and  noted  that  the  organs  involved 
did  not  show  any  previous  lesions  and  that 
the  metastatic  ealeification  chiefly  occurred  in 
the  kidneys,  gastric  mucosa,  lungs  and  ves- 
sels, and  occasionally  in  the  left  auricle  of  the 
heart.  Other  examples  of  metastatic  calci- 
fication have  been  reported  in  bone  diseases 
including  myelogenous  leukemia,  sarcoma, 
carcinoma,  osteomyelitis,  and  hyperparathy- 
roidism and  Barr  felt  that  it  was  difficult  to 
find  any  case  in  which  renal  disease  could  be 
definitely  excluded. 

The  relation  of  metastatic  calcification  to 
hyperparathyroidism  has  undergone  consider- 
able investigation  since  Albright^  emphasized 
these  conditions.  Originally  he  classified  the 
renal  involvement  into  three  types : 

1.  Calcium  precipitation  in  the  pelvis  and 
and  papillae  with  resulting  pyelone- 
phritis. 

2.  Calciurii  precipitation  in  the  renal 
tubules  with  resulting  sclerosis  and  in- 
sufficiency. 

3 Precipitation  in  the  kidney  as  one  of 
several  organs  with  resulting  acute  re- 
nal failure  and  prompt  mortality. 

Today  it  is  well  established  that  hyperplasia 
of  the  iiarathyroids  may  result  from  marked 
long  standing  renal  insufficiency.  Pappen- 
heimer^  showed  in  1935  that  in  miscellaneous 
nephritic  conditions  that  there  was  from  50- 
100%  hyperplasia.  Later  in  1936’  he  pro- 
duced experimental  hyperplasia  of  the  para- 
thyroids and  a clinical  condition  not  unlike 
renal  rickets  in  rats  by  decreasing  the 
amount  of  renal  tissue. 

In  1941  Herbert  et  aP  reported  sixteen  con- 
firmed eases  of  renal  disease  with  metastatic 


calcification  and  hyperplasia  of  the  parathy- 
roids. They  felt  that  the  hyperplasia  resulted 
from  the  elevated  serum  phosi)hates  due  to 
long  standing  renal  disease.  To  compensate 
for  the  high  phos])horus  there  was  an  asso- 
ciated fall  in  serum  calcium  which  frequently 
was  not  sufficient  to  prevent  oversaturation 
of  calcium  which  was  augmented  by  the  ac- 
tion of  the  ])arathyroids  raising  calcium  at  the 
expense  of  the  long  bones.  As  the  phos- 
phorus remained  high  metastatic  calcification 
occurred. 
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ROGER'S  CONGENITAL 
HEART  DISEASE 

Edgar  R.  Miller,  M.  D., 
Wilmington,  Del. 

Too  many  times  physicians  are  content  to 
diagnose  a heart  condition  as  “congenital 
lieart  disease”  and  to  stop  there.  This  is  no 
more  justifiahle  than  to  say  a patient  has  lung 
disease  without  attempting  to  classify  the 
type  of  jiathology,  not  only  from  an  etiolog- 
ical point  of  view  but  also  from  that  of  struc- 
tural defects.  This  is  particularly  true  since, 
in  modern  times,  surgery  has  made  contribu- 
tions toward  correcting  certain  of  these  de- 
fects. Gross  of  Boston,  has  perfected  an 
operation  for  the  ligation  of  patent  ductus 
arteriosus.  Blalock  and  Taussig,  of  Balti- 
more, have  perfected  an  operation  in  the 
treatment  of  tetralogy  of  Fallot  and  recently 
Gross  lias  successfully  operated  on  coarcta- 
tion of  the  aorta.  The  present  case  report, 
however  exemplifies  a condition  which  had 
been  diagnosed  as  rlieiimatic  heart  disease 
and  the  jiatient  in  (jiiestion  was  restricted  in 
his  normal  activities — playing  basketball, 
football  and  other  normal  sports  of  youth. 
After  having  established  what  we  feel  is  a 
diagnosis  of  congenital  heart  disease  with  in- 
terventricular septal  defects,  this  boy  for  two 
years  has  been  allowed  to  participate  in  any 

* From  the  Heart  Clinic,  Delaware  Hospital. 
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type  of  sport  as  any  other  normal  hoy  chooses 
to  do.  As  a result,  he  was  taken  from  the 
state  of  invalidism  to  a state  of  normality. 
Therefore,  the  importance  of  trying  to  estab- 
lish a correct  diagnosis  is  self-evident. 

To  my  mind  it  is  just  as  imiiortant  not  to 
make  an  invalid  out  of  a heart  case  unneces- 
sarily as  it  is  important  to  restrict  and  re- 
strain other  cases  with  heart  conditions.  To 
(luote  Roger  from  the  Bulletin  of  the  Academy 
of  Medicine  in  1879  as  translateil  by  Dr. 
Paul  White,  “An  exact  diagnosis  ordinarily 
demands  in  heart  disease  an  active  persistent 
treatment.  If,  on  the  other  hand,  there  is 
congenital  malformation  of  the  heart,  vigor- 
ous treatment  is  useless  and  even  harmlul. 
To  show,  thanks  to  precision  in  diagnosis, 


Chest  Film 


when  to  act  in  one  case  and  when  to  refrain 
in  another  is  to  render  a service,  not  only  to 
jiliysicians  but  also  to  jiatieiits.  ’ ’ 

The  case  in  question  is  a white  boy,  Ct.  S., 
aged  10,  American,  student,  reported  to  the 
Heart  Clinic,  having  been  referred  by  the 
school  doctor.  He  had  a natural  birth,  no 
cyanosis,  and  as  a child  developed  normally. 
At  the  age  of  15  months,  while  being  treated 
for  a cold,  his  mother  was  told  that  he  had  a 
heart  murmur.  There  were  no  serious  ill- 
nesses, his  activities  were  normal.  The 


mother  states  thei’e  was  no  cyanosis  or  dysp- 
nea at  any  time,  no  unusual  fatigue,  no  evi- 
dence of  growing  pains.  He  did,  however, 
have  occasional  nose  bleeds.  There  were  no 
episodes  of  fever,  no  undue  fatigue.  There 
was  normal  gain  in  weight.  His  family  his- 
tory was  irrelevant. 

The  physical  examination  revealed  a boy 
normally  developed  at  the  age  of  8.  The 
tonsils,  however,  appeared  fairly  large  and 
possibly  diseased.  There  was  no  cervical 
adenopathy.  The  eyes,  ears,  nose  and  teeth 
were  not  remarkable.  The  chest  was  well  de- 
veloped ; the  lungs  were  clear.  In  the  third 
interspace  there  was  felt  a systolic  thrill.  The 
left  border  of  the  heart  was  7 cm. ; right  bor- 
der 3 cm.;  by  percussion;  the  RST  was  4 cm. 
The.  rate  and  rhythm  were  normal.  On 
auseultation  there  was  heard  a loud  systolic 
murmur,  grade  111.  This  was  heard  best  in 
the  third  interspace  just  to  the  left  of  the 
steiTium  and  seemed  to  radiate  to  the  upper 
third  of  the  precordium.  There  was  a nor- 
mal respqn.se  to  exercise;  there  was  no  dias- 
tolic mitrmur.  Spleen,  liver,  and  kidneys 
were  not  paliiable.  There  was  no  clubbing  of 
the  fingers  and  no  cyanosis. 

The  urine  examination  was  negative.  There 
was  a mild  secondary  anemia,  the  hemoglo- 
bin being  77'/o,  with  a.  red  count  of  4 million, 
a nJ^iR- differential  count ‘normal.  The  Was- 
sermann  and  Kahn  were  negative  and  the 
sedimentation  time  was  normal.  The  electro- 
cardiogram showed  a tending  to  right  ventric- 
uhir  preponderance  as  well  as  a sinus  arrhyth- 
mia. The  P waves  were  rather  insignifi- 
cant, not  enough  to  sugge.st  auricular  hyper- 
trophy. The  conclusion  was  that  congenital 
heart  disease  and  rheumatic  heart  disease  with 
mitral  stenosis  had  to  be  considered.  However, 
the  tracing  was  not  specific  enough  to  make  a 
definite  diagnosis.  A six-foot  x-ray  plate  re- 
vealed an  increase  in  the  i)eri-bronchial  sha- 
dows. The  heart  shadow  was  not  enlarged  but 
there  was  some  fullness  of  the  conus.  The 
cardiac  measurements  were  as  follows: 
oblique  P2  cm.;  right  border  3^2;  left  border 
7;  cardio-thoraeic  ratio  IQi/^  to  23;  right  au- 
ricle 5^ ; left  ventricle  was  5 ; and  the  ai’ch 
was  4.  A definite  diagnosis  of  congenital 
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heart  with  interventricular  septal  defect  was 
made.  This  is  also  known  as  Roger’s  disease, 
after  the  Frenchman  who  first  described  it  in 
1879.  This  astute  clinician  not  only  de- 
scribed three  cases  clinically,  but  confiimied 
them  at  autopsy. 

The  differential  diagnosis  of  rheumatic 
heart  disease  must  be  made  as  well  as  other 
congenital  heart  diseases.  Four  conditions 
will  give  thrills  at  the  left  of  the  sternum.  The 
first  is  patent  ductus  arteriosus;  this  thrill  is 
felt  best  in  the  firet  interspace.  Second,  pul- 
monary stenosis:  this  thrill  is  heard  best  in 
the  second  interspace.  Third,  interventricu- 
lar septal  defect ; the  thrill  is  felt  best  in  the 


Electrocardigram 

third  interspace.  Fourth,  mitral  stenosis:  the 
thrill  is  felt  best  in  the  fourth  interspace. 
Furthermore,  if  this  were  rheumatic  heart  dis- 
ease and  a thrill  was  present,  a dia.stolic  mur- 
mur would  be  audible  because  systolic  mur- 
murs alone  in  rheumatic  heart  disease  do  not 
produce  a thrill.  Furthermore,  the  systolic 
murmur  of  rheumatic  heart  disease  is  trans- 
mitted to  the  axilla,  while  this  systolic  mur- 
mur is  heard  best  in  the  upiier  third  of  the 
precordium.  Patent  ductus  arteriosus  is 


easily  differentiated  because  of  the  quality 
of  the  murmur.  In  this  condition,  patent 
ductus  arteriosus,  the  murmer  is  machinery- 
like and  extends  through  both  systoli  and  dias- 
toli,  while  in  pulmonary  stenosis  this  condi- 
tion rarely  occurs  alone  and  there  is  marked 
right  ventricular  preponderance. 

The  electrocardiogram  is  consistent  with 
interventricular  sejital  defect  in  that  there  is 
a tendency  to  right  axis  deviation  because 
there  is  an  arterio-venous  shock.  That  is, 
each  time  there  is  a systolic  beat,  part  of  the 
blood  in  the  left  ventricle  is  forced  back 
through  this  opening  to  the  right  ventricle. 
This  caiLses  in  due  time  some  hypertrophy  of 
the  right  ventricle,  as  well  as  a fullness  of  the 
pulmonary  conus.  This  latter  was  demon- 
strated in  the  six  foot  plate. 

Comment 

The  above  is  a case  report  of  interventri- 
cular septal  defect,  also  called  Rozer’s  disease. 
It  should  be  kept  in  mind,  however,  that  this 
defect  can  occur  in  conjunction  with  other 
congenital  heart  condition,  for  example,  the 
tetralogy  of  Fallot,  in  which  the  interventri- 
cular sei)tal  defect  makes  up  one  of  the  four 
septal  deformities.  Other  conditions,  as 
transposition  of  the  aorta  and  pulmonary 
stenosis  and  the  Eisenmenger  complex,  all 
may  be  accompanied  with  interventricular 
.septal  defect.  Of  course,  the  prognosis  and 
limitations  of  exercise  vary  according  to  the 
other  defects,  whereas  in  a case  of  pure  Ro- 
zer’s disease,  as  in  the  above,  we  are  thinking 
only  of  a pure  septal  defect  between  the  right 
and  left  ventricles.  In  Maude  Abbott’s  re- 
port of  a thousand  cases  of  congenital  heart 
diseases,  this  defect  in  its  pure  form  occurred 
in  50  cases.  Several  other  points  could  be 
mentioned  of  jiractical  interest.  Geflan  and 
Levine  in  1942  re])orted  the  complications  of 
subacute  bacterial  endocarditis  in  57%  of  the 
cases.  The  above  patient  during  his  two 
years'  visits  to  the  clinic  had  an  extraction  of 
a tooth  on  one  occasion  and  on  another  a ton- 
sillectomy. Each  time  sulfa  drug  was  admin- 
istered several  days  before  to  thwai't  the  com- 
plications of  bacterial  endocarditis.  One 
cannot  state,  of  course,  whether  this  would 
have  occurred,  but  it  is  advisable  in  any  op- 
erative procedure  or  any  infection  to  admin- 
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ister  sulfa  drug  as  a prophylactic.  Prognosis 
of  interveuli-icular  septal  defect  is  not  very 
certain.  In  Maud  Al)bott’s  series  of  50 
cases,  the  prognosis  of  i)ure  interventricular 
septal  defect  was  49j4  years.  Blood  ])ressure 
varied  from  88/50  to  120  08. 

Conclusions 

The  above  is  a case  report  to  demonstrate 
the  nece.ssity  of  trying  to  diagnose  correctly 
congenital  heart  conditions  for  three  reasons: 
first,  to  ascertain  the  necessity  of  making  or 
not  making  an  invalid  out  of  an  individual ; 
second,  to  enable  one  to  give  .some  type  of 
prognosis;  third,  to  protect  such  a case 
against  complications,  as  bacterial  endocar- 
ditis. 


FAMILIAL  MEDITERRANEAN  TARGET- 
OVAL  CELL  (COOLEY'S)  ANEMIA 

George  J.  Boines,  M.  U., 

Delaware  Hospital 

This  interesting  anemia  syndrome-’  has 
been  described  under  various  headings  in  the 
past,  notably  Cooley’s  IMediterranean,  target 
cell,  erythroblastic,  familiar  microcytic,  hypo- 
chromic a.ssociated  with  splenomegally  and 
refractory  to  treatment.  Oval  Cell  anemia, 
and  myelosis  erythroleukemia. 

Aiiparently  this  type  of  anemia  is  infre- 
([uent,  or  of  unknown  etiology,  and  usually 
occurs  in  children  from  families  of  Mediter- 
ranean origin  (Italian,  Greek,  and  Syrian). 
It  is  characterized  by  a progre.ssive  anemia 
starting  in  childhood,  accompanied  with  un- 
explained attacks  of  fever,  convulsions,  a 
characteristic  mongoloid  facies  in  advanced 
cases,  splenogegaly,  and  changes  in  the 
bones  due  to  extreme  marrow  hyperplasia. 
The  earlj'  hematologic  signs  are  changes  in 
the  shaiie,  size,  and  hemoglobin  content  of  the 
red  cells.  (Most  of  them  are  microcytes  with 
a pale  center  and  some  hemoglobin  in  the  peri- 
phery of  the  cell.  Th  hemoglobin  may  be  cen- 
trally located,  giving  the  appearance  of  a 
target.  In  severe  forms  large  numbers  of 
erythroblasts  are  characteristic,  together  with 
polychromatophilia,  stippling,  Howell-Jolly 
bodies,  nucleated  red  cells,  and  reticulocyto- 
sis.  Sickling  does  not  occur,  and  the  platelets 
are  nonnal. 

* From  the  Departments  of  Medicine  and  of  Labora- 
tories, Dela\vare  Hospital. 


The  bleeding  and  coagulation  time  are 
usually  nox’mal.  Target  cells  show  an  in- 
creased resistance  in  hypotonic  salt  solutions. 
Leukocytosis  is  usually  ])resent,  accompanied 
by  the  presence  of  myelocytes  or  myeloblasts 
in  the  blood  film.  The  icterus  index  may  be 
increased,  and  the  urine  and  feces  may  show 
increased  amounts  of  urobilinogen  indicating 
increased  blood  destruction,  the  cause  of 
w’hich  is  at  jxresent  obscure.  Dame.shek^  sug- 
gests this  may  be  due  to; 

1.  An  increased  breakdown  of  hemoglobin 
precursors,  which  cannot  be  jxroperly 
metabolized ; 

2.  A possible  increased  in  vivo  fragility  of 
the  target  cell,  although  in  viiro  it  has 
an  increased  resistance  to  hypotonic 
solutions ; 

3.  Some  abnormality  in  the  spleen. 

Case  Report 

L.  M.,  aged  6,  white  male  of  Italian  parent- 
age, was  bom  June  6,  1939  as  a 7 month  pre- 
mature, because  of  the  mother's  poor  health 
and  three  months  ixrepartum  bleeding.  Birth 
weight  was  5 lbs.  8 oz.  When  the  child  was 
21  days  of  age  he  developed  diarrhea  and  the 
weight  dropped  to  5 lbs.  He  was  hospitalized 
and  given  three  blood  transfusions  of  35  cc 
each,  despite  which  the  hemoglobin  droppn. 
from  13.5  (8b%)  to  9.5  gins.  (61%).  Dun 
this  admission  the  white  count  varied  from 
11,250  to  14,200.  At  two  years  of  age  he  re- 
ceived one  inoculation  for  diphtheria  and  at 
4 years  he  had  measles,  both  of  which  were 
associated  with  fever  and  convulsions.  On 
March  27,  1945,  he  had  an  attack  of  “indi- 
gestion” followed  by  fever  and  convulsions. 
The  temperature  dropped  to  normal  within 
24  hours.  Phy.sical  examination  revealed  only 
an  infected  throat.  Hemogram  revealed 
RBC  4.6;  hemoglobin  9.6  gms.,  61%;  WBC 
14,550  ; polys  88%  ; lymiihocytes  10%  ; mono- 
cytes 2%.  On  July  31,  1945,  the  patient  was 
again  hospitalized  because  of  fever,  anorexia, 
pallor,  irritability  and  repeated  attacks  of 
vomiting,  fever  and  convulsions  during  the 
j)revious  three  months.  Physical  examination 
again  was  essentially  negative  with  no  ade- 
nopathy, splenomegaly,  bone  tenderness  or 
abnormality,  no  heart  murmurs  or  jaundice. 
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ECG  showed  a sino-auriciilar  tachycardia 
with  a rate  of  150  and  a tendency  to  right 
axis  deviation.  X-rays  of  lungs,  chest,  abdo- 
men, skull  and  long  bones  appeared  negative. 

A 

Urinalyses,  allergy  tests,  stool  for  parasites, 
serology  and  febrile  agglutinins  were  all 
negative.  Blood,  stool,  throat  and  urine  cul- 
tures showed  no  pathological  organisms.  Blood 
smear  for  malaria  was  negative.  Coagulation 
time  4 minutes;  bleeding  time  2 minutes, 
blood  platelets  340,000;  reticulocytes  1.7%. 
During  this  admission  the  temperature  aver- 
aged 99°  to  100°  F,  and  on  three  occasions 
was  elevated  to  104°  F.  Penicillin  and  sulfo- 
namide drugs  had  no  effect  on  the  tempera- 
ture curve.  The  red  blood  count  averaged  4.5, 
while  the  hemoglobin  fell  from  11.3  gms.  to 
8.7  gms.,  and  the  white  blood  count  varied 
from  5,400  to  15,900  and  frecpiently  showed  a 
moderate  polymori>honeuelear  shift  to  the 
left.  Morphological  .studies  of  the  red  cells 
at  this  time  showed  moderate  variation  in 
size  and  shape  and  a number  of  cells  with 
deficient  and  eccentrically  placed  hemoglo- 
bin and  numerous  target  cells  with  centrally 
placed  hemoglobin.  (Fig.  I).  The  anemia 


■J 
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Photomicrograph  of  blood  smear  (X860)  of  case 
showing  marked  variation  in  size  and  shape  of  the 
erythrocytes.  A number  of  red  cells  are  seen  with  de- 
ficient and  irregular  eccentrically  placed  deposits  of 
hemoglobin,  and  target  cells  (with  central  dark 
spots) 


appeared  microcytic  in  type,  with  a mean 
corspuscular  volume  of  69.3  cubic  microns 
and  a mean  cor])uscular  hemoglobin  concen- 
tration of  20%.  Basophilic  stippling  was  oc- 
casionally noted.  Fragility  studies  revealed 
hemolysis  begiiuiing  at  0.40%  and  completing 
at  0.18%  indicating  definite  increased  cell  re- 
sistance. Examination  of  other  members  of 
the  family  likewise  revealed  the  presence  of 
increased  hyi)otonic  resistance  of  the  erythro- 
cytes. (Table  1). 


Table  I 


Target 

Fragility  Hemoglobin  RBC  Cells 


Patient 

0.40%-0.18% 

9.5  gm. 

4.8 

many 

Control 

0.44%-0.32% 

— 

— 

— 

Mother 

0.42%-0.28% 

11.4  gm. 

3.6 

negative 

Sister 

0.36%-0.20% 

11.8  gm. 

4.5 

negative 

Brother 

0.38%-0.24% 

13.0  gm. 

4.5 

several 

On  August  30,  1945,  and  September  2, 
1945,  two  blood  transfusions  of  250  cc.  each 
were  administered  and  the  hemoglobin  wa.s 
brought  up  to  13.3  gms.  (85%).  This  im- 
provement was  not  maintained  in  spite  of 
constant  therai)y  with  iron,  oral  and  paren- 
teral liver,  and  high  caloric  diet;  and  by 
August  3,  1945,  the  hemoglobin  had  fallen  to 
8.4  gm.  (55%).  The  child  remains  pale,  but 
otherwise  well,  active  and  alert,  and  weighs 
49  lbs.  and  measures  46'’  in  height. 

Summary 

A case  of  j\lediterranean  anemia  is  pre- 
sented which  has  the  following  characteris- 
tics; a history  of  intermittent,  frequent,  pro- 
longed, and  high  fever,  jireceded  by  chills, 
and  followed  by  convulsive  seizures  when  the 
fever  rises  to  104°  or  over.  The  fever  grad- 
ually drops  and  the  child  feels  better.  Some 
pallor,  marked  anorexia,  irritability  and 
vomiting  accompany  the  attacks  of  fever. 
Occasionally  epistaxis  has  been  reported. 
This  condition  does  not  respond  to  chemo- 
therapy, sulfonamides,  or  penicillin,  nor  to 
the  usual  anti-anemia  therapy,  such  as  iron 
and  liver.  Small  transfusions  seem  to  im- 
prove the  patient  and  the  blood  jiicture  for 
short  periods  of  time. 

Diagnostic  findings^  include : reduced 

hemoglobin,  hypochromia,  low  color  index, 
abnormalities  of  the  red  cells  including  the 
presence  of  target  cells,  reticulocytes  and  stip- 
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pled  cells,  increased  resistance  to  hypotonic 
saline,  and  complete  refractories  to  iron 
therapy.  There  is  a racial  factor  as  evidenced 
by  the  familial  tendency  to  show  decreased 
fragility  and  the  presence  of  target  cells  in  a 
brother  and  anemia  in  a sister  and  the 
mother.  There  is  no  evidence  of  such  condi- 
tions as  hepatic  disease,  steatorrhea,  bleeding, 
or  lead  poisoning. 

At  the  present  time  the  child  is  under  iron, 
liver  and  vitamin  therapy.  A high  protein 
diet  is  maintained,  although  the  child  is  very 
uncooperative  in  taking  food.  A transfusion 
of  250  cc.  is  given  at  intervals  when  the 
hemoglobin  drops  markedly. 
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STREPTOMYCIN 
A Review  of  the  Literature 

Elvyn  G.  Scott,  M.T.* 
Wilmington,  Del. 

Introduction 

The  need  for  an  antibacterial  agent  which 
is  therapeutically  effective  against  the  jiatho- 
genic  gram-negative  rods  is  both  real  and 
urgent.  Among  these  microorganisms  insensi- 
tive to  iienicillin  are  the  colon  bacillus,  the 
typhoid-dysentery  bacilli,  those  causing  bru- 
cellosis and  tularemia,  and  the  secondary  in- 
vaders proleus,  pseudomona.s,  and  the  Fried- 
lander  group.  Recent  reports  on  an  anti- 
biotic, streptomycin,  which  is  effective  against 
these  bacteria,  in  addition  to  possessing  the 
great  advantage  in  being  nontoxic  to  the  hu- 
man host,  is  therefore  of  great  interest. 

Streptomycin  was  first  described  by  Schatz, 
Bugie  and  Waksmanh  of  Rutgers  University, 
in  January,  1944.  It  was  obtained  in  culture 
filtrates  of  a strain  of  actinomyces  similar  in 
morphology  and  cultural  characteristics  to 
actinomyces  yriseus,  because  it  was  produced 
by  one  of  the  aerial-myceliating  and  sporula- 
ting  aetinomycetes,  generically  named  strep- 
tomyces.  There  is  an  apparent  relation  be- 
tween streptomycin  and  streptothricin,  de- 
scribed by  Waksman  in  1942,  although  the 
former  appears  to  possess  a greater  antibac- 
terial spectrum  and  lesser  toxicity  for  ani- 
mals than  its  predecessor. 

Like  other  antibiotics,  such  as  penicillin,  the 


])otency  of  streptomycin  is  described  in  units 
of  antibacterial  activity.  As  defined  by  the 
Rutgers  groups,  a unit  is  “that  quantity  of 
the  antibiotic  agent  which  inhibits  the  growth 
of  a given  strain  of  Escherichia  coli  in  1 ml. 
of  nutrient  broth  or  agar.”  In  this  respect, 
when  the  action  of  both  penicillin  and  strepto- 
mycin were  studied  against  staphylococcus 
aureus  (strain  SM),®  it  was  found  that  one 
unit  of  penicillin  represented  approximately 
12  times  as  much  antibacterial  activity  as  one 
unit  of  streptomycui. 

Streptomycin  is  prepared  as  the  fairly  sta- 
ble hydrochloride,  and  is  readily  soluble  in 
water.  The  potency  of  the  first  lots  varied 
from  110-130  units  per  mg.,  but  Robinson^ 
has  recently  reported  the  production  of  prep- 
arations containing  500  units  per  mg.  Ba.sed 
on  milligrams  of  crystalline  sub.stance,  a daily 
dose  of  100,000  units  of  penicillin  weighs  100 
mg.,  whereas  a daily  dose  of  4,000,000  units 
of  strei)tomyein  weighs  800  mg. 

Exi’ERIMENTAIi 

Jones-  and  Waksman®  first  reported  that 
experimental  animals  could  be  protected 
against  lethal  infections  of  certam  gram-nega- 
tive pathogens  by  treatment  with  strepto- 
mycin. Heilman®  then  demonstrated  that  in 
control  mice  infected  with  Pasteurella  tular- 
cnsis  a mortality  of  100%  was  obtained  in  4 
days;  whereas,  in  a similarly  infected  series 
receiving  1000  units  per  mouse  per  day  for 
10  days,  the  mortality  was  0%.  He  suggested 
on  the  basis  of  these  findings,  that  the  drug 
may  be  useful  in  the  treatment  of  tularemia 
in  man.  On  Waksman ’s  report"  that  .strepto- 
mycin was  capable  of  marked  bacteriostatic 
and  bactericidal  effect  in  vitro  against  a hu- 
man strain  of  mycohacterium  tuberculosis, 
Feldman  and  Hinshaw®  investigated  its  effect 
on  experimentally  infected  guinea  pigs.  These 
workers  concluded  that  streptomycin  exerted 
a striking  sui>pressive  effect,  in  guinea  pigs, 
of  the  pathogenic  proclivities  of  two  human 
sti'ains  of  mycobacterium  tuberculosis,  com- 
parable to  tho.se  observed  with  certain  of  the 
sulfone  drugs;  and  furthermore,  that  this 
antibiotic  is  well  tolerated  by  the  guinea  i)ig. 
In  vitro  tests®  with  9 different  strains  of  or- 
ganisms of  the  Friedlander  {Klebsiella) group 
indicated  that  streptomycin  inhibited  their 
growth.  In  vivo  tests  with  3 of  these  strains 
inoculated  inter-abdominally  into  mice,  show- 
{Concluded  on  Page  18) 


•Bacteriologist,  Delaware  Hospital. 
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USEFUL  LAXATIVE— Cascara  Petrogalar  com- 
bines the  mild  stimulating  action  of  cascara  with 
the  softening  effect  of  homogenized  mineral  oil. 
Prompt,  easy  evacuation  of  soft,  formed  stools  is 
assured  without  undue  strain  or  discomfort.  Es- 
pecially useful  in  treating  stubborn  cases  and  in 
elderly  persons,  its  pleasant,  dependable  action 
helps  to  restore  "habit  time”  of  bowel  movement. 
CASCARA  PETROGALAR— an  aqueous  suspension 
of  Mineral  Oil,  65%,  with  aqueous  extract  of 
Cascara  Sagrada,  13.2%. 
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Parra  N ’s  Letter 

A letter  sent  by  Surgeon  General  Thomas 
Parran  of  the  U.  S.  Public  Health  Service  to 
all  officers  of  that  governmental  agency  on 
the  National  Health  Program  has  “created 
amazement  and  consternation”  within  the 
medical  profession,  according  to  an  editorial 
in  the  January  12  issue  of  'rke  Journal  of  the 
American  Medical  Association. 

The  mimeographed  letter  sent  out  by 
Surgeon  General  Parran,  under  date  of  De- 
cember 10,  follows: 

Enclosed  is  a copy  of  House  Document  No.  380, 
which  is  the  full  text  of  President  Truman’s  mes- 
sage to  the  Congress  on  a national  health  program, 
a subject  of  the  highest  importance  to  every  cit- 
izen. The  message  contains  a comprehensive 
analysis  of  the  health  problems  of  the  country 
and  recommendations  as  to  the  pattern  of  legis- 
lation to  deal  with  them. 

It  is  a source  of  pailicular  satisfaction  to  ali  of 
us  who  labor  for  the  public  health  advancement 
that  this  should  be  the  special  subject  of  a Pres- 
idential message.  For  the  first  time  we  have  the 
major  elements  of  a national  health  policy  offi- 
cially stated  in  comprehensive  terms.  This  has 
been  a goal  of  all  public  heaith  workers  for  many 
years,  and  the  enunciation  of  such  a policy  by  the 
Chief  Executive  gives  the  Public  Heaith  Service 
definite  objectives  for  its  future  work. 

On  the  same  day  as  the  message  was  delivered 
Senator  Wagner  introduced  (for  himself  and  Mr. 
Murray)  S.  160G,  and  Representative  Dingell  in- 
troduced H.  R.  4730,  designed  to  implement  the 
proposals  of  the  President.  In  addition,  several 
bills  are  pending  in  the  Congress  dealing  with 
special  phases  of  the  President’s  legislative  pro- 
gram. These  include  the  hospital  construction 
bills,  the  national  mental  health  bills  and  the 


stream  pollution  bills,  each  of  which  would  im- 
pose substantial  additional  responsibilities  on  the 
Public  Health  Service. 

The  appropriate  executive  agencies  of  the  gov- 
ernment have  been  specifically  instructed  by  the 
President  to  assist  in  carrying  out  his  legislative 
program  as  presented  to  the  Congress  on  Sep- 
tember 6.  The  President  wrote  to  the  adminis- 
trator of  the  Federal  Security  Agency  on  October 
4 requesting  him  “to  take  primary  responsibility 
for  legislative  measures  necessary  to  carry  out 
the  part  of  my  message  (Sept.  6,  1945)  outlined  in 
section  21  concerning  a national  health  program 
to  provide  adequate  medical  care  for  all  Ameri- 
cans and  to  protect  them  from  financial  loss  and 
hardship  resulting  from  illness  and  accident.” 

Every  officer  of  the  Public  Health  Service  will 
wish  to  familiarize  himself  with  the  President’s 
message  and  will  be  guided  by  its  provisions  when 
making  any  public  statement  likely  to  be  inter- 
preted as  representing  the  official  views  of  the 
Public  Health  Service. 

THOMAS  PARRAN,  Surgeon  General. 

Commenting  editorially  on  the  letter.  The 
Journal  said: 

‘ ‘ If  the  fourth  and  fifth  paragraphs  of  this 
letter  say  what  they  seem  to  say,  the  President 
of  the  United  States  has  instructed  the  ex- 
ecutive agencies  of  the  government  to  get  be- 
hind his  legislative  program  for  the  extension 
of  health.  The  Surgeon  General  of  the  U.  S. 
Public  Health  Service  goes  into  action,  ties  the 
Wagner-Murray-Dingell  bill  right  into  the 
jirogram  and  at  least  hints  to  his  officers  that 
they  had  better  be  careful  about  making  any 
public  statements  with  regard  to  the  mes- 
sage. 

“IMany  of  those  addressed  in  this  instance 
are  physicians  in  the  private  practice  of  med- 
icine in  the  United  States.  They  volunteered 
their  services  in  the  formation  of  hospital 
units  to  aid  the  people  of  this  country  in  an 
emergency;  they  continued  their  member.ship 
in  the  Reserve  of  the  Public  Health  Service 
after  the  war  itself  ended  because  it  seemed 
to  be  desirable  to  have  an  emergency  service 
available.  If,  however,  men  are  to  be  di- 
rected in  their  thinking  or  muzzled  in  their 
s]>eaking  incident  to  their  desire  to  be  of 
service  to  the  health  of  the  nation,  their  rights 
as  American  citizens  will  have  to  prevail.  Re- 
serve officers  will  have  to  consider  seriously 
whether  or  not  they  wish  to  maintain  any  of- 
ficial connection  with  such  a federal  agency. 
Incidentally,  it  might  have  been  better  if  Gen- 
eral Parran  had,  in  these  final  two  para- 
graphs said  in  shorter  and  clearer  sentences 
exactly  what  he  meant  to  convey.” 
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STREPTOMYCIN 

(Concluded  from  Page  15) 
ed  a marked  protective  effect  on  those  treated 
with  streptomycin ; however,  more  prolonged 
treatment  was  necessary  to  protect  mice  when 
infected  intranasally.  These  results  suggest- 
ed to  Heilman  that  streptomycin  may  be  use- 
ful in  the  treatment  of  infections  in  man 
caused  by  microorganisms  of  the  Friedlander 
group.  In  a further  series  of  experiments 
with  mice  and  hamsters  infected  with  Bor- 
relia  novyi  (relapsing  fever)  and  leptospira 
icferohcmorrhiigiae  (Weil’s  disease),  Heil- 
maid“  concluded  that  streptomycin  exerted  a 
considerable  protective  effect  on  the  animals,, 
but  relatively  less  than  did  penicillin.  He 
suggested  that  streptomycin  may  be  a useful 
adjunct  to  penicillin  therapy  in  the  treatment 
of  human  spirochetal  infections. 

Ab.sorption,  Excretion  and 
Toxicity  in  Man 

Three  recent  and  very  comprehensive 
studies  by  Heilman  et  ab“,  Anderson  and 
JewelP,  Zintel  et  aP^,  and  an  earlier  report  by 
Keimann  et  aP",  on  the  absorption,  excretion 
and  toxicity  of  strei>tomycin  in  man,  seem  to 
support  the  following  conclusions : 

1.  It  appears  likely  that  effective  blood 
levels  (at  least  6 units/cc  serum)  can 
be  maintained  by  parenteral  adminis- 
tration of  1-4  million  units  per  day,  at 
least  every  6-8  hours  (Anderson),  or 
3 - 4 hours  (Heilman,  Eeimann).  Fol- 
lowing a single  intravenous  injection 
the  blood  level  is  better  maintained 
than  with  penicillin.  The  drug  is  ap- 
parently excreted  more  slowly  by  the 
kidneys  than  is  penicillin,  but  it  is 
readily  absorbed  by  the  general  circu- 
lation, and  excreted  for  the  most  part 
in  the  urine  (25  - 87%  of  dose  injected 
in  24  hours). 

2.  The  material  can  be  administered  by 
the  intramuscular,  intravenous,  subcu- 
taneous, intrathecal,  or  peroral  routes; 
curves  of  serum  coucentrations  after 
intramuscular  or  intravenous  injections 
are  similar,  but  only  trace  blood  levels 
are  ob-served  after  oral  dosage  (almost 
all  is  excreted  in  the  stool). 

3.  Strejitomycin  diffuses  to  a slig'ht  extent 
from  the  blood  into  the  cerebrosiiinal 
fluid;  however,  intrathecal  administra- 
tion of  a single  dose  (10  - 100,000  units) 


shows  antibacterial  levels  in  the  spinal 
fluid  for  at  least  24  hours. 

4.  Early  side  reactions  are  not  alarming, 
and  serious  and  uncontrollable  toxic 
reactions  have  not  been  observed  fol- 
lowing administration  of : single  intra- 
venous doses  up  to  600,000  units;  con- 
tinued jiarenteral  doses  for  periods  of 

2 - 3 weeks  totaling  2.7  - 18.2  million 
units;  or  single  intrathecal  doses  of  10  - 
100,000  units  of  the  drug. 

Clinical  Trial 

At  the  date  of  this  writing,  the  literature  is 
meager  on  the  clinical  evaluation  of  strepto- 
mycin, and  most  reports  are  inconclusive  as  to 
its  effectiveness.  Several  abstracts  are  offer- 
ed as  illu.strations. 

1.  In  two  patients  with  resiiiratory  tract 
infection  in  which  Friedlander  bacillus 
was  persistently  present  in  the  sputum, 
Herrell  rejiorted  that  these  organisms 
pronpitly  disappeared  after  treatment 
with  streptomycin. 

2.  Hin.shaw  and  FeldmaiP’  have  used 
streptomycin  in  the  treatment  of  22 
patients  with  clinical  tuberculosis  since 
December  1944,  and  have  noted  no  ser- 
ious toxic  effects  after  prolonged  ad- 
ministration of  large  doses.  These  work- 
ers stated  that  “any  decision  as  to  its- 
therapeutic  efficiency  must  await  more 
extensive  study. ' ’ 

3.  Anderson  and  Jewell'*  report  3 cases  of 
Ebert Jielld  typJwsa,  Salmonella  group 
B and  hemophilus  influenzae  infections, 
primarily  to  illirstrate  the  apparent 
lack  of  significant  toxicity  following 
prolonged  administration  of  the  drug. 
These  authors  stated  that  “no  conclu- 
sions concerning  the  efficiency  of  strep- 
tomycin can  be  drawn  from  them.”  All 

3 cases  recovered. 

4.  Keimann  et  aP-,  in  treating  5 cases  of 
severe  and  moderately  severe  typhoid 
fever  with  the  drug,  rejiorted  recov- 
eries in  3 cases  during  treatment.  Rei- 
mann  states  that  “it  is  un.safe  to  judge 
the  therapeutic  value  of  streptomycin 
in  the  study  of  only  5 cases  of  typhoid, 
a disease  of  unpredictable  severity  and 
duration.  But  the  presence  of  strep- 
tomycin in  the  blood,  urine  and  feces  in 
amounts  more  than  enough  to  kill  ty- 
phoid bacilli  in  the  test  tube,  and  the 
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clinical  improvement  during  therapy  of 
3 patients  selected  because  of  the  se- 
verity of  their  attack,  strongly  sug- 
gests that  the  substance  contributed  to 
their  recovery,  if  it  did  not  actually 
cause  it.” 

It  woidd  seem  evident  that  streptomycin, 
like  penicillin,  reacts  differently  with  various 
strains  of  pathogenic  microorganisms.  While 
final  evaluation  of  the  antibiotic  must  await 
further  clinical  trial,  streptomycin  gives  liope 
of  a drug  that  will  be  active  against  a range 
of  bacteria  not  acted  upon  by  penicillin. 

REFERENCES 

1.  Schatz,  A.,  Bugie,  E.  and  Waksman,  S.  A.:  Proc.  Soc. 

Exp.  Biol.  & Med.  55:  66,  1944. 

2.  Jones,  D.,  Metzger,  H.  J.,  Schatz,  A.,  and  Waksman,  S. 

A.:  Sci.  100:  103,  1944. 

3.  Anderson,  D.  G.,  and  Jewell,  M,:  N.  Eng.  J.  Med.  233: 

485,  1945. 

4.  Stebbins,  R.  B.,  and  Robinson,  H.  J.:  Proc.  Soc.  Exp. 

Biol.  & Med.  59:  255,  1945 

5.  Waksman,  S.  A.,  Bugie,  E.,  and  Schatz,  A.:  Proc.  Staff 

Meet.  Mayo  Clin.  19:  537,  1944. 

6.  HeUman,  F.  R.:  Proc.  Staff  Meet.  Mayo  Clin.  19:  553, 

1944. 

7.  Schatz,  A.,  amd  Waksman,  S.  A.:  Proc.  Soc.  Exp.  Biol. 

& Med.  57:  244,  1944. 

8.  Feldman,  W.  H.,  and  Hinshaw,  H.  C.:  Proc.  Staff  Meet. 

Mayo  Clin.  19:  593,  1944. 

9.  Heilman,  F.  R.:  Proc.  Staff  Meet.  Mayo  Clin.  20: 

33,  1945. 

10.  Heilman,  F.  R.:  Proc,  Staff  Meet.  Mayo  Clin.  20‘ 

169,  1945. 

11.  Heilman,  D.  H.,  Heilman,  F.  R.,  Hinshaw,  H.  C,,  Nichols, 

D.  R.  & Herrell,  W.  E. : Am.  J.  Med.  Sci.  210: 
576,  1945. 

12.  Reimann,  H.  A.,  Elias,  W.  F.,  and  Price,  A.  H.:  J.  A. 

M.  A.  128:  175,  1945. 

13.  Hinshaw,  H.  C.  and  Feldman.  W.  H.:  Med.  Clin.  N. 

Am.  July:  922,  1945. 

14.  Zintel,  H.  A.,  Flippin,  H.  F.,  Nichols,  A.  C.,  Wiley,  M. 

M.,  and  Rhoads,  J.  E.:  Am.  J.  Med,  Sci.  210: 

421,  1945. 


Infoxication 

The  blood  test  for  druiikeiiiiess,  whicli  de- 
termines tile  amount  of  alcohol  in  the  blood,  is 
now  generally  acce])ted  as  an  adeipiate  .stand- 
ard for  medical  and  legal  interiiretation  of  the 
degree  of  intoxication,  it  is  .stated  in  the  June 
23  issue  of  The  Journal  of  the  American  Me- 
dical Association. 

The  blood  test  is  considered  to  give  an  ac- 
curate picture  of  intoxication  because  the 
alcohol  in  the  blood  is  responsible  for  the  dis- 
tribution of  alcohol  to  the  brain  and  all  body 
fluids.  Since  alcohol  tends  to  disperse  itself 
uniformly  in  the  water  of  the  body,  examina- 
tion of  any  tissue  or  body  fluid  gives  infoi'- 
mation  regarding  the  unchanged  or  unoxi- 
dized alcohol  in  the  body.  It  is  this  un- 
changed alcohol  in  the  body  that  is  respon- 
sible for  the  degree  of  intoxication.  The  al- 
cohol remains  unaltered  in  the  body  ami 
exerts  its  effect  on  the  various  organs  until 
it  is  completely  oxidized — combined  with  oxy- 
gen— and  excreted  as  carbon  dioxide  and 
water.  This  oxidation  process  normally  takes 


place  at  a constant  rate,  about  10  cubic  cen- 
timeters of  li(iuor  an  hour. 

The  low  alcohol  readings  which  result  from 
the  urine  test  are  of  advantage  to  the  per.son 
who  may  be  accused  of  drunken  driving.  The 
alcohol  readings  from  a urine  test  are  lower 
than  those  of  the  blood  shortly  after  drink- 
ing, because  the  urine  is  filtered  from  the 
blood.  A more  accurate  index  to  the  degree 
of  drunkenness  may  be  obtained  if  a specimen 
is  taken  and  te.sted  a half  hour  later. 

The  Aalue  of  tests  for  alcohol  in  the  breath 
has  been  established  by  certain  investigators. 
It  is  agreed  that  the  expired  air  closely  re- 
flects the  alco'lml  in  the  blood.  It  has  also 
been  shown  luat  the  alcohol  in  the  saliva  can 
be  used  to  predict  blood  alcohol. 

All  peusons  harboring  0.15  ]>er  cent  or  more 
of  alcohol  in  their  blood  are  to  be  considered 
“under  the  influence,"  since  they  have  lost, 
at  lea.st  to  .some  extent,  .some  of  that  clear- 
ness of  intellect  and  .self  control  that  they 
would  otherwise  possess.  Laws  embodying 
this  interpretation  have  been  pas.sed  by  In- 
diana, Maine  and  New  York,  and  the  tests 
have  been  admitted  as  evidence  in  almost 
every  state  of  the  Union. 

It  is  difficult  to  define  stages  of  intoxica- 
tion on  the  basis  of  alcohol  ])ercentages  be- 
cause of  the  differences  in  behavior  of  indi- 
viduals. There  is,  however,  a definite  pat- 
tern, ba.sed  on  the  fact  that  alcohol  fir.st  of 
all  affects  that  iiart  of  the  nervous  .system 
which  in  its  evolution  was  developed  last  and 
that,  as  the  alcohol  percentage  rises,  the  more 
primitive  parts  of  the  nervous  .sy.stem  are 
involved.  At  the  fir.st  stage,  the  higher  cen- 
ters are  affected  and  there  is  a sense  of  eare- 
le.ss  well-being  or  of  bodily  and  mental  com- 
fort. There  is  no  obvious  intoxication,  and 
the  individual  in  this  .state  has  probably  not 
increased  his  chances  for  having  an  accident. 
The  .second  stage  begins  with  levels  of  alcohol 
somewhere  between  0.05  and  0.15  ])er  cent. 
The  part  of  the  nervous  sy.stem  which  is  now 
being  affected  extends  to  the  centers  concern- 
ed with  sensation  and  skilled  muscidar  func- 
tions. Hand-eye  coordination  becomes  im- 
paired and  speech  may  be  slurred.  The  third 
stage  begins  at  levels  somewhei'e  lietween  0.10 
and  0.40  j)cr  cent,  when  the  mo.st  jirimitive 
functions  are  disturbed.  The  intellectual 
processes  of  judgment  arc  virtually  sus- 
]>ended.  Death  usually  occurs  when  the  blood 
alcohol  exceeds  0.40  per  cent. 
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C.  E.  Wagner. 

Alternates:  1946;  J.  W.  Butler, 

W.  W.  Ellis,  Mildred  Forman,  Mar- 
garet Handy,  A.  L.  Heck,  T.  V.  Hynes, 
E.  M.  Krieger,  J.  M.  Messick,  J.  C. 
Pierson,  P.  R.  Smith.  1946-47:  D.  D. 
Burch,  I.  L.  Flinn,  Catherine  Johnson, 
E.  C.  Laird,  C.  E.  Maroney,  L. 
C.  McGee,  W.  F.  Preston,  W.  T.  Rear- 
don, W.  J.  L’rie. 

Board  of  Censors:  A.  L.  Heck,  1946; 

B.  M.  Allen,  1947;  N.  W.  Voss,  1948; 

C.  L.  Hudiburg,  1949;  C.  L.  Munson, 
1950. 

Program  Committee : Roger  Murray, 

Ira  Burns,  R.  0.  T.  Warren. 

Legislative  Committee : W.  O.  La- 

Motte, il.  A.  Tarumianz,  J.  M.  Barsky, 
T.  H.  Baker,  C.  M.  Bancroft. 

Public  Relations  Committee : C.  E. 

Wagner,  B.  A.  Gross,  G.  W.  K.  Forrest, 
M.  B.  Pennington,  R.  A.  Lynch. 

Medical  Economics  Committee:  W. 

E.  Bird,  J.  R.  Durham,  Jr.,  Verna  S. 
Y'oung,  W.  M.  Pierson,  L.  W.  Anderson. 

Necrology  Committee : K.  M.  Corrin, 

P.  A.  Shaw,  AV.  H.  Lee. 

Auditing  Committee:  A.  J.  Heather, 

V.  C.  Nah,  A.  R.  (Jruchley. 


KENT  COUNTY  MEDICAL 
SOCIETY— 1946 

Meets  Second  [Vednesday 
W.  C.  De.ikyne,  President.  Smyrna 
F.  R.  Everett.  Vice-President.  Dover. 
H.  W.  Smith.  Secretary-Treasurer.  Ha;  - 
rington. 

Delegates:  I.  J.  MacCollum,  Wil- 

liam Marshall,  Jr.,  F.  R.  Everett. 

Alternates:  S.  M.  D.  Marshall,  A.  V. 
Giliiland,  C.  C.  Fooks. 

Censors:  H.  W.  Smitli,  W,  T.  Chip- 
man,  H.  V.  P.  Wilson. 

DELAWARE  ACADEMY  OF 
MEDICINE— 1946 

Open  lu  A.  Al.  to  1 P.  M. 

W.  H.  Kr.vemer,  President. 

E.  R.  Miller,  First  Vice-President. 
J.  D.  Brown,  Second  Vice-President. 

D.  T.  Davidson,  Sr..  Secretary. 

■J.  M.  Messick,  Treasurer. 

Board  of  Directors:  C.  M.  A.  Stine. 

J.  IC.  Garrig-aes,  W.  .S.  Carpenter  Jr., 
fl.  A.  Carpenter,  F.  H.  Gawthrop.  JIrs. 
Ernest  du  Pont.  H.  G.  Haskell,  S 7) 
Townsend,  L.  B.  Flinn.  M.  D. 

DELAWARE  PHARMACEUTICAL 
SOCIETY— 1946 

F.  Perry  Rag.uns,  President,  Mil- 
ford. 

Charles  Hopkins,  First  Vice-Presi- 
dent. Dover. 

Thom.is  Davis,  Second  Vice-President, 
Wilmington. 

G.  J.  McNaughton,  Third  Vice-Presi- 
dent. Middletown. 

Albert  Bunin.  Secretary.  Wilmington. 
Albert  Dougherty,  Treasurer,  Wil- 
mington. 

Board  of  Directors:  F.  Perry  Ra- 

gains.  C.  Emerson  Johnson,  Al.  S. 
Williams,  Everett  D,  Bryan,  Vernon 
L.  Larson. 

Chnirrnnn.  Legislative  Committee : 
Thomas  Donaldson. 

.MEDICAL  COUNCIL  OF  DELAWARE 

Hon.  Charles  F.  Richards,  President; 
Joseph  S.  McDaniel,  M.  D.,  Secretary ; 
A.  King  Lotz,  M.  D. 


SUSSEX  COUNTY  MEDICAL 
SOCIETY— 1946 

Meets  Second  Tuesday — Even  Months 
A.  H.  WiLLi.vMS,  President,  Laurel. 

V.  A.  Hud.son,  Vice-Pres.,  MUlsboro. 
R.  S.  Long,  Secretary-Treasurer,  Frank- 
ford. 

Delegates:  Bruce  Barnes,  R.  S. 

I. ong.  James  Beebe,  H.  S.  Biggin. 

.ilte mates:  L.  M.  Dobson,  C.  M. 

Moyer,  E.  L.  Stambaugh,  G,  W.  M. 
\'an  X’alkenburgh. 

Coisors:  O.  A.  James,  R.  C.  Beebe, 

A.  C.  Smoot. 

DELAWARE  STATE  DENTAL 
SOCIETY— 1946 

Bl.vine  Atkins,  President,  MUlsboro. 
Frank  M.  Hoopes,  First  Vice-Presi- 
dent, Wilmington. 

Henry  S.  Ke.weny',  Second  Vice- 
President,  Wilmington. 

J. VMES  Krygier,  Secretary,  Dover. 
Louis  Gluckman,  Treasurer,  WU- 

mington. 

Philip  A.  Traynor,  Del.,  A.  D.  A. 
Wilmington. 

DELAWARE  STATE  BOARD  OF 
HEALTH— 1946 

J.  D.  Niles,  M.  D.,  President,  Mid- 
dletown : Mrs.  F.  G.  Tallman,  Vice- 

Pres..  Wilmington;  W.  B.  Atkins, 
D.  D.  S.,  Secretary,  Millsboro;  Bruce 
Barnes,  M,  D.,  Seaford;  Mrs.  C.  M. 
Dillon,  Wilmington ; W.  T.  Chipman, 
M.  1).,  Harrington;  Mrs.  Alden  Keene, 
iliddletown ; E.  R.  Mayerberg,  M.  D., 
Wilmington ; Edwin  Cameron,  M.  D., 
Executive  Secretary,  Dover. 

BOARD  OF  EXAMINERS, 
MEDICAL  SOCIETY  OF  DELAWARE 

J.  S.  McDaniel,  President  and  Sec- 
retary, Wm.  Marshall,  Assistant  Seers- 
■ary:  W.  E.  Bird,  W.  T.  Chipman,  P. 
R.  Smith. 
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THE  CONSTIPATION  OF  PREGNANCY 


The  constipation 
frequently  encountered 
during  pregnancy, 
due  to  pressure  of  the 
fetus  on  the  pelvic 
bowel,  lack  of 
exercise,  and  restricted 
diet,  is  alleviated  by 
Metamucil. 

The  Smoothage  of  Metamucil  „ETAMUC1L  the  registered 

trademark  of  G.  D.  Sear/e 

encourages  easy,  gentle  evacuation.  It  & Co.,  Chicago  so,  Illinois 

does  not  interfere  with  the 
absorption  of  vitamins  or  other  food  factors: 

‘'Smoothage”  describes  the  gentle,  nonirritating 
action  of  Metamucil — the  highly  refined  mucilloid  of  a seed  of  the  psyllium  group, 
Plantago  ovata  (50%),  combined  with  dextrose  (50%). 

SEARLE 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 
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NESm's  MIIK  PRODUCTS 

liriu 


A-a-.  ^P-hydro*YP 


3.e,hY» 


Clinicians  agree  that  Schieffelin  BENZE- 
STROL  is  a significant  contribution  to  ther- 
apy in  that  it  is  both  estrogenically  effective 
and  singularly  well  tolerated,  whether  ad- 
ministered orally  or  parenterally. 

“In  our  hands  it  has  proved  to  be  an  effective 
estropen  when  administered  either  orally  or 
parenterally  and  much  less  toxic  than  diethylstil- 
hestrol  at  the  therapeutic  levels’’  (Talisman, 
M.  R.— Am.  Jour.  Obstet.  & Gynec.  46,  534,  1943) 

“During  the  last  two  years  I have  used  the  new 
synthetic  estrogen  Benzestrol  in  patients  in  whom 
estrogenic  therapy  was  indicated.  The  results 
have  been  uniformly  satisfactory”.  (Jaeger,  A.  S. 
Journal  Indiana  Stale  Med.  Assn.  37,  117,  -1944) 


Schieffelin  BENZESTROL  is  indicated  in  all 
conditions  fpr  which  estrogen  therapy  is  or- 
dinarily recommended  and  is  -available  in 
tablets  of  0.5, 1.0, 2.0  and  5.0  mg.;  in  solution 
in  10  cc.  vials,  5 mg.  per  cc.;  and  vaginal 
tablets  of  0.5  mg.  strength. 

Literature  and  Sample  on  Request 

Schieffelin  & Co. 

Pharmaceutical  and  Research  Laboratories 

20  COOPER  SQUARE  • NEW  YORK  3,  N.Y. 


January,  1946 


Delaware  State  IMedical  Journal 


XIX 


D octor—\ udge 


Philip  Morris  suggests  you  judge  . . . from 
the  evidence  of  your  own  personal  obser- 
vations . . . the  value  of  Philip  Morris  Ciga- 
rettes to  your  patients  with  sensitive  throats. 

PUBLISHED  STUDIES*  SHOWED  WHEN  SMOKERS 
CHANGED  TO  PHILIP  MORRIS  SUBSTANTIALLY  EVERY 
CASE  OF  THROAT  IRRITATION  DUE  TO  SMOKING 
CLEARED  COMPLETELY,  OR  DEFINITELY  IMPROVED. 

But  naturally,  no  published  tests,  no  matter 
how  authoritative,  can  be  as  completely  con- 
vincing as  results  you  will  observe  for  yourself. 


Philip  Morris 

PHILIP  MORRIS  & CO.,  LTD.,  INC. 

119  FIFTH  AVENUE,  NEW  YORK,  N.  Y. 

*Laryngoscope,  Feb.  1935,  Vo/.  XLV,  No.  2,  149-154. 
Laryngoscope,  Jan.  1937,  Vol.  XLVII,  No.  1,  58-60. 


TO  THE  DOCTOR  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — 
Country  Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of 
Philip  Morris  Cigarettes. 
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Not  for  just  a year 

Recognition  of  rickets  in  46.5%  of  children  between 

the  ages  of  two  and  14  years  ‘ has  demonstrated  the 
necessity  for  vitamin  D supplementation,  not  for 

just  a year,  or  for  infancy  alone,  but  throughout  childhood 
and  adolescence — as  long  as  growth  persists. 


Upjohn  makes  available  convenient,  palatable,  high 
potency  vitamin  preparations  derived  from  natural 
sources,  in  forms  to  meet  the  varied  clinical  require- 
ments of  earliest  infancy  through  late  childhood. 


1.  Am.  J.  i)is.  Child.  66:1  (Jaly)  1943. 


FIGHT  INFANTILE  PARALYSIS 


JANUARY  14-31 


FINE  PHARMACEUTICALS  SINCE  1886 


Kalamazoo  99,  Michigan 
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^Dietary  Protein 
after  Surgery  and 
Other  Zrauma 


apparently  must  be  maintained  at  a level 
above  normal  in  order  to  assure  proper 
wound  healing*and  at  least  average  resist^ 
ance  against  infection.**  The  feeding  of 
meat,  therefore,  in  adequate  amounts,  as 
soon  as  it  can  be  instituted,  appears  doubly 
advantageous:  the  protein  content  of 
meat  is  high  and  of  highest  biologic  value; 
the  human  digestive  tract  appears  well 
adapted  for  handling  meat  protein.** 


'I  he  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


. in  a variety  of  medical  and  surgical  con- 
ditions there  may  occur  a considerable  dc[)lc- 
tion  of  body  protein  owing  to  a combination  of 
factors,  of  which  the  two  most  important  are  a 
generally  diminished  protein  intake  and  an  en- 
hanced protein  catabolism.  This  situation  in- 
hibits wound  healing,  renders  the  liver  more 
liable  to  to.xic  damage,  impedes  the  regenera- 
tion of  hemoglobin,  prevents  the  resumption  of 
normal  gastrointestinal  activity  and  delays  the 
full  return  of  muscular  strength.  It  is  obvious 
that  to  meet  the  situation  an  adequate  supply 
of  proteins  and  calories  must  be  made  available 
to  the  body.  . . . This  implies  at  least  150  Gm. 
of  protein  and  3500  calorics,  with  as  much  as 
500  Gm.  of  protein  daily  when  trauma  has 
been  severe,  as  in  serious  burns."’  (IIOFF, 
H.  E.:  Physiology,  New  England  J.  of  Med. 
231:492  [Oct.  5]  1944.) 

**  “Cannon  . . . cites  the  evidence  which  indi- 
cates that  diminished  protein  intake  lowers  re- 
sistance to  infectious  disease,  and  corroborates 
it  by  his  own  e.xpcrimcnts  ...  it  seems  probable 
that  the  small  intestine  is  better  adapted  for 
handling  protein  (especially  meat  protein)  than 
for  other  types  of  food.  ...  it  is  especially  well 
supplied  with  enzymes  which  attack  protein, 
and  the  digestion  of  meat  has  been  shown  to  be 
more  complete  than  that  of  foods  of  vegetable 
origins.”  (CRAND.ALL,  L.  A.,  Jr.;  The  Clini- 
cal Significance  of  the  Plasma  Proteins,  Mem- 
phis MJ.  XIX:147  [Oct.]  1944.) 


AMERICAN  MEAT  INSTITUTE 


MAIN  OFFICE.  CHICAGO  ...  MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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A physician  asked  us  the  question  first— 

A smoker  himself,  he  asked:  “What  cigarette  do  most  doctors  smoke?” 

We  know  that  many  physicians  smoke,  that  many  of  tliem  prefer 
Camels;  but  we  couldn't  answer  the  doctor's  query. 

We  turned  the  question  over  to  three  nationally  known  indejiendent 
survey  groups.  For  months  these  three  groups  worked  . . . separately 
. . . each  one  employing  the  latest  scientific  fact-finding  methods. 

This  was  no  mere  “feeling  the  puls6”  poll.  No  mere  study  of  “trends.” 
This  was  a nationwide  survey  to  discover  the  actual  fact  . . . and  from 
the  statements  of  physicians  themselves. 

To  the  best  of  our  knoivledge  and  belief,  every  phy- 
sician in  private  practice  in  the  United  States  teas 
asked:  “What  cigarette  do  you  smoke?” 

The  findings,  based  on  the  statements  of  thousands  and  thousands  of 
physicians,  were  checked  and  re-checked. 


A«X:OR»lNr>  TO  THIS  RECENT  NATIONWIDE  SI'RVEY: 


More  doctors  smoke  Camels 
than  any  other  cigarette 


And  by  a very  convincing  margin ! 


Naturally,  as  the  makers  of  Camels,  we  are  grati- 
fied to  learn  of  this  preference.  We  know  that  no 
one  is  more  deserving  of  a few  moments  to  him- 
self than  the  busy  physician  ...  of  a few  moments 
of  relaxation  with  a cigarette  if  he  likes.  And  we 
are  glad  to  know  that  so  many  more  jihysicians 
find  in  Camels  the  same  added  smoking  pleasure 
that  has  made  Camels  such  an  outstanding  favor- 
ite among  all  smokers. 


U.  J,  ReynoMsTol).  Co. 
Winston-SalcMu.  N.  C. 


Camels  Costlier  Tobaccos 
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lived  Hakeem,  the  Wise  One, 


and  many  people  went  to  him  for  counsel,  which  he  gave  freely  to  all,  asking  nothing  in  return. 


There  came  to  him  a young  man,  who  had  spent  much  but  got  little,  and  said:  "Tell 
me.  Wise  One,  what  shall  1 do  to  receive  the  most  for  that  which  I spend?  ” 

Hakeem  answered:  “A  thing  that  is  bought  or  sold  has  no  value  unless  it  contains  that  which 
cannot  be  bought  or  sold.  Look  for  the  Priceless  Ingredient.” 

“But  what  is  this  Priceless  Ingredient?  ” asked  the  young  man. 


Spoke  then  the  Wise  One:  “My  son,  the  Priceless  Ingredient  of  every  product  in  the  market- 
place is  the  Honor  and  Integrity  of  him  who  makes  it.  Consider  his  name  before  you  buy.” 


Copyright,  1922,  1945,  E.  R.  Squibb  & Sons 

E*  R- Squibb  & Sons 


manufacturing  chemists  to  the  medical  profession  since  1858 
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You’d  think  he  was  70 


With  his  "fussy"  appetite,  intestinal  upsets  and  restless  sleep,  you'd  think 
he  was  70  years  instead  of  7 weeks  old.  A change  to  'Dexin'  brand  High 
Dextrin  Carbohydrate  formulas  often  helps  restore  a normal,  healthy  appe- 
tite, and  sound,  undisturbed  sleep.  The  high  dextrin  content  of  'Dexin'  (1) 
diminishes  intestinal  fermentation  and  the  tendency  to  colic  and  diarrhea, 
and  (2)  promotes  the  formation  of  soft,  flocculent,  easily  digested  curds. 

'Dexin'  provides  formulas  that  are  well  taken  and  retained.  Palatable 
and  not  too  sweet,  'Dexin'  is  soluble  in  hot  or  cold  milk  or  other  bland 
foods.  'Dexin'  does  make  a difference.  'Dexin*  Reg.  Trademark 


‘Dexin’ 

HIGH  DEXTRIN  CARBOHYDRATE 

Composition — Dextrins75?5  • Maltose  24%  « Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 


Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 
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PENICILLIN  SCHENLEY  CONTROL 

here  , . , 


. . . insures  your  confidence 
here 

fjdx.  the  Schenley  Laboratories, 
a system  of  control  of  vast  pro- 
portions insures  maximum 
purity,  potency,  and  pyrogen- 
freedom  for  the  end  product 
which  bears  the  label  Penicillin 
Schenley. 

Since  its  production  is  safe- 
guarded with  such  skill  and 
precision  at  every  step,  mem- 
bers of  the  medical  profession 
can  feel  the  greatest  confidence 
when  they  specify  Penicillin 
Schenley. 


SCHENLEY  LABORATORIES,  INC. 
Producers  of  Penicillin  Schenley 
Executive  Offices: 

350  Eifth  Avenue,  New'  York  City 
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In  the  Pneumonias 


DL'RING  the  recent  past,  numerous  investigations  have  shown  that  pen- 
icillin is  the  treatment  of  choice  in  the  pneumonias  (pneumococcic, 
streptococcic,  staphylococcic).*  Penicillin  is  virtually  nontoxic,  even  in  the 
massiv'e  dosages  at  times  required.  Its  efficacy  apparently  is  the  same  against 
sulfonamide-resistant  and  nonresistant  organisms  of  the  groups  named. 
Even  in  advanced  stages  of  the  disease,  in  the  presence  of  serious  compli- 
cations, penicillin  usually  proves  a life-saving  measure. 

Since  penicillin  has  become  available  in  quantities  that  may  well  be 
adequate  for  all  needs,  it  merits  being  the  physician’s  first  thought  with 
every  pneumonia  patient. 


*Stainsby,  W.  J.;  Foss,  H.  L.,  and 
Drumheller,  J.  F.:  Clinical  Experiences 
with  Penicillin,  Pennsylvania  M.  J. 
48:119  (Nov.)  1944. 

McBryde,  A.:  Flemolytic  Staphylococ- 
cus Pneumonia  in  Early  Infancy;  Re- 
sponse to  Penicillin  Therapy,  Am.  J. 
Dis.  Child.  68:271  (Oct.)  1944. 


Stainsby,  W.  J.,  Chairman,  Commis- 
sion for  the  Study  of  Pneumonia  Con- 
trol of  the  Medical  Society  of  the  State 
of  Pennsylvania:  Up-to-Date  Facts  on 
Pneumonia,  Pennsylvania  M.  J.  48:266 
(Dec.)  1944. 

Larsen,  N.  P. : Observations  with  Penicil- 
lin, Hawaii  M.J.  3:272  (July-Aug.)  1944. 


PENICILLIN-C.  S.  C. 

Penicillin-C.S.C.  deserves  the  physician’s  preference  not  only  in  the 
pneumonias,  but  whenever  penicillin  therapy  is  indicated.  Rigid  laboratory 
control  in  its  manufacture,  and  bacteriologic  and  biologic  assays,  safeguard 
its  potency,  sterility,  nontoxicity,  and  freedom  from  pyrogens.  The  state 
of  purification  reached  in  Penicillin-C.S.C.  is  indicated  by  the  notably 
small  amount  of  suijstance  required  to  present  100,000  O.xford  Units. 
Because  of  this  purity,  incidence  of  the  undesirable  reactions,  attributed 
by  many  investigators  to  inadequate  purification,  is  greatly  reduced. 


MEDICAL 

ASSN 


PHARMACEUTICAL  DIVISION 

(^MMERciAL  Solvents  (^rporation 


17  East  42nd  Street 


New  York  17,  N.  Y. 


Penicillin-C.S.C.  stands  accepted  by  the  Council  on  Phar- 
macy and  Chemistry  of  the  American  Medical  Association. 
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In  Estrogenic  7^-p^TDLERMCE 


p 

One  of  the  important  advantages  of  “Premarin”  lies  in  the  fact  that  it  is  exceptionally 
well  tolerated.  Although  highly  potent.  “Premarin"  rarely  produces  unpleasant  side 
effects— a statement  which  finds  ample  corroboration  in  the  extensive  bibliography.  In 
“Premarin"  the  physician  will  find  a medium  for  estrogenic  therapy  which  is  noted 
for  its  therapeutic  effectiveness.  “Premarin"  is  derived  exclusively  from  natural  sources 
and  its  administration  is  usually  followed  by  what  is  invariably  described  by  tbe  patient 
as  a general  feeling  of  well-being. 

ESSENTIALLY  SAFE  • HICBLV  POTENT  • ORALLY  ACTIVE 
NATCRALLY  OCCI'RKI.NG  • WATER  SOLI’BLE 
WELL  TOLERATED  • I.MPARTS  A FEELING  OF  WELL-BEING 

■ H 

remarin  conjugated  estrogens  [equine) 

TABLETS 

Available  in  2 potencies.  No.  866  filie  YELLOW  tablet),  in  bottles  of  20,  100  and  1,000  tablets. 

No.  867  Half-Strength  (the  RED  tablet),  in  bottles  of  100  and  1.000  tablets. 


AYERST.  AIcKENNA  & lIARRISONi  LTD.,  22  East  40th  Street,  New  York  16,  N.  Y. 
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ACCIDENT  • HOSPITAL  • SICKNESS 

INSURANCE 


FOR  PHYSICIANS,  SURGEONS,  DENTISTS 
EXCLUSIVELY 


$5,000.00  occident'al  death  $8.00 

$25.00  weekly  indemnity,  accident  and  sickness  Quarterly 


$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


86c  out  of  each  $1.00  gross  income  used  for 
members'  benefit 


$2,900,000.00  $13,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection 
of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

44  years  under  the  same  management 

400  First  National  Bank  Building  0 Omaha  2,  Nebraska 


I 

'il/e  maintain 
prompt  city-wide 
delivery  service 
for  prescriptions* 

■ei 


Drug  Stores  of  Service 

DELAWARE  AVE.  at  DUPONT  ST. 
Dial  8.t37 

30TH  & MARKET  STREETS 
Dial  2-09.>2: 


Own  A Share  Of  America 

BUY 

u.  s. 

VICTORY 

BONDS 
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Xhe  efifectiveness  of  Mercurochrome 
has  been  demonstrated  by  more  than  twenty 
years  of  extensive  clinical  use.  For  professional 
convenience  Mercurochrome  is  supplied  in 
four  forms — Aqueous  Solution  in  Applicator 
Bottles  for  the  treatment  of  minor  wounds, 
Surgical  Solution  for  preoperative  skin  dis- 
infection, Tablets  and  Powder  from  which 
solutions  of  any  desired  concentration  may 
readily  be  prepared. 


Jltc^icwioiJvwnie 


(H.  W.  A D.  brand  of  merbromin,  dibromoxymercurifluorescein-sodium) 


is  economical  because  stock  solutions  may  be 
dispensed  quickly  and  at  low  cost.  Stock  solu- 
tions keep  indefinitely. 

Mercurochrome  is  antiseptic  and  relatively 
non-irritating  and  non-toxic  in 
wounds. 

Complete  literature  will  be  fur- 
nished on  request. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND 


HISTORY 

of  the 

MEDICAL  SOCIETY 

of 

DELAWARE 

1789  - 1939 


The  narrative  of  1 50  years  of 
Medicine  in  Delaware,  with  por- 
traits of  78  presidents,  206  pages. 
Bound  in  Fabrikoid. 

Price,  $3.00 


Medical  Society  of  Delaware 

c/o  Delaware  Academy  of  Medicine 
Wilmington 


VALBMTIHB'9 

\/ALSPAR 

VhOUSE  PAINT 

WHOLESALE  DISTRIBUTORS 

VALSPAR  PRODUCTS 


ALSO  EVERYTHING  THE  HOSPITAL 
MAY  NEED  IN: 

HARDWARE 
JANITOR  SUPPLIES 
CHINA  WARE 
ENAMEL  WARE,  ETC. 


Delaware  Hardware 
Company 

HARDWARE  SINCE  1822 
2nd  & Shipley  Sts.  Wilmington,  Del. 
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Freihofer^s 

NEWSPAPER 

Enriched 
Perfect  Bread 

PERIODICAL 

PRINTING 

Vitantiios 

An  important  ttranck 

Iron 

of  our  business  is  tfie 
printing  of  all  kinds 

Minerals 

of  weekly  and  inontlily 
papers  and  magazines 

• 

Fresh  from  the  oven 

made  in  Wilmington 

The  Sunday  Star 

Printing  Department 

Established  1S8I 

PRIDE 

In  Prescriptions  . . . 

Blankets  — Sheets  — Spreads  — 
Linens  — Cotton  Goods  — 

Rhoads  & Company 

Hospital  Textile  Specialists  Since  1891 

• We  are  proud  of  the  fact 
that  our  pharmacies  specialize  in  the  care- 
ful compounding  of  physicians’  prescrip- 
tions. Here,  every  prescription  is  para- 
mount. Our  skilled,  registered  pharmac- 
ists have  at  their  command  complete  stocks 
of  drugs,  chemicals  and  pharmaceutical 
specialties.  Equipment  is  ample,  accurate 
and  the  most  modern.  Professionally  per- 
fect prescriptions,  doublechecked  for  ac- 

Manufacturers  — Converters 
Direct  Mill  Agents 
Imports  — Distributors 

MAIN  OFFICE 

401  North  Broad  Street  Philadelphia,  Pa. 

FACTORY 
Philadelphia,  Penna. 

curacy,  are  assured. 

• When  you  suggest  that 
your  patients  bring  your  prescriptions  to 
us,  you  may  be  sure  that  they  will  be  served 
promptly  and  courteously.  What’s  more 
they  will  pay  no  more  — often  less  — to  be 
advantaged  by  our  superior  facilities. 

ECKERD’S 

ICE  SAVES 
FOOD 
FLAVOR 

DRUG  STORES 

723  Market  Street,  513  Market  Street, 
900  Orange  Street 

• Wilmington,  Delaware 

HEALTH 

For  a Few  Cents  a Day 

XXXll 


Delaware  State  Medical  Journal 


January,  1946 


PARKE 

Institutional  Supplier 
Of  Fine  Foods 

• 

COFFEE  TEAS 

SPtCES  CANNED  FOODS 

FLAVORING  EXTRACTS 

• 

L H.  Parke  Company 

Philadelphia  - Pittsburgh 


4- 

For  High  Quality 
of  Seafood: 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

All  Kinds  of  Other  Seafood 
Wholesale  and  Retail 

Wilmington  Fish 
Market 

711  KING  STREET 

4* 


Baynard  Optical 
Company 

Prescription  Opticians 

VVe  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physician’s 
Prescriptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 


Flozvers . . . 


Geo.  Carson  Boyd 


at  216  West  10th  Street 

Phone:  4388 


FRAIM’S  DAIRIES 

Distributors  of  rich  Grade  “A"  pas- 
teurized Guernsey  and  Jersey  milk 
testing  about  4.80  butter  fot,  and 
rich  Grade  "A"  Raw  Guernsey  milk 
testing  about  4.80.  This  milk  comes 
from  cows  which  are  tuberculin  and 
blood  tested. 

Try  our  Sunshine  Vitamin  "D"  milk, 
testing  about  4 per  cent,  Cream 
Buttermilk,  and  other  high  grade 
dairy  products. 

VANDEVER  AVE.  fir  LAMOTTE  ST. 

Wilmington,  Delaware 
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NOIV  you  can  buy  an 
Automatic  Gas  Water  Heater 

Enjoy  the  magic,  the  luxury,  the  convenience  of  auto- 
matic hot  water  heated  by  gas. 

Gas  as  a fuel  is  unsurpassed  and  its  dependability  most 
desirable  for  heating  water. 

Place  an  order  now  with  your  plumber-dealer  or  with  this 
Company  for  installation  as  soon  as  possible. 

DELAWARE  POWER  & LIGHT  CO. 

600  MARKET  STREET  WILMINGTON,  DELAWARE 


Garrett,  Miller  & 
Company 

Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 

N.  E.  Cor.  4th  and  Orange  Sts. 
Wilmington  . . . . Delaware 


A Store  for 

Quality  Minded  Folk 
JVho  are  Thrift  Conscious 

LEIBOWITZ’S 

224-226  MARKET  STREET 
Wilmington,  Delaware 


XXXIV 


Delaware  State  Medical  Journal 


January,  1946 


N.  B.  DANFORTH  Inc. 

WHOLESALE  DRUQQIST 


Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Fland 

We  Feature  CAMP  Belts 

fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 


Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 

WILMINGTON,  DELAWARE 
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ARMOR  AND  ARMAMENTARIUM 


Guns  are  silent  and  grass  grows  in  the  foxholes,  but 
there  can  be  no  peace  treaty  in  the  endless  war  on 
mankind’s  immortal  enemy— Disease.  Home  comes  the 
physician  from  his  lifesaving  on  the  battlefields  of 
man-made  death  abroad  to  march  again  beside  his  col- 
leagues who  have  so  valiantly  held  the  casemates  of 
health  at  home. 

Battle  front  and  home  front,  boulevard  and  dirt 
road,  the  mighty  facilities  of  the  medical  center  and 
the  challenge  of  practice  in  the  lonely  farmhouse— all 
are  the  front  line  trenches  in  humanity’s  continuing 
crusade  to  tame  cannibal  protoplasm.  There  is  no  dis- 
charge in  that  war. 

The  first  cry  of  pain  in  the  world  was  the  first  call 
for  a physician.  It  has  been  answered  as  it  echoed  down 
the  centuries;  it  will  he  answered  in  the  unrolling 
years  of  the  future. 

As  this  questioning  year  of  1946  opens  with  the 
world  convalescing  from  malignant  political  disease, 
we  would  like  to  claim  the  privilege  of  welcoming  the 
thousands  of  physicians  returning  from  unparalleled 
service  on  war  fronts— of  saluting  those  who  shouldered 
such  heavy  burdens  at  home— of  expressing  the  con- 
fidence that  the  traditional  unity  of  the  profession 
armed  wdth  new  and  potent  weapons  will  drive  the 
front  lines  of  the  war  on  disease  ever  forward. 

We  know  that  we  are  joined  in  this  expression  by 
all  organizations  which  seek  to  play  their  roles,  large 
and  humble,  as  institutions  of  supply  to  those  “bound 
by  the  covenant  and  oath,  according  to  the  law  of 
medicine.”  S.  H.  Camp  and  Company,  .lackson,  Mich. 


« 


d^^;'  It 


\ 


• '■?  ■ -■? ./ 


The  rooster*s  legs 
are  straight. 

The  boy*s  are  not. 


The  rooster  got  plenty  of  vitamin-D. 


<3* 


Fortunately,  extreme  cases  of  rickets  such  as  the  one  above  illustrated 
are  comparatively  rare  nowadays,  due  to  the  widespread  prophy- 
lactic use  of  vitamin  D recommended  by  the  medical  profession. 

One  of  the  surest  and  easiest  means  of  routinely  administering  vitamin  D (and  vitamin 
A)  to  children  is  MEAD’S  OLEUM  PERCOMORPHUM  WITH  OTHER  FISH-LIVER 
OILS  AND  VIOSTEROL.  Supplied  in  10-cc.  and  50-cc  bottles.  Also  supplied  in  bottles 
of  50  and  250  capsules.  Council  Accepted.  All  Mead  Products  Are  Council  Accepted. 
Mead  Johnson  & Company,  Evansville,  21,  Ind.,  U.  S.  A. 
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BACKGROUND 

Th  ree  Decades  of  Clinical  Experience 

The  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding  that 
consistently,  for  over  three  decades,  has  received  universal 
pediatric  recognition.  No  carbohydrate  employed  in  this 
system  of  infant  feeding  enjoys  so  rich  and  enduring  a 
background  of  authoritative  clinical  experience  as  Dextri- 
Maltose. 

DEXTRI-.MALTOSE  No.  1 (with  2%  sodium  chloride),  for  normal  habies. 

DEXTRI-MALTOSE  No.  2 (plain,  salt  free),  permits  salt  modifications  by  the  physician. 
DEXTRI-MALTOSE  No.  3 (with  3%  potassium  bicarbonate),  for  constipated  babies. 

These  products  are  hypo-allergenic. 

DEXTRI-MALTOSE 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventins  their 

reaching  unauthorized  persons 

Mead  Johnson  & Company,  Evansville.  Ind„  U.  S.  A.  
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PARKE,  DAVIS 
& COMPANY 


now  entering  its  thirteenth  year  of  active 

assumed  a leading  role  among  arsenical  antisy- 

. - n 


Clinical  use,  nas  assumea  a leading  role  among  arsenical  antisy- 
philitics. More  than  150,000,000  doses  of  MAPHAR^EN  have  been 
used  clinically  during  the  past  five  years  with  a minimum  of  reaction 
and  maximum  of  therapeutic  efFect. 
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md  MAPHARSEN 


United  States  Navy  records’  consistently  shov/  the  relatively  low  toxicity 
of  MAPHARSEN.  Over  the  ten-year  period,  1935-1944  inclusive.  Navy 
reports  indicate  one  fatality  for  every  167,826  injections  of  MAPHARSEN. 
Compare  this  to  the  Navy  reports  on  neoarsphenamine  for  the  same 
period  which  show  one  fatality  in  every  28,463  injections. 


MAPHARSEN  (meta-amino-para-hydroxyphenyl  arsine  oxide  (arsenoxide) 
hydrochloride)  offers  another  great  advantage  in  that  its  solution  does 
not  become  more  toxic  on  standing,  nor  does  agitation  or  exposure  to 
air  increase  its  toxicity.  Stokes'  states  that  no  loss  of  efficacy  or  increase 
in  toxicity  result  when  the  solution  is  allowed  to  stand  for  several  hours 
exposed  to  the  air.  Therefore,  haste  need  not  be  made  in  preparation 
of  the  solution  for  injection. 


’ U.S.  Nav.  M.  Bull.  45:783,  1945,  and  previous  annual 
Navy  reports. 

* Stokes,  J.H.,  Beerman,  H.  and  Ingraham,  N.R.:  Mod- 
ern Clinical  Syphilology,  ed.  3,  Philadelphia,  W.B 
Saunders  Company,  1945,  pp.  359,  300. 
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Battle  dress 


Too  often  it’s  on  with  the  bib,  on  with  the  battle!  The  fruitless 
struggle  between  mother  and  baby  goes  on  at  every  feeding.  Meal- 
time can  again  be  "peace  time"  when  'Dexin'  brand  High  Dextrin 
Carbohydrate  helps  form  good  feeding  habits  without  the  commando 
tactics  that  leave  both  mother  and  baby  exhausted,  upset. 


'Dexin'  helps  assure  uncomplicated  feeding  because  its  high  dextrin 
content  (1)  diminishes  intestinal  fermentation  and  the  tendency  to 
colic  and  diarrhea,  and  (2)  promotes  the  formation  of  soft,  floccu- 
lent,  easily  digested  curds.  Palatable  and  not  over-sweet,  'Dexin' 
encourages  a healthy  appetite.  Readily  soluble  in  hot  or  cold  milk, 
it  supplements  other  bland  foods.  'Dexin'  does  make  a difference. 


‘Dexin’ 

HICH  DEXTRIN  CARBOHYDRATE 


Composition — Dextrins  15%  • Maltose  24%  • Mineral  Ash  0.25^  • Moisture 
0.75^  • Available  Carbohydrate  99  ? • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

‘Dexin’  Reg.  Trademark 


Literature  on  request 

BURROUGHS  WELLCOME  & CO,  (U.  S.A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N,  Y. 
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More  pleasure  to  you,  Doctor! 


Three  nationally  known  research  organizations  recently 
reported  the  results  of  a nationwide  survey  to  discover 
the  cigarette  preferences  of  physicians  and  surgeons. 

Physicians  all  over  the  United  States  were  asked  the  simple 
question:  “What  cigarette  do  you  smoke,  Doctor?”  The  ques- 
tion was  put  solely  on  the  basis  of  personal  preference  as  a 
smoker. 

The  thousands  and  thousands  of  answers  from  these  physicians 
in  every  branch  of  medicine  were  checked  and  re-checked. 
The  result: 

More  physicians  named  Camel  as  their  favorite 
smoke  than  any  other  cigarette.  And  the  margin 
for  Camels  was  most  convincing. 

Certainly  the  average  physician  is  busier  today  than  ever  be- 
fore and  is  deserving  of  every  bit  of  relaxation  he  can  find  in 
his  day-by-day  routine  ...  a cigarette  now  and  then  if  he  likes. 
And  the  makers  of  Camels  are  glad  to  know  that  physicians 
find  in  Camels  that  extra  margin  of  smoking  pleasure  that 
has  made  Camels  such  a favorite  everywhere. 


According  to  this  recent  nationwide  survey: 

More  Doctors 
Smoke  Camels 

omerafare/i^e 


R.  J.  Reynolds  Tobacco  Company,  Winston-Salem,  N.C. 
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A natural  haven  of  calm— control  of  hot  flushes,  release  from  irritability,  palpi- 
tation and  dizziness— a renewed  feeling' of  well-being  for  menopausal  women. 

For  sixteen  years  Amniotin— a natural  estrogen— has  been  bringing  comfort 
and  relief  to  harrassed  women  with  surety  and  safety.  A highly  purified 
complex  mixture  of  estrogens  derived  from  natural  sources,  Amniotin  is  well 
tolerated  and  flexible  in  dosage.  Available  in  parenteral,  oral  and  intravaginal 
forms.  Amniotin  is  standardized  in  International  Units.  And  it  is  economical. 


Squibb 

manufacturing  chemists  to  the  medical  profession  since  issa 


Meeting  the  needs 
of  all  diabetics 

Careful  supervision  of  the  individual  diabetic 
is  essential  to  successful  treatment.  Diet,  exercise, 
and  Insulin  dosage  must  be  skillfully  balanced, 
adjusted  to  individual  requirements.  Iletin  (In- 
sulin, Lilly);  Iletin  (Insulin,  Lilly)  made  from  zinc- 
insulin  crystals;  and  Protamine,  Zinc  & Iletin 
(Insulin,  Lilly)  are  available  to  meet  these  exacting 
needs.  The  overlapping  Insulin  effect  of  injections 
of  Protamine  Zinc  Insulin  is  one  of  its  most  valu- 
able characteristics,  protecting  against  acidosis  and 
nitrogen  wastage.  Intermediate  effects  may  be  ob- 
tained by  suitable  combinations  of  Iletin  (Insulin, 
Lilly)  and  Protamine,  Zinc  & Iletin  (Insulin,  Lilly). 

ELI  LILLY  AND  COMPANY 

INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 
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REPRODUCTION 


HAROLD  ANDERSON 


Few  physicians  can  define  with  any  degree  of  cer- 
tainty the  unaccountable  impulse  that  eventually 
led  to  the  study  of  medicine.  If  they  were  to  reach 
far  back  into  the  dusty  recesses  of  memory,  they 
could  perhaps  recall  a time  when  mother,  or  sister, 
or  brother  was  ill  and  the  doctor  came  to  call.  They 
could  remember  the  intriguing  instruments  which 
he  carried,  but  more  vividly,  how  fear  and  appre- 
hension were  dissipated  with  his  comforting  assur- 
ance. From  the  shadow  of  such  an  experience 


The  will  to  serve  sometimes  has  been  an  inspir- 
ing influence  to  industrial,  as  well  as  to  professional 
enterprises.  In  order  to  withstand  the  pressure  of 
changing  times,  a business  as  well  as  a profession 
must  be  anchored  to  something  basically  funda- 
mental. It  must  have  a mission  to  perform,  an 
objective  high  in  the  ranks  of  worthy  causes.  Just 
as  medical  practice  has  evolved  with  social  and 
scientific  progress,  so  has  Eli  Lilly  and  Company 
endeavored  throughout  its  seventy  years  of  exist- 
ence to  broaden  its  sphere  of  usefulness. 


A picture  of  The  Good  Samaritan  provided  the  inspiration  that  eventually  led  to  the  founding  of  Eli  Lilly  and  Company 
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There  can  be  no  middle  course  between  the  ethics  of  the  medical  profession  and  the 
temptations  of  the  market  place  in  the  field  of  anatomical  supports.  Here  the  stand- 
ards of  the  businessman  must  be  elevated  to  the  standards  of  the  doctor  because  the 
customer  of  the  businessman  is  the  patient  of  the  doctor.  Anything  else  is  "merchan- 
dising quackery."  We  at  Camp  have  for  many  decades  controlled  our  distribution 
throughout  the  recognized  retail  institutions  whicK  like  the  doctor  have  earned  the 
respect  and  confidence  of  their  home  communities.  No  appeal  is  used  in  our  adver- 
tising approach  to  the  consumer  which  fails  to  meet  the  precepts  of  the  profession. 

We  serve  the  physician  and  surgeon  by  living  up  to  our  chosen  function  of  supplying 
scientific  supports  of  the  finest  quality  in  full  variety  at  prices  based  on  intrinsic 
value.  We  try  to  insure  the  precise  filling  of  prescriptions  through  the  regular 
education  and  training  of  fitters.  In  cooperation  with  medical  and  edu- 
cational public  health  authorities  we  play  the  role  our  resources 
permit  in  promoting  better  posture  and  body  mechanics 
That  is  our  idea  of  the  practical  ethical  standards  which 
permit  the  businessman  to  solicit  the  recommen- 
dation of  the  doctor.  Camp  Anatomical  Sup- 

ports have  met  the  exacting 
test  of  the  profession  for  four 
decades.  Prescribed  and  recom- 
mended in  many  types  for  prenatal,  post- 
natal, postoperative,  pendulous  abdomen,  vis- 
ceroptosis, nephroptosis,  hernia,  orthopedic  and 
other  conditions.  If  you  do  not  have  a copy  of  the 
Camp  “Reference  Book  for  Physicians  and  Surgeons”, 
it  will  be  sent  upon  request. 


ANATOMICAL  SUPPORTS 


S.  H.  CAMP  & COMPANY  * Jackson,  Michigan  • World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  CHICAGO  • NEW  YORK  • WINDSOR,  ONTARIO  • LONDON,  ENGLAND 


STILL  A STANDARD 


In  appraising  the  potency  and  therapeutic  value  of  antirachitic  agents,  the  norm 
and  standard  still  remains  time-honored,  time-proved  cod  liver  oil. 

Your  patients  obtain  the  wholly -natural  vitamins  A and  D of  cod  liver  oil  itself 
when  yon  prescribe  any  one  of  the  three  palatable,  convenient  dosage  forms  of 


WHITE’S  COD  LIVER  OIL  CONCENTRATE 

The  economy  factor  of  White’s  Cod  Liver  Oil  Concentrate  is  important  to  many 
patients — prophylactic  antirachitic  dosage  for  infants  still  costs  less  than  a penny 
a day. 

3 Forms  for  your  Prescription  Convenience: 

LIQUID — for  drop  dosage  to  infants 
TABLETS — for  youngsters  and  adults 
CAPSULES — for  larger  dosage 

Ethically  promoted — not  advertised  to  the  laity.  White  Laboratories,  Inc., 
Pharmaceutical  Manufacturers,  Newark  7,  N.  J. 
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NEW  METHOD 

of  Penicillin  Inhalation  Therapy 

Indicated  for  Broncho-Pulmonary  Infections 


Evidence  gleaned  from  recent 
clinical  tests  suggests  nota- 
ble improvement  may  be 
expected  in  selected  cases  of 
bronchial  astbma,  chronic  bron- 
chitis, bronchiectasis,  lung 
abscess,  and  sinusitis,  upon  in- 
halation of  Penicillin  Aerosol. 

The  aerosol  apparatus  illus- 
trated allows  rebreathing  of  the 
nebulized  penicillin  solution 


and  increases  local  deposition 
of  the  drug  on  the  broncho- 
pulmonary surface. 

Space  does  not  permit  de- 
tailed description  of  this  new 
therapeutic  method.  The  mak- 
ers of  Penicillin  Schenley  have 
prepared  for  the  use  of  physi- 
cians, a descriptive  folder 
which  is  yours 
for  the  asking. 


ICrite  for  our  folder  describing  inhalation 
therapy  with  Penicillin  Schenley  to  , , , 

dept.  no.  IP 

SCHENLEY  LABORATORIES,  INC. 
Executive  Offices:  350  Fifth  Avenue,  N.  Y.  C. 
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Distributed  by  KRAFT  FOODS  COMPANY 

NATIONAL  DAIRY  PRODUCTS  COMPANY,  INC. 

New  York,  N.  Y. 


Formulac  was  developed  by  E.  V.  McCollum. 
It  is  a reduced  milk,  in  liquid  form,  fortified  by 
vitamins  and  minerals  to  meet  the  nutritional 
needs  of  infants  without  supplementary 

administration.  Incorporation  of  vitamins 
into  the  milk  itself  eliminates 

the  risk  of  human  oversight  or  error. 

Formulac  has  been  tested  clinically, 
and  proved  satisfactory  in 
promoting  infant  growth  and  development. 

Formulac  presents  a flexible  basis  for 
formula  preparation.  Supplemented 
by  carbohydrates  at  your  discretion, 
it  may  readily  be  adjusted  to  meet  each 
child’s  individual  nutritional  needs. 


• For  professional  samples  and  further  information 
about  FORMULAC,  mail  a card  to  National  Dairy  Products 
Inc.,  230  Park  Avenue,  New  York  17,  N.  Y. 


Formulac  is  inexpensive.  Priced 
within  the  range  of  even  low  income 
groups,  it  is  on  sale  at 

most  drug  and  grocery  stores. 

FORMULAC  IS  PROMOTED  ETHICALLY 
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comprehensive  report 
published  in  Human  Fertility'  shows  an  over- 
whelming preference  by  experienced  clinicians 
for  the  “Diaphragm  and  Jelly”  method  of  con-  - 
ception  control. 


The  report  covering  36,955  new  cases  shows 
that  the  diaphiagm  and  jelly  method  was  pre- 
scribed for  34,314,  or  93%. 

On  the  evidence  supplied  by  competent 
clinicians  we  continue  to  suggest  that  for  the 
optimum  in  protection  the  physician  should 
prescribe  the  combined  use  of  a vaginal 
phragm  and  spermatocidal  jelly. 


When  you  specify  “RAMSES”*  a product 
of  highest  quality  is  assured. 

Gynecological  Division 

JULIUS  SCHMID,  INC 

Established  1 883 

423  West  5Sth  Street  New  York  19,  N.  Y. 


1.  Human  Fertility,  10:25,  March,  1945. 


^•The  word  “RAMSES”  is  a registered  trademark  of  Julius  Schmid,  Inc. 
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The  production  of  vitamin  products  used  in  modern  medical 
practice  involves  continual  and  diversified  research.  The  Lilly 
Laboratories,  besides  engaging  in  pure  scientific  pursuits  and  rigid 
control  activities,  are  especially  organized  to  solve  the  many 
perplexing  problems  of  large-scale  manufacture.  An  ever- vigilant 
scientific  staff  assures  the  physician  that  only  the  finest  materials  are 
used  and  that  finished  products  are  true  to  label  formula.  The  Lilly 
Label  is  profoundly  significant.  It  is  the  symbol  of  dependability, 
a dependability  that  has  made  Lilly  Vitamin  Products  the  choice  of 
many  discriminating  physicians.  Lilly  Vitamin  Products  are  intended 
for  prescription  use  only  and  are  never  advertised  to  the  public. 

Eli  Lilly  and  Company,  Indianapolis  6,  Indiana,  U.S.A. 
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PRESENT  DAY  CONCEPTION  OF  PRO- 
TAMINE ZINC  INSULIN  AND  GLOBIN 
INSULIN  WITH  ZINC 

Special  References  to  Insulin  Hypoglyce- 
mia and  "Insulin  Mixtures." 
Anthony  Sindoni,  Jr.,  M.  U.,* 
Philadelphia,  Pa. 

When  the  slow  acting  in.sulin — protamine 
zinc — was  first  introduced  into  diabetic  ther- 
apy physicians  eliminated  the  necessity  of 
multiple  injections.  It  enabled  many  pa- 
tients to  "control"  their  diabetes  with  one 
daily  injection  of  protamine  zinc  alone  or  in 
combination  with  plain  insulin — but  not  with- 
out hypoglycemia  reactions. 

The  marked  difference  between  the  prota- 
mine and  plain  insulin  rate  of  action  was  first 
realized  by  the  author  soon  after  the  develop- 
ment and  general  use  of  protamine  zinc  in- 
sulin.^ It  then  became  apparent  that  this  new 
insulin  compound,  protamine  zinc  insulin, 
though  possessing  certain  advantages  over  the 
unmodified  or  regidar  insulin,  had  marked 
limitations  as  well  as  marked  disadvantages. 
1.  Because  of  its  slow  absorption  and  ac- 
tion, protamine  zinc  insulin  cannot  control 
the  hypei’glycemia  of  the  high  carbohydrate 
diets  or  .such  diabetic  complications  as  aci- 
do.sis,  infection  or  gangrene.  2.  Protamine 
zinc  insulin  may  involve  the  physician's  giv- 
ing too  frecpient  injections  or  too  large  doses 
in  his  effort  to  reduce  quickly  the  blood  sugar 
and  thus  producing  cumulative  effects  having 
such  serious  consequences  as  a continuous 
mild  hypoglj'cemia  reaction  or  even  a severe 
and  fatal  one.  3.  Patients  aware  of  its  un- 
favorable action — such  as  its  cumulative  ef- 
fects— may  become  fearful  of  its  slow  acting 
hypoglycemic  reaction,  may  fall  into  a mild 
mental  confusion  or  into  unconsciousness 
without  much  warning.  4.  Prolonged  insulin 


* Chief  of  the  Department  of  Metabolism.  Philadelphia 
General  and  St.  Joseph  Hospitals;  Chairman,  Advisory 
Committee  on  Diabetes  to  the  Director  of  Public  Health, 
City  of  Philadelphia. 


effect  may  continue  when  not  much  insulin 
action  is  desired. 

Our  subsequent  studies  of  1,093  diabetics 
revealed  that  in  50%  of  the  eases  it  was  neces- 
sary to  combine  plain  insulin  with  protamine 
zinc  insulin  so  as  to  help  reduce  the  increased 
blood  sugar  caused  by  the  high  carbohydrate 
diets.  This  group  of  50%  comprised  those 
patients  who  retpiired  plain  insulin  with  pro- 
tamine zinc  insulin  for  one  meal,  either  break- 
fast or  supper,  and  those  who  in  addition  to 
the.se  combined  insulins  required  plain  in.sulin 
at  another  meal,  i.  e.,  either  for  breakfast  or 
supper.  In  none  of  the  patients  was  it  neces- 
sary after  the  stabilization  or  "control”  of 
their  diabetes  to  give  imsulin  for  lunch  (mid- 
day meal).  The  age  of  the  patients  varied 
from  6 to  84  years;  total  daily  dose  of  both 
imsulins  varied  from  24  to  200  units.  In  some 
in.stances  the  dose  was  higher,  even  totalling 
1350  units  for  a few  weeks  in  one  case. 

However,  in  neither  groups  comprising  the 
50%  were  the  patients  completely  free  from 
hypoglycemic  symptoms.  We  observed  that 
a few  patients  developed  a peculiar  dread  of 
protamine  zinc  insulin  reaction.  They  often 
dreaded  .sleeping  alone  because  of  the  fre- 
quency of  early  morning  reactions.  It  was 
not  uncommon  for  patients  to  awaken  with 
tingling  sensations  around  the  moidli  or  on 
the  fingers,  or  in  a mental  stupor  to  be  suc- 
ceeded by  a profound  insulin  coma. 

However,  there  were  patients,  16%  of  the 
cases,  whose  slight  tluctuation  of  the  blood 
sugar  was  "apparently  controlled"  by  one 
injection  of  protamine.  The  dose  of  the  in- 
.sulin varied  from  10  units  to  80  units.  The 
age  of  the  jiatients  ranged  from  28  to  85 
years.  Although  no  attempt  was  made  to 
change  to  plain  insulin,  a few  of  the  indients 
in  this  group  could  have  been  controlled  by 
plain  insulin. 

In  the  younger  groiqi,  however,  it  was  not 
possible  in  most  instances  to  control  ade- 
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quately  the  blood  sugar  level  without  com- 
bining the  protamine  zinc  with  plain  insulin. 
This  group  appeared  to  be  more  dangerous 
because  the  physician  in  prescribing  one  in- 
jection of  the  protamine  insulin  was  often  sat- 
isfied by  a fasting  blood  sugar  within  the  so- 
called  “normal  range”  of  140  mg.  It  was  not 
uncommon  to  observe  protamine  zinc  insulin 
patients  with  a blood  sugar  of  140  mg.  who 
looked  well  with  no  suspicious  hypoglycemic 
symptoms  but  who  developed  acute  insulin 
coma  or  shock  in  early  moniing  hours,  or  at 
intervals  when  the  shock  is  least  expected. 

The  same  hypoglycemia  reactions  occurred 
when  protamine  zinc  insulin  was  combined 
with  plain  insulin.  Thus,  to  cite  one  of  the 
many  cases,  a diabetic  male,  aged  8 years,  was 
taking  20  units  of  protamine  zinc  insulin  plus 
14  units  of  plain  insulin  for  breakfast  and  no 
insulin  for  lunch  or  supper.  He  appeared  to 
be  controlled  with  this  insulin  dose,  for  a 
period  of  2 months  maintaining  a fasting 
blood  sugar  of  140-180  mg.  Upon  rising  one 
morning  after  partly  dressing  himself,  he 
walked  into  the  back  yard  of  his  home  and  fell 
into  a pool  of  water.  Fortunately  he  was  im- 
mediately rescued  by  his  mother  who  sum- 
moned the  doctor.  The  child  responded  im- 
mediately to  glucose  administration.  Later 
he  had  no  recollection  of  having  dressed  him- 
self. 

It  is  not  uncommon  to  see  patients  on  pro- 
tamine zinc  insulin  develop  such  signs  of 
mental  impairment  as  lapse  of  memory,  for- 
getfulness, impaired  or  blurred  vision,  loss  of 
appetite,  frequent  headache,  moining  nausea 
and  vomiting,  weakness  in  the  legs,  slight  to 
extremely  marked  fatigue  and  increased  irri- 
tability. In  some  instances  the  protamine 
zinc  insulin  shock  may  precipitate  severe  vas- 
cular damage  or  sudden  death.  This  danger 
becomes  more  serious  in  the  elderly  patients 
with  extensive  cardiovascular  sclerosis. 

To  cite  a case,  worthy  of  note,  of  mental 
impairment  resulting  from  protamine  zinc  in- 
sulin shock:  a male,  aged  39  years  who  has 
had  diabetes  for  19  years,  taking  60  units  of 
l)rotamine  for  breakfa.st.  The  patient  was 
subject  to  marked  fatigue,  tiredness,  moniing 
nausea,  frequent  vertigo  spells,  headaches,  and 
blurred  vision  which  occurred  at  infrequent 
intervals  throughout  the  day  and  lasted  at 


times  an  hour  or  longer.  It  was  not  uncom- 
mon for  him  after  conversing  with  a person 
for  an  hour  or  more  to  find  himself  regain 
consciousness  in  a hospital,  and  not  recall  his 
conversation  with  the  person.  As  a result  of 
the  protamine  zinc  insulin  reaction,  he  became 
fearful  of  any  slight  disturbance  of  his  physi- 
cal equilibrium  as  a possible  sign  of  the  onset 
of  insulin  shock  or  coma.  To  counteract  this 
fear  he  ate  candy  or  some  form  of  carbohy- 
drate, even  though  in  many  instances  the  dis- 
turbances were  not  signs  or  symptoms  of  the 
onset  of  insulin  shock.  This,  of  course,  upset 
his  diet  balance.  The  patient  at  present  suf- 
fers from  memory  impairment,  depression, 
suicidal  intent,  irritability.  As  a result  of  his 
present  mental  affection  he  is  unable  to  hold 
his  executive  position  in  a large  corporation. 

Thus,  to  cite  one  of  a few  examples  of 
marked  vascular  damage  resulting  in  the 
death  of  the  patient  from  protamine  zinc  in- 
sulin shock  is  the  case  of  a female  diabetic, 
aged  72  years,  who  was  taking  15  units  of 
protamine  in.sulin  for  1 month  who  suddenly 
developed  a left  sided  hemiplegia  2 days  be- 
fore admission  to  my  service.  The  laboratory 
and  physical  signs  of  suspected  “acidosis” 
caused  the  physician  to  give  the  patient  50 
units  of  protamine ; 15  hours  later,  40  units 
more  of  protamine.  Upon  admission  to  our 
service  the  patient  was  comatose,  with  a blood 
sugar  93  mgs.  COj  54  vols.  per.  cent.  Glucose 
and  other  forms  of  therapy  failed  to  arouse 
the  patient.  Electrocardiogram  suggested  lat- 
eral myocardinal  infarction.  Unfortunately, 
post-mortem  was  not  obtained,  but  death  was 
perhaps  precipitated  by  insulin  shock,  bring- 
ing about  cerebral  thrombosis  or  hemorrhage, 
resulting  in  left  sided  hemiplegia,  hyperten- 
sive cardio-vascular  disease  with  decompensa- 
tion. 

Another  important  reaction  from  protamine 
zinc  insulin  even  though  combined  with  plain 
insulin  is  that  some  patients  are  able  to  have 
low  blood  sugar  levels  at  irregular  intervals 
with  no  apparent  symptoms.  These  low  blood 
sugar  levels  persisting  at  irregular  intervals 
over  long  periods  may  slowly  or  suddenly  pro- 
duce permanent  cerebral  damage  resulting  in 
attacks  of  convulsions,  and  not  infrequently 
in  the  death  of  the  patient. 

To  cite  a ease : a young  male  aged  33  years. 
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who  has  had  diabetes  for  18  years  with  pul- 
monary tubereulosis,  was  lirought  into  the 
hospital  by  the  police  in  a comatose  condition 
after  having  been  found  unconscious  on  a 
vacant  lot.  His  insulin  dose  before  accident 
was  15  units  of  i)lain  and  18  units  of  prota- 
mine for  breakfast,  and  10  units  of  plain  in- 
sulin for  supper.  On  admission  his  blood 
sugar  was  52  mg.,  and  carbon  dioxide  combin- 
ing power  of  the  blood  plasma  was  40  mg.  In 
spite  of  tlierapy  he  never  regained  conscious- 
ness and  died  5 days  after  admission  to  lios- 
pital. 

Another  not  nncommon  instance  is  that  of 
a young  man  aged  26  years,  whose  diabetes  of 
3 years  duration  was  apparently  well  con- 
trolled on  26  luiits  of  plain  insulin  and  26 
units  of  protamine  zinc  insulin  for  breakfast. 
The  patient  had  his  regular  lunch  at  12:30 
P.  M.  He  remembered  reading  a newspaper 
about  5 :30  P.  M.,  after  which  he  suddenly  be- 
came unconscious,  with  convulsive  seizures 
when  brought  to  the  hospital.  At  the  hos- 
pital, after  regaining  consciousness  from  in- 
travenous glucose,  a severe  bleeding  lacera- 
tion over  forehead  was  found,  i)robably  the 
result  of  a fall.  Since  this  accident  the  pa- 
tient has  had  weakness  in  left  arm  and  hand 
with  numbness  and  slight  impairment  of 
speech.  He  fears  travelling  alone  without  his 
wife  because  of  his  ])revious  protamine  in- 
sulin shocks. 

Immediate  and  Latent  Eeeects  of  Prota- 
mine Zinc  Insulin  Hypoglycemia 

The  increasing,  unfavorable  reactions  of 
protamine  zinc  insulin  observed  by  the  writer 
since  its  incc])tion  in  diabetic  theraiiy  have 
been  disappointing  and  at  times  alarming.  In 
spite  of  the  therapeutic  value  of  protamine 
insulin,  the  reactions  vary  from  those  of  ])lain 
or  ordinary  insulin  hypoglycemia,  i.  e.,  the 
jiatients  on  protamine  zinc  insulin  may  have 
a low  blood  sugar  (hypoglycemia  level)  for 
a short  interval  without  apparent  signs  or 
symptoms.  What  the  ultimate  effects  of  pro- 
tamine zinc  insulin  hypoglycemia,  occurring 
at  infreipient  intervals  with  variable  duration, 
will  have  upon  the  patients  has  already  been 
observed  on  the  neurological,  cardiovas- 
cular and  endocrine  sy.stems,  as  well  as  the 
fatal  results.  A review  of  the  highlights  of 


the  literature  will  reveal  that  the  author  is  not 
alone  in  his  observations. 

The  editor"  of  the  Journal  of  the  American 
Medical  Association  makes  note  of  the  hope 
that  was  entertained  for  the  newer  prota- 
mine zinc  insulin — that  it  would  be  less  toxic, 
and  le.ss  provocative  of  liypoglycemic  reac- 
tions over  the  older  unmodified  insulin  in  its 
effects.  This  hope,  far  from  being  fulfilled, 
was  shattered  by  innumerable  reports  of  its 
unfavorable  reactions  even  to  the  jioint  of  be- 
ing a contributing  factor  in  the  death  of  a 
diabetic  patient.  The  editor"  of  “The  British 
IMedieal  Journal,”  in  agreement  with  the 
editor  of  The  Journal  of  the  American  Medi- 
cal Association  about  the  seriousness  of  pro- 
tamine zinc  insulin  hypoglycemia  says:  “But 
the  increased  incidence  of  grave  hypoglyce- 
mia since  the  introduction  of  delay.  . . .action 
protamine  insulin  is  understandable  and 
merits  discussion. 

“The  effect  of  a reduction  of  blood  sugar 
falls  oil  the  central  nervous  system,  and  the 
mechanism  and  pathological  re.sults  are  be- 
coming known.  Glucose  is  the  main  if  not 
the  only  fuel  of  the  brain  and  its  metabolism 
and  vital  processes  stop  without  it.  If  the 
blood  sugar  suiijily  is  cut  off  by  iirsulin  for  a 
few  hours  (say  4 to  8)  irreversible  nerve  cell 
clianges  may  occur  which  cannot  be  removed 
by  the  restoration  of  the  blood  sugar... for- 
tunately an  extremely  rare  event.” 

(a)  Effects  on  Neurological  System 

Klein  and  Ligsterink*  report  damage  of  the 
brain  in  patients  with  diabetes  who  rcMpiired 
large  doses  of  insulin  and  in  whom  hyjiogly- 
cemia  reactions  w'as  a continuous  event  which 
could  not  be  avoided.  They  describe  the  close 
resemblances  of  these  insulin  reactions  in  dia- 
betic ])atients  to  those  of  non-diabetic  ])atients 
given  Sakel’s  therapy.  They  are  of  the 
opinion  that  protamine  zinc  insulin,  in  keep- 
ing the  blood  sugar  level  at  abnormally  low' 
levels  for  many  hours,  leads  to  dangerous  ef- 
fects uj)on  the  central  nervous  system  and 
sjieak  of  the  rather  hig'h  percentage  of  fatal 
effects  in  iirotamine  zinc  in.sulin  treated  diabe- 
tic })atients.  The  longer  the  insulin  coma,  the 
greater  the  cerebral  damage.  In  their  ob.ser- 
vation  they  report  2 cases  of  serious  hyimgly- 
cemic  damage  to  the  brain : one,  a diabetic 
jiatient,  aged  22  years,  jiliysically  sound. 
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treated  with  regular  and  protamine  zinc  in- 
sulin, was  in  hypoglycemic  coma  for  many 
days.  The  diabetic’s  hypoglj^emia  sjmdrome 
resembled  the  other  patient’s,  a schizophrenic 
with  extensive  neurologic  disturbances.  The 
intellectual  level  of  the  diabetic  was  that  of  a 
complete  idiot.  Kepler"  emphasizes  the  dan- 
ger of  hypoglycemia  attacks  producing  perma- 
nent pathological  changes  to  the  central  ner- 
vous system.  lie  cites  a case  of  a patient  hav- 
ing recurring  protamine  zinc  insulin  reactions 
admitted  to  the  hospital  with  serious  signs  of 
memory  defect. 

Sherrill  and  IMcKay's"  post-mortem  studies 
of  a series  of  animals  treated  with  overdoses 
of  pi'otamine  zinc  insulin  conclude  that  long 
continued  hypoglycemia  affects  the  metabol- 
ism of  the  bi'ain  in  an  adverse  manner  and 
gives  rise  to  degenerative  change.  They  found 
evidence  of  permanent  functional  damage  to 
the  brain — permanent  sensory  and  motor  dis- 
turbances as  a result  of  prolonged  hypogly- 
cemia. In  dogs,  after  long-continued  periods 
of  hypoglj'cemia,  they  observed  impairment 
of  complete  lack  of  vision  or  hearing,  dis- 
turbances of  the  emotional  complex,  incoor- 
dination, spasticity  and  even  paralysis.  They 
concluded  from  these  observations  that  care 
should  be  taken  in  preventing  unnecessary 
hypoglycemia  reaction,  and  that  shock  that 
results  from  insulin  for  therapeutic  purposes 
should  be  maintained  for  as  short  a time  as 
possible.  Gellhorn’  concludes  from  his 
studies  that  hypoglycemia  affects  the  central 
nervous  system  in  a way  similar  to  that  of 
oxygen  deficiency — both  reduce  the  rate  of 
oxidation.  It  is  believed  the  brain  is  depen- 
dent upon  a constant  supply  of  carbohydrate 
from  the  blood  and  that  hypoglycemia  greatly 
increases  the  sensitivity  of  the  central  nerv- 
ous system  to  oxygen  deficiency,  llimwich  and 
his  co-workere*  have  observed  in  their  studies 
of  cerebral  metabolism  of  patients  during  in- 
sulin shock  therapy  a diminution  of  oxygen 
utilization  during  coma  from  7.09  volumes  per 
cent  to  3.07  volumes  per  cent,  an  approxi- 
mately 55  ])er  cent  diminished  metabolism  of 
the  brain.  They  are  of  the  opinion  that  the 
dcjiressed  cerebral  metabolism  and  the  coma 
are  the  direct  result  of  carbohydrate  absence 
— diminished  blood  sugar  resulting  from  in- 
sulin injection,  since  carbohydrate  is  the  only 


one  foodstuff  oxidized  by  the  brain.  How- 
ever, they  claim  that  the  brain  does  not  suffer 
from  lack  of  oxygen  during  hypoglycemia.  In 
fact,  they  are  of  the  opinion  that  the  oxygen 
content  of  the  brain  may  be  increased  due  to 
the  diminished  utilization  of  the  gas. 

Cobb"  is  of  the  opinion  that  during  coma 
and  convulsions,  the  result  of  insulin  hypogly- 
cemia therapy  in  mental  cases,  there  is  a prob- 
able destruction  of  cerebral  nerve  cells.  Based 
upon  iihysiological  and  pathological  findings 
it  was  strongly  suggestive  to  him  that  the 
cerebrum  is  partially  asphyxiated  for  long 
periods  during  treatment.  He  is  also  of  the 
opinion  that  there  may  be  many  cells  lost 
without  causing  mental  impairment.  Allan 
and  Crommelin’”  claim  that  hypoglycemia 
may  cause  death  or  permanent  disability  from 
cerebral  damage.  They  described  the  case  of 
a 6-year-old  girl,  who  was  receiving  25  units 
of  protamine  zinc  insulin  daily  before  break- 
fast, who  developed  a serious  insulin  reaction 
— unconsciousness  with  twitching  and  convul- 
sions and  stupor  for  3 days.  When  she  was 
aroused,  she  had  developed  right  sided  hemi- 
plegia and  aphasia.  These  complications,  al- 
though less  pronounced,  persisted  upon  her 
discharge  from  the  hospital.  From  the  last 
report  of  her  case,  fifteen  months  since  the 
onset  of  hypoglycemia  reaction,  she  was  still 
handicapped  by  aphasia,  and  with  epileptic 
seizures  occurring  at  intervals.  They  ascribed 
the  organic  cerebral  changes  in  this  case  to 
the  prolonged  hypoglycemia  reactions  of  the 
jirotamine  insulin  with  severe  prognosis. 

Schizophrenic  patients  treated  with  prota- 
mine zinc  insulin  by  Reese  and  Vander  Veer” 
were  returned  to  the  use  of  regular  insulin. 
They  found  the  danger  of  after-shock  was 
greater,  and  epileptiform  shocks  were  more 
frequent  with  protamine  zinc  insulin.  They 
also  observed  that  it  was  impossible  to  pro- 
duce uniform  shock  dose  with  protamine  zinc 
insulin  because  the  effects  of  equal  doses 
were  not  always  the  same  and  the  dose  had  to 
be  constantly  varied. 

Since  the  store  of  carbohydrate  in  the  brain 
is  small,  Himwich  and  Fazenkas’”  claim  there 
is  utilization  during  profound  hyi)oglycemia 
which  supplies  material  for  oxidation.  The 
central  nervous  system  ceases  to  function 
when  there  is  no  available  carbohydrate  in  the 
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blood  or  in  the  brain  for  oxidation.  When 
the  brain,  according  to  these  investigators,  is 
denied  its  chief  source  of  energy,  glucose, 
there  is  a diminished  cerebral  consumption 
causing  impairment  of  normal  function  which 
has  deepseated  effects  on  cerebral  physiology. 

Malamud  and  Grosh”  in  describing  a case 
of  chronic  hypoglycemia  caused  by  islet  cell 
adenoma,  correlate  the  clinical  course  of  con- 
vulsions, psychotic  manifestations,  and  or- 
ganic dementia  with  advancing  destruction 
of  the  cerebral  cortex  and  basal  ganglia.  This 
diffuse  degeneration  of  the  brain  is  inter- 
])reted  by  them  to  be  due  to  a direct  toxic  ef- 
fect of  insulin  on  the  parenchyma.  Baker 
and  Lafkin’s“  post-mortem  observations  of 
the  human  brain  of  hypoglycemia  cases  found 
scattered  irregularly  throughout  tlie  l)rain 
tiny  hemorrhages  wliich  w’ere  more  preva- 
lent in  the  ])atients  who  had  the  woi’se  con- 
vulsive attacks.  Berman  and  Kiess”'  animal 
studies  of  the  effect  of  insulin  shock.  ]>oint  to 
a more  sevei’e  imi)airment  of  the  newer  and 
less  overstrained  habits — imi)airment  of 
learning  of  a recently  ac<iuired  alley  or  ele- 
vated maze  habit  with  no  impairment  of  older 
habits  either  in  the  elevated  or  alley  maze. 

One  of  Himwich  and  Fazenkas'"  explana- 
tions for  the  diminished  circulatory  rate 
through  the  brain  during  hyi)oglycemia  is  the 
reduction  of  the  heart  rate  to  50  or  25  per 
cent  of  its  normal  value.  They  are  of  the 
opinion  that  the  slow  heart  rate  caused  by  in- 
creased irritability  of  the  vagus  center  in  the 
medulla  is  a signal  of  inadecpiate  metabolism 
of  the  brain — diminished  cerebi’al  iitilization 
of  glucose  and  oxygen.  However,  the  heart 
rate  may  again  become  more  rapid  because  of 
the  effects  of  the  symi)athetic  system.  It  is 
during  this  latter  i)ha.se  that  the  cardiac  cri- 
terion is  lost  and  the  animal  may  die  of  res- 
])iratoi'y  failure,  since  the  central  nervous 
system  is  bereft  of  its  necessary  carbohydrate. 

Drysdale'*  reports  tw'o  cases.  One,  a 14- 
year-old  girl,  becau.se  of  the  development  of 
acute  hysteria  was  shifted  from  ]u-otamine 
zinc  to  regular  insulin.  She  recovered  while 
in  the  hospital.  The  other  patient,  a white, 
19-year-old  male,  developed  acute  dementia 
praecox  while  on  protamine  zinc  insulin,  for 
which  asylum  commitment  was  recpured  al- 
though his  diabetes,  as  claimed  by  Drysdale, 


was  adeciuately  controlled.  During  the 
course  of  his  insulin  therapy  previous  to  the 
mental  condition,  60  units  of  protamine  in- 
sulin and  10  units  of  regidar  imsulin  were 
given.  Even  though  his  postprandial  blood 
sugar  was  37  mg.,  no  hypoglycemia  sym])toms 
were  noted.  Drysdale  raises  the  question  of 
])rotamine  insulin  therapy  in  diabetes  as  a 
precipitating  factor  in  the  psychosis  of  the 
two  above  patients,  although  he  is  not  sure 
there  is  adecpiate  evidence  to  support  such  a 
contention. 

Wilder  and  Wilbur”  in  de.scribing  .symp- 
toms of  hypoglycemia  i>roduced  by  protamine 
insulin,  claim  that  the  blood  sugar  level  falls 
so  gradually  that  the  adrenal  glands  seem  not 
to  be  aroused,  thereby  not  ])roducing  the 
usual  symptoms  of  insulin  shock  to  which  the 
physician  is  accu.stomed.  Instead,  the  only 
symptoms  of  hypoglycemia  may  be  of  cei'c- 
bral  origin — drowsiness,  headache,  nau.sea 
and  fatigue,  and  since  such  symptoms  often 
resemble  acidosis  one  may  confuse  it  with 
this  com])lication.  If  vomiting  has  occurred 
with  the  hy])oglycemia  reaction  of  ])rotamine 
insulin,  it  not  infrequently  comi)licates  the 
picture.  Even  though  symptomle.ss,  Wilder 
speaks  of  long  continued  hy])oglycemia  as  not 
without  i)eril.  In  severe  diabetes  he  felt  it  to 
be  safe)’  to  permit  the  intermittent  excretion 
of  some  sugar,  and  for  the  most  ]>art  he 
found  the  i)atients  felt  better  and  stronger, 
(b)  Effects  of  Hypoglycemia  on  the  Car- 
dio-Vascui.ar  System 

The  seriousness  of  hypoglycemia,  as  stress- 
ed by  Soskin  and  his  associates,”  who  observ- 
ed myocardial  imjiairment  from  insulin 
hypoglycemia,  emphasizes  the  danger  of  pro- 
tamine zinc  in.sulin  hyjioglycemia  upon  the 
cardio-vascidar  .system.  Their  results  were 
similar  to  those  seen  in  elderly  diabetics  with 
cardio-va.scular  di.sease  when  insulin  was  ad- 
ministered in  thera])eutic  doses  in  amounts 
not  causing  hyiioglycemia.  The  myocardial 
impairment  caused  by  insidin  was  also  ob- 
tained with  low  carbohydrate  diets  and  was 
manife.sted  by  comjilaints  of  .subjective  dis- 
tress in  their  patients.  Blake’s”  survey  of 
.seventy-four  non-diabetic  patients  suffering 
from  acute  coronary  occlusion  found  20  per 
cent  to  have  hy])erglycemia  or  glycosuria, 
shortly  after  the  acute  onset  of  the  occlusion. 
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Howevei’,  at  the  end  of  their  convalescence 
period,  the  blood  sugar  returned  to  normal, 
or  the  urine  became  sugar  free  without  treat- 
ment. This  latter  observation  of  the  sugar 
metabolism  is  perhaps  indicative  that  some 
compensatoiy  action  has  been  precipitated  by 
the  acute  coronary  occlusion,  as  evidenced  in 
a case  with  a fasting  hyperglycemia  of  244 
mg.  per  100  cc.,  whereas  110  days  after  the 
onset  of  the  coronary  attack  the  fasting 
blood  sugar  was  86  mg.  and  urine  negative 
for  glucose.  It  is  apparent  that  if  such  a 
case  were  complicated  by  diabetes  resulting 
in  a higher  blood  sugar  level  and  a greater 
glycosuria,  the  physician  would  be  tempted 
to  give  large  doses  of  insulin  or  markedly  re- 
duce the  carbohydrate  intake  of  the  diet  and 
bring  about  a serious  reaction  or  even  sudden 
death.  That  such  catastrophes  have  occurred 
is  noted  by  Gigon’s'”  case  report  of  a patient 
suffering  from  diabetes  and  acute  congestive 
heart  failure  who  died  following  the  injection 
of  insulin.  Blake”  is  of  the  opinion  that  high 
blood  sugar  is  beneficial  and  not  deleterious  to 
cardiac  patients,  especially  the  ones  with 
anginal  type  of  cardiac  distress. 

Explanation  by  some  investigators  for  the 
greater  content  of  cardiac  glycogen  in  dia- 
betics than  in  the  normal  is  that  the  condi- 
tion may  be  due  to  decreased  oxidation  of 
glucose,  which  is  in  accord  with  the  disturbed 
carbohydrate  oxidation  in  diabetes,  or  to  a 
lowered  efficiency  of  the  heart  in  diabetes.” 
Goldman’s”  observations  have  revealed  that 
large  doses  of  protamine  zinc  insulin,  though 
causing  only  moderate  hypoglycemia,  pro- 
duced marked  electrocardiograjihic  changes. 
These  electrocardiographic  changes  he  feels 
are  brought  on  by  the  deviation  of  carbohy- 
drate oxidation  induced  by  excessive  insulin 
or  absence  of  available  carbohydrate,  or  by 
both.  He  feels  that  the  fundamental  change 
which  became  evident  in  altered  electrical 
manifestations  was  in  the  chemical  dynamics 
of  myocardial  activity.  After  cessation  of  all 
insulin,  in  spite  of  the  absence  of  hypogly- 
cemic reaction,  the  changes  receded  after  a 
period  of  weeks  or  months. 

Sherrill”  gives  special  warning  about  the 
use  of  protamine  zinc  insulin  in  the  treatment 
of  elderly  diabetics  with  potential  or  actual 
coronary  and  heart  disease  because  of  the 


seriousness  of  prolonged  hypoglycemia.  As 
to  the  hypoglycemia  reactions  brought  on  by 
protamine  zinc  insulin,  the  symptomatic  as 
also  the  objective  manifestations  are  distinctly 
different  from  the  ordinary  insulin.  The 
patients  may  have  a blood  sugar  of  59  mg. 
and  still  be  oblivious  as  to  its  existence  and 
not  be  disturbed  in  any  way.  However,  the 
usual  symptoms  may  be  drowsiness,  vague, 
mental  confusion,  lassitude,  hunger;  or  the 
first  symptom  may  be  when  the  patients  lapse 
into  a stupor  or  unconsciousness.  Neverthe- 
less, sweating,  palpitation,  and  tremor  are 
rare.  Even  in  the  severe  reactions,  when  re- 
vived hy  glucose,  the  patient  may  relapse  into 
another  violent  hypoglycemia  reaction.  Wal- 
ther  and  Ammon”  are  of  the  opinion  that 
the  injections  of  small  amounts  of  foreign 
protein,  of  w'hich  protamine  is  one,  having  a 
molecular  weight  of  1,560,  over  periods  of 
years  must  not  be  ignored  as  harmless  unless 
further  investigations  are  made.  They  feel 
that  late  injuries,  especially  to  the  vascular 
system  by  permanent  injections  of  foreign 
protein,  may  be  produced.  They  are  of  this 
opinion  because  fatal  shocks  have  been  ob- 
served when  the  first  protein  containing  in- 
sulin preparations  were  given  by  the  medical 
profession,  even  though  anaphylactic  shock  in 
man  is  hardly  possible. 

(c)  Endocrine  System 

Mirsky  and  his  associates’”  observations, 
in  accord  with  the  results  of  other  investiga- 
tors” “that  insulin  administration  results  in 
a decrease  in  the  administration  of  insulin  by 
the  islet  tissue,”  have  concluded  that  the 
prolonged  administration  of  protamine  zinc 
insulin  accentuates  this  latter  condition  to 
such  a degree  that  “disuse  atrophy”  of  the 
pancreas  results.  This  effect  would  bring 
about  a reduction  of  the  insulin  production 
and  content  of  the  normal  islet  tissue  with  a 
possibility  of  producing  permanent  diabetes 
(permanent  hyperglycemia  and  glycosuria). 
Based  upon  these  results  they  advised  against 
the  use  of  protamine  zinc  insulin  as  a pro- 
phylactic measure  in  man  even  though  a bene- 
ficial effect  is  obtained  in  diabetes  mellitus. 

Mirsky  and  his  associates’”  studies  were 
substantiated  by  the  work  of  Rosenbaum  and 
his  co-w'orkers.”  Following  the  administra- 
tion of  insulin  these  latter  investigators  pro- 
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yoked  diabetic  response  to  glucose  tolerance 
in  a group  of  non-diabetic  subjects.  They 
found  that  the  normal  carbohydrate  response 
returned  within  36  hours  after  crystalline 
insulin  and  not  within  63  hours  after  the  last 
dose  of  protamine.  -^They  inferred  that  con- 
tinued action  of  protamine  zinc  insulin  over 
the  3-day  ])eriod  was  the  cau.se  for  the  failure 
ot  the  glucose  tolerance  curve  to  return  to 
normal  within  3 days  of  stopj)ing  protamine 
zinc  insulin.  They  expressed  the  opinion  that 
since  insulin  can  produce  a delay  in  oxida- 
tion of  carbohydrate  in  normal  subjects  upon 
a liberal  diet,  similar  effects  in  diabetics 
seem  ])ossible.  Ba.sed  upon  clinical  observa- 
tions they  stres.sed  the  importance  of  avoiding 
insulin  overdosages,  since  carbohydrate  tol- 
erance may  be  reduced  l)y  it.  They  advise 
carbohydrate  supply  at  the  interval  when  in- 
sulin effect  is  maximal,  as  well  as  b(*dtimc 
feeding  in  ])rotamine  insidin  patients.  One 
of  their  explanations  for  the  reduced  carbo- 
hydrate tolerance  is  the  ])ossible  su|)i)ression 
of  the  ])anci'eas’  insulin  secreting  mechanism. 
This  conclusion  is  consistent  with  Best  and 
Baist ’s"“  observation  that  the  insulin  content 
of  the  pamu'eas  is  diminished  under  insulin 
therapy.  Prolongeil  protamine  zinc  insulin 
therapy  over  a period  of  years  is  not  to  be 
ignored  as  a i)ossible  explanation  for  the  ])ro- 
duction  of  atrophy  of  the  ]>ancreas. 

.\  patient  on  the  IMetabolic  Service,  aged 
33  ycar.s,  white,  male,  who  was  known  to  have 
had  diabetes  for  IS  years  and  who  re(piired 
30  units  of  i)rotamine  zinc  insulin  and  I.") 
units  of  ordinary  insidin  for  breakfa.st  and 
10  units  of  ordinary  insulin  for  sui)per,  was 
found  in  a comatose  state  in  a vacant  lot  and 
brought  to  the  hospital  with  a blood  sugar  of 
52  mg.  ]>er  100  cc.,  and  CO,  40  vol.  per  cent. 
He  died  6 days  after  admission  to  the  hospital. 
Post-mortem  examination  revealed  an  ex- 
tremely soft  pancreas,  w^eighing  25  gms.  His- 
tologically, hyalinosis  of  the  islets,  and  auto- 
lysis was  found. 

(d)  Fatal  Effects 

l\Iargolin““  reports  a fatal  case  of  hypogly- 
cemia from  protamine  insulin.  Others^’  de- 
scribe difficulties  with  protamine  zinc  in- 
sulin : ‘ ‘ diurnal  glycosuria . . . necessity  for 
supplementary  injections  of  regular  insulin 
. . . serious,  even  fatal  reactions  and  often  . . . 


the  abandonment  of  protamine  zinc  insulin  in 
many  eases  in  which  its  aid  would  have  been 
most  welcome.”  Protamine  zinc  insulin  hypo- 
glycenna  coma  has  been  reported  without  the 
usual  symptoms.""  Two  fatal  cases  resulting 
from  i)rotamine  zinc  insulin  ‘have  also  been 
reported  by  these  same  investigators.  Groen 
and  Garrer"‘  describe  the  case  of  a female 
diabetic,  aged  27  years,  uncomseious  in  her 
Sth  month  of  pregnancy,  who  died  shortly 
after  admission  to  the  hospital  with  a blood 
sugar  of  20  mg.  per  100  cc.  She  had  been  on 
insulin  therapy  since  the  age  of  15  years. 
Previous  to  her  admission  to  the  hospital  .she 
had  been  on  12  units  of  ordinary  insulin  and 
52  units  of  i)rotamine.  In  spite  of  negative 
urine  for  sugar  or  so-called  “adequate”  con- 
trol, she  was  subject  to  frequent  insulin  reac- 
tions. Just  before  her  admission  she  was 
found  in  j)rofound  in.sulin  shock  and  was 
given  20  units  more  of  insulin  because  of  mis- 
taken diagnosis  for  diabetic  coma.  The.se 
authoi's  consider  doses  of  jirotamine  zinc  in- 
sulin exceeding  40  units  too  large.  “As  far 
as  the  authors  were  able  to  ascertain  this  was 
the  eighth  case  in  which  ])rotaminc  zinc  in- 
sulin has  been  either  the  main  or  a contribu- 
toiy  cause  of  death.” 

Allen's''"  results  in  his  animal  studies  with 
|)i'otamine  zinc  insulin,  although  exaggerated 
in  dcgi’ee,  weiv  similar  to  those  in  man  : “Loss 
of  a])petite,  and  also  the  death  of  rats,  rab- 
bits and  cats  with  high  doses,  seem  to  show  a 
greater  toxicity  of  protamine  than  of  regular 
insulin.  Delayed  action  of  .subcutaneously  in- 
jected protamine  insulin  is  due  to  retention 
at  the  site  of  injection,  for  periods  tested  up 
to  62  hours.”  Allen”  attributes  the  fatal  re- 
sults in  his  group  of  rats  to  the  cumidative  and 
toxic  effects  of  protamine  insulin.  How'ever, 
when  the  rats  were  given  eciual  doses  of  regu- 
lar insulin  because  of  extreme  high  tolerance, 
the  effects  w'cre  trivial  in  degree  and  dura- 
tion. Allen  claims  that  a subcutaneous  in- 
jection of  10  or  15  units  of  protamine  zinc 
insulin  in  a rat  produces  effects  lasting  3 or 
more  days  longer  than  the  effects  of  500  or 
1000  units  of  regular  insulin.  He  points  out 
that  a strong  rat  can  survive  500  or  1000 
units  of  regular  insulin  whereas  50  or  60 
units  of  protamine  zinc  insulin  is  inevitably 
fatal. 
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Circumventing  Protamine  Zinc 
Insulin  Reactions 

Since  tlie  introduction  of  protamine  zinc  in- 
sulin many  attempts  have  been  made  to  offset 
the  possibility  of  its  hypoglycemic  reactions. 
First,  by  changing  the  diet  habits  of  patients. 
The  most  conmion  method  has  been  to  rear- 
range or  divide  the  carbohydrate  content  of 
the  day's  allowance  so  as  to  meet  more  nearly 
the  maximum  rate  of  absorption  and  effect  of 
the  protamine  zinc  insulin.”-  ” Others  advise 
extra  carbohydrate  allowance  when  anticipat- 
ing exercise.”  Second,  by  maintaining  glyco- 
suria and  hyperglycemia.  Many  physicians, 
realizing  the  danger  of  protamine  zinc  insulin 
hypoglycemia  when  urine  is  “sugar  free,”  or 
the  impossibility  of  avoiding  hypoglycemia 
with  maintenance  of  physiologic  levels  of  the 
blood  sugar,”  allow  a variable  degree  of  gly- 
cosuria to  exist.”-  Other  physicians  ad- 
vise a lower  carbohydrate  allowance  to  keep 
the  patients’  aglycosuria others  disregard 
the  long  establi.shed  fundamentals  of  diabetic 
therapy  and  allow  glycosuria  and  hyjiergly- 
cemia,  providing  the  patient  maintains 
weight,  freedom  from  all  diabetic  symptoms, 
absence  of  ketone  bodies  in  the  urine,  as  pro- 
tection against  protamine  zinc  insulin  hypo- 
glycemia reaction".  Third,  by  changing  the 
time  of  insulin  injection.  Many  physicians 
advocate  the  injection  of  insulin  60  to  90  min- 
utes before  meals  in  an  attempt  to  obtain  the 
maximum  effect  when  the  largest  portion  of 
carbohydrate  allowance  of  the  meal  is  ab- 
sorbed," whereas  iMark"  disregards  this  pro- 
cedure and  advocates  protamine  any  time  of 
day  without  its  relation  to  meal  time  as  long 
as  it  is  given  at  the  same  interval.  Fourth, 
by  discontinuing  protamine  zinc  insulin  when 
reactions  are  unavoidable,  as  during  summer 
months  when  a combination  of  hard  exercise 
and  sunshine  occurs,”  in  uncooperative  pa- 
tients,” patients  with  loss  of  appetite,  or 
those  who  do  not  desire  to  eat,  in  .severe  or 
complicated  cases,  allergic  cases,  patients  with 
marked  local  or  systemic  reactions,”  or  in 
coma  patients.  Fifth,  by  avoiding  unusual 
exercise. 

The  sixth  method  of  attempting  to  control 
the  blood  sugar  level  and  eliminating  possible 
hy])oglycemia  reactions  is  by  mixing  prota- 
mine zinc  insulin  wdth  regular  insulin.  When 


protamine  insulin  was  introduced  in  diabetic 
therapy  we  realized  its  marked  limitations, 
especially  its  inability  to  control  post-prandial 
hyiierglycemia,  as  well  as  the  danger  it  pre- 
sented of  protamine  zinc  insulin  hypoglyce- 
mia.’ Lawrence,”  realizing  the  failure  of  the 
protamine  zinc  insulin  used  alone  to  release 
sufficiently  rapid  insulin  to  control  post- 
prandial hyperglycemia,  expressed  the  opin- 
ion that  both  insulins  (ordinary  and  prota- 
mine zinc  insulin)  be  combined  in  the  same 
syringe  and  injected  together,  the  regular  in- 
sulin controlling  the  post-prandial  hypergly- 
cemia, and  the  protamine  zinc  insulin  with  its 
prolonged  action  meeting  the  basal  insulin 
requirements.  This  thought  is  still  shared  by 
many  today. 

However,  Wauchope’s”  observations  re- 
vealed relatively  more  regular  insulin  was 
necessary  to  produce  a rapid  effect  w'hen  both 
insulins  wei’e  mixed  than  when  it  was  given 
sejiaratively.  It  was  evident  that  the  type 
of  action  obtained  depended  upon  the  rela- 
tive jn-oportions  of  regular  insulin  and  pro- 
protamine zinc  insulin,  the  degree  of  mixmg, 
and  other  factors.  He  .suggested  that  the 
two  insulins  be  “layered”  in  the  .syringe  with- 
out mixing  so  as  to  obtain  the  separate  action 
of  each  insulin.  How-ever,  after  injection, 
mixing  is  bound  to  occur  and  considerable 
variation  might  occur  in  the  degree  of  mixing 
in  the  tissues,  with  consequent  effects.  This 
method,  stratifying  or  layering  the  two  in- 
.sulins,  is  still  advocated  by  a few  clinicians, 
although  not  recommended  by  most  advocates 
of  insulin  mixtures. 

Ulrich”  emphasized  the  difficulties  en- 
countered in  these  procedures  by  recognizing 
that  ordinary  protamine  zinc  insulin  contains 
an  “excess”  of  protamine  and  that  added 
insulin  will  combine  with  the  excess  prota- 
mine and  merely  make  more  protamine  zinc 
insulin  until  an  excess  of  regular  insulin  is 
added.  He  suggested  that  a mixture  contain- 
ing three  parts  regular  insulin  and  two  parts 
]>rotamine  zinc  in.sulin  would  be  most  useful 
in  controlling  post -prandial  hyperglycemia. 
Colwell  and  his  associates"  in  their  studies 
with  the  various  mixtures  revealed  that  as  the 
])i-oportion  of  regular  insulin  to  protamine 
zinc  insulin  increased  there  re.sulted  increased 
rapidity  and  intensity  of  action  but  decreased 
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prolongation  of  effect.  In  subsequent  papers 
Colweir"’  “ reported  the  best  results  with  a 
2:1  mixture  (2  parts  regular  insulin  and  one 
part  protamine  zinc  insulin).  He  believes 
that  this  mixture  is  much  more  generally  ap- 
plicable than  protamine  zinc  insulin  alone, 
and  that  it  will  adequately  control  most  dia- 
betics and  should  replace  present  commercial 
protamine  zinc  insulin.  In  his  conclusion  he 
believes  that  with  the  present  commercial 
“Protamine  zinc  insulin,  as  now  manufac- 
tured... too  often  it  is  necessary  to  supple- 
ment its  action  by  separate  injection  or  ad- 
mixture with  ordinary  insulin . . . Leads  to 
confusion.  . .Use  of  this  type  of  insulin  as  now 
prepared  should  be  abandoned.” 

Peck  states  that  protamine  zinc  in.sulin 
contains  1.25  mgm.  protamine  per  100  units  of 
insulin,  which  is  about  twice  the  amount  of 
I)rotamine  theoretically  necessary  to  precipi- 
tate this  amount  of  insulin.  The  excess  pro- 
lamine is  used  to  stabilize  the  preparation  and 
as.sure  complete  precipitation  of  all  the  in- 
sulin. Therefore,  if  less  than  one  ])art  of 
regular  insulin  is  added  to  one  i)art  proto- 
mine zinc  insulin,  there  will  be  very  little 
change  in  activity  since  the  excess  protamine 
will  combine  with  most  of  the  added  insulin, 
thus  making  more  protamine  zinc  insulin. 
As  the  ratio  of  regular  insulin  to  i)rotamine 
zinc  insulin  is  increa.sed  over  1:1  (e.  g.  2:1, 
3:2,  3:1,  etc.)  the  excess  insulin  will  provide 
greater  rapidity  of  effect  and  corresponding 
.shorter  duration  of  action. 

Peck”'  has  published  a detailed  tabic  show- 
ing approximate  theoretical  amounts  of 
quick-acting  regular  insulin  and  prolonged- 
acting  protamine  zinc  insulin  which  will  be 
available  after  mixing  various  proportions  of 
these  two  insuliirs.  He  has  recommended  ad- 
justing the  mixture  to  suit  the  needs  of  each 
individual  patient.  Mixtures  used  in  this 
manner  have  been  termed  “tailor-made”  or 
‘ ‘ extemporaneous  ’ ’ mixtures. 

MacBryde  et  al'”’ have  conducted  investi- 
gations with  a modification  of  i)i*otamiue  zinc 
insulin  consisting  of  one  part  regular  insulin 
and  one  part  protamine  zinc  insulin  buffered 
to  pH  7.2,  as  is  ordinary  protamine  zinc  in- 
sulin. In  this  respect  it  differs  from  the  ex- 
temporaneous mixtures  which  have  a pH  more 
acid  than  protamine  zinc  insulin,  the  exact 


pH  depending  upon  the  amount  of  regular 
in.sulin  added.  MacBryde  originally  called 
his  mixture  3jl  insulin  because  he  believed 
the  final  product  provided  three  parts  prota- 
mine zinc  insulin  action  and  one  part  regular 
insulin  action.  This  terminology  was  confus- 
ing because  the  term  “3;1”  more  commonly 
refers  to  a mixture  made  by  adding  three 
parts  insulin  to  one  part  protamine  zinc  in- 
sulin. MacBryde  now  regards  his  prepara- 
tion not  as  a mixture  but  rather  as  a new 
modification  of  protamine  zinc  insulin,  dif- 
fering from  ordinary  protamine  zinc  insulin 
only  in  that  it  contains  half  as  much  zinc  and 
half  as  much  protamine  in  relation  to  a given 
amount  of  insulin  as  does  commercial  prota- 
mine zinc  insulin.  It  cannot  be  made  merely 
by  mixing  regular  insulin  and  protamine  zinc 
insulin  since  it  must  be  buffered  to  pH  7.2. 
MacBryde  now  calls  this  preparation  modi- 
fied protamine  zinc  insulin  or  MPZ. 

MacBryde  disagrees  with  Peck’s  view  that 
insulin  mixtures  need  to  be  “tailor-made” 
to  suit  the  individual  patient.  MacBryde  be- 
lieves that  his  MPZ  will  satisfactorily  con- 
trol about  90  per  cent  of  all  diabetics.  He, 
therefore,  feels  that  MPZ  should  replace  the 
present  marketed  protamine  zinc  insulin  and 
that  the  use  of  extemporaneous  mixtures  is 
unnecessary  and  confusing.  He  further  states 
that  the  2:1  mixture,  which  Colwell  believes 
to  be  most  satisfactory,  does  not  give  regular 
or  consistent  results  and  that  its  action  is  not 
as  well  suited  to  most  diabetics  needs  as  MPZ. 

Colwell'”  has  recently  published  an  exten- 
sive study  of  the  chemistry  and  clinical  appli- 
cation of  mixtures.  He  has  demonstrated  that 
the  protamine  of  protamine  zinc  insulin  is 
not  saturated  with  insulin  when  one  part  of 
regular  insulin  is  added  to  one  part  of  pro- 
tamine zinc  insulin,  as  suggested  by  the 
earlier  work.  His  studies  indicate  that  the 
I)rotamine  zinc  insulin  can  combine  with  two 
and  one-half  to  three  times  as  much  insulin 
as  is  present  in  the  commercial  product.  The 
modified  action  of  these  mixtures  is,  there- 
fore’ not  due  to  exce.ss  free  insulin  in  solu- 
tion, as  postulated  by  Peck,  but  i-ather  to  the 
formation  of  protamine  zinc  in.sulin  combina- 
tion which,  because  of  the  increased  propor- 
tion of  insulin  in  the  precipitate,  release  in- 
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sulin  more  rapidly  than  combinations  con- 
taining less  insnlin,  (or  more  protamine). 

Colwell”  has  shown  that  many  variables  af- 
fect the  composition  and  nature  of  mixtures. 
On  the  basis  of  Colwell’s  work,  MacBryde’s 
contention  that  his  MPZ  consists  of  one  part 
free  insulin  in  solution  and  three  parts  pre- 
cipitated protamine  zinc  insulin  seems  open 
to  (piestion.  Colwell  comments  as  follow’s  on 
this  matter:  “The  modification  used  and  de- 
scribed by  INIacBryde  is.  . .judged  to  be  a 
mixture  of  rapid-acting  insulin  in  solution 
and  protamine  zinc  insulin  in  suspension. 
As  the  following  experiments  show,  this  may 
be  true  under  given  conditions  of  mixing, 
but  there  are  many  variables  including 
amount  of  excess  insulin,  pH,  time  of  contact 
before  buffering,  temperature,  amount  of 
zinc  present  and  probably  stability  of  ]iro- 
])ortions  even  after  buffering.  . . 

“There  is  also  good  reason  to  believe  that 
even  buffered  mixtures  w’hich  do  contain  in- 
sulin in  solution  originally  may  lose  it  by 
])recipitation  on  standing  in  the  cold  a long 
time. 

“These  estimates  of  supernatant  soluble 
insulin  demonstrate  the  futility  of  planning 
modifications  containing  fixed  amounts  of  in- 
sulin in  solution.  Unless  exacting  conditions 
of  mixing  and  buffering  are  carried  out,  the 
component  of  soluble  insulin  in  any  mixture, 
and  thus  its  action,  may  be  variable.” 

Globin  Insulin 

The  writer’s  cx])erimental  studies,  as  well 
as  the  therapeutic  api)lication  of  globin  insu- 
lin with  zinc,  and  his  experience  w’ith  ]>rota- 
mine  zinc  insulin  since  its  inception  in  diabetic 
therapy  have  given  him  ample  opportunity  to 
com])are  both  insulins. 

IMy  results  w’ith  globin  insulin  as  based 
upon  diabetics  suffering  from  various  compli- 
cations, have  been  most  encouraging  and  sat- 
isfactory. The  youngest  patient  is  a female, 
aged  28  months-  w-ho  recovered  from  diabetic 
acidosis  w’ith  plain  and  globin  imsulin.  At 
present  she  is  on  14  units  of  globin  insulin 
twice  dail}^  and  apparently  progressing  well. 
The  oldest  patient  is  85  years  old,  on  14  units 
of  globin  insulin.  I have  employed  globin 
insulin  alone  as  a single  or  two  separate  daily 
injections  in  82%  of  the  ca.ses,  or  in  conjunc- 
tion with  plain  insulin  in  18%  of  the  cases  in 


Iiatients  with  various  complications,  both 
medical  and  surgical,  as  well  as  pregnancies. 
In  one  ease  of  pregnancy  the  mother  w-as  de- 
livered normally  of  twins,  both  the  mother  and 
children  doing  well. 

The  diet  habits  in  the  globin  insulin 
jiatients  w’ere  not  altered  or  rearranged  as  is 
the  general  custom  with  the  slow  acting  insu- 
lins. The  patients  w’ere  all  upon  the  higher 
carbohydrate  diet,  140-240  gms.  per  day,  the 
distribution  adjusted  to  the  patient’s  desire 
usually  into  3 equal  meals,  with  the  general 
accustomed  late  evening  meal,  such  as  a glass 
of  milk  with  3 soda  crackers,  sandwich  or 
some  other  form  of  carbohydrate  allowance. 
If  the  patient’s  occupation  permitted,  the 
same  amount  of  carbohydrate  allowance  as 
given  in  the  evening  was  permitted  at  3 P.  M. 

Difference  Between  the  Two  Insulins 

IN  Solubility  and  Release  of  Insulin 

Hy|)oglycemia  reaction  with  globin  insulin, 
although  rarely  asymptomatic,  were  less  fre- 
quent and  severe  as  compared  with  the  prota- 
mine zinc  insulin.  Cumulative  effects  with 
globin  insulin  were  not  encountered  because  of 
the  shorter  duration  of  the  effect  of  globin 
insulin,  generally  20  hours,  as  compared  to 
27^/2  hours  or  more  of  protamine  zinc  insulin. 

The  explanation  for  the  varying  rate  and 
degrees  of  release  and  absorption  of  insulin 
from  various  insulin  combinations  resulting 
in  late  acute  protamine  insulin-coma,  or  latent 
or  delayed  insulin  reactions  as  a result  of 
“cumulative”  effects,  may  be  explained  thus: 
l)rotamine  is  a general  protein  precipitant, 
whereas  globin  is  not.  Hagedorn"  showed 
that  the  solubility  of  various  protamine  in.su- 
lin  combinations  depended  on  the  amount  of 
serum  jiresent.  He  also  recognized  the  fact 
that  protamine  combined  with  ti.ssue  pro- 
teins, and  suggested  that  the  absorption  of  in- 
sulin could  be  varied  by  varying  the  amount 
of  protamine.  Of  course-  variation  in  the 
amount  of  jirotein  in  the  tissue  fluid  would 
likewise  modify  the  solubility  and  presuma- 
bly the  rate  of  absorption  of  insulin  from  pro- 
tamine zinc  insulin. 

Apiiarently  protamine  zinc  insulin  releases 
insulin  primarily  by  interaction  w’ith  other 
])roteins,  such  as  tissue  fluid  proteins.  In 
other  words,  tis.sue  fluid  protein  may  disiilace 
the  insulin.  A high  concentration  of  tissue 
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fluid  protein,  or  a small  proportion  of  prota- 
mine, would  favor  the  release  or  solubility  of 
insulin,  while  a low  concentration  of  tissue 
fluid  protein,  or  a large  excess  of  protamine, 
would  result  in  a slight  and  slow  solubility 
and  absorption  of  insulm. 

Globin  fundamentally  differs  from  prota- 
mine in  that  it  is  not  a general  protein  pre- 
cipitant." It  seems  that  insulin  is  released 
from  globin  insulin  by  simple  solution  and 
dissociation ; the  solubility  varies  with  the 
pH,  being  least  at  about  pH  6.  At  body  pH 
7.2  globin  insulin  has  considerable  solubility, 
which  would  account  for  its  relatively  rapid 
release  of  insulm. 

These  chemical  differences  between  globin 
insulin  with  zinc  and  protamine  zinc  insulin 
is  substantiated  by  the  work  of  Reiner  and  his 
associates."  They  have  shown  a correlation  be- 
tween the  rate  of  insulin  absorption  from  the 
site  of  injection  and  the  intensity  of  hypogly- 
cemic effect  with  insulin  labelled  with  radio- 
active iodine.  A rapid  decrease  in  radio-ac- 
tivity was  usually  associated  with  low  blood 
sugars.  Thus  it  requii’cd  15  times  longer  for 
protamine  zinc  insulin,  and  about  3 times 
longer  for  globin  insulin,  than  for  ordinary 
insulin  to  reach  the  level  at  which  40%  of  the 
radio-activity  had  disappeared.  At  this  point 
it  was  found  that  the  protamine  zinc  insulin 
curve  appeared  to  be  starting  to  level  off,  oc- 
curring about  12  hours  following  tlie  injec- 
tion, whereas  the  globin  insulin  curve  tends 
to  flatten  out  after  about  65%  of  tlie  radio- 
activity had  disappeared. 

Our  higher  carbohydrate  diets  ranging 
from  140-240  gms.  per  day,  arranged  in  a 
manner  best  suited  for  the  patient  instead  of 
meeting  the  so-called  maximum  ]ieriod  of  ab- 
sorption of  the  slow-acting  insulins,  as  has 
been  the  general  custom,  approaches  the  nor- 
mal diet  as  near  as  possible.  Our  observa- 
tions in  the  past  have  revealed  that  80%  of 
the  patients  coming  to  our  metabolic  clinics 
after  they  were  given  careful  diet  instructions 
disregarded  them."  This  finding  was  also 
common  in  the  private  patients.  It  is  a sig- 
nificant observation  for  those  physicians  who 
insist  upon  denying  their  patients  food  tliey 
most  desire  or  who  advocate  low  carbohydrate 
diets  or  those  physicians  who  change  the  diet 
habits  or  customs  of  patients. 


Conclusion 

The  writer’s  observations,  as  well  as  other 
investigators,  have  revealed  tliat  protamine 
zinc  insulin  hypoglycemia  reactions  are  not 
without  danger  especially  upon  the  cardio- 
vascular; the  neurological,  and  the  endocrine 
systems.  Not  infrequently  these  reactions 
have  precipitated  fatal  results. 

Cognizant  of  the  frequency  and  seriousness 
of  protamine  zinc  insulin  hypoglycemia, 
physicians  have  attempted  to  circumvent 
them. 

The  use  of  protamine  and  plain  insulin 
mixtures  is  an  uncertain  solution  and  no  par- 
ticular mixture  thus  far  has  been  generally 
accepted  as  satisfactory. 

Protamine  zinc  insulin  therapy  undertaken 
by  an  inexperienced  physician  may  invite 
serious  consequences. 

Globin  insulin  with  zinc  therapy  was  found 
by  the  author  to  be  jireferable  to  protamine 
zinc  insulin  tlierapy. 

Of  786  patients  under  our  care,  82%  are 
being  adetiuately  controlled  with  a single  or 
double  daily  injection  of  globin  imsiilin  alone, 
and  18%  when  it  is  given  with  plain  insulin. 
1315  Pine  Street. 
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CLINICAL  CASES 
FROM  THE  HOSPITALS 


MALIGNANT  NEUTROPENIA 
Case  Report  With  Recovery 

0.  J.  POLLAK,  M.  D.,  Ph.  D.,* 
Wilmington,  Del. 

INTRODUCTION 

In  1902  Brown  (described  a disease  charac- 
terized by  a marked  decrease  of  white  blood 
cells  which  have  their  origin  in  the  bone 
marrow'.  Twenty  years  later  this  disease  re- 
ceived its  first  name — agranulocytosisL  Since 
then,  more  than  a dozen  different  names  were 
suggested,  most  of  tliem  with  the  ominous  ad- 
jective “malignant”.  Truly,  up  to  recent 
days,  the  mortality  rate  of  tiiis  disease  was  70 
to'  90  per  cent  of  the  morbidity.  However, 
modern  organo-  and  chemotherapy,  which  has 
already  obliviated  the  pernicious  or  malignant 
character  of  many  a disease,  will  shortly  eojic 
with  granulocytopenia  as  well. 

Idiopathic  chronic  neutropenia  seems  to  be 
(piite  frequent,  while  acute  fulminant  neutro- 
penia is  not  common'.  However,  the  acute 
forms  are  readily  diagnosed  and  thus  appear 
more  numerous  than  the  asymptomatic 
chronic  states*. 

The  clinical  signs  and  symptoms  of  the 
acute  disease  are  upper  re.spiratory  infection, 
generalized  pains,  hyperpyrexia  and  chills, 
headache,  nausea  and  pi’ostration.  Edema  of 
the  mucous  membranes  of  the  air  passages 
leads  to  dyspnoea  and  cyanosis.  The  onset 
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is  sudden,  usually  with  a sore  throat;  the 
development  of  the  full  clinical  picture  is  a 
rapid  one.  A complete  hematologic  examina- 
tion allows  its  differentiation  from  the  leu- 
kopenia of  influenza,  from  aleukemic  leuke- 
mia, from  infectious  mononucleosis,  and  from 
aplastic  anemia.  On  first  examination  the 
typical  blood  picture  consists  of  a white  blood 
cell  count  below  1,000  per  cu.mm.,  of  which 
90  per  cent  are  lymphocytes  and  10  per  cent 
are  monocytes'.  The  diagnosis  can  be  con- 
firmed by  bone  marrow  studies. 

The  bone  marrow  is  either  of  a hyper- 
plastic tj-pe  with  an  abundance  of  stem  cells — 
myeloblasts,  or  of  a hypoplastic  or  almost 
aj)lastic  type  which  is  practically  void  of  mye- 
loid elements,  occasionally  there  is  an  abun- 
dance of  reticulo-endothelial  elements,  and, 
rarely,  the  marrow  is  normal.  The  hyperplas- 
tic type  is  mostly  seen  in  persons  who  suc- 
cumb to  the  disease  within  a few  days ; the 
hypoplastic  marrow  in  patients  who  die  after 
prolonged  illness.  During  improvement 
there  is  a progressive  maturation  of  the  hema- 
topoietic tissue  characterized  by  the  appear- 
ance of  myelocytes  and  young  leukocjdes”. 
Beside  the  myelogram,  the  microscopic  struc- 
ture of  the  lesions  of  the  pharynx  and  lungs 
are  typical : there  is  necrosis,  exudation  of 
fluid  and  of  fibrin,  of  a few  lymphocytes  and 
monGcj-des;  leukocjdes  are  conspicuously  ab- 
sent. 

There  is  a variety  of  chemical,  physical  or 
bacteriologic  causes  of  acute  granulocyto- 
I)enia.  The  most  common  agents  are  amidojiy- 
rineV,  acetphenetidin,  ])henacetin,  empirin 
compounds,  acetanilid,  pyramidon“,‘",  dinitro- 
iJienol,  arsphenamine"“,“,  and  other  benzene 
derivatives'",  then  harhituratesV",  gold  salts'" 
and  thiouraciT".  In  one  instance  a few  small 
doses  of  a dnig  will  produce  neutropenia ; in 
other  patients  granulocytopenia  appears  sud- 
denly, a long  time  after  large  doses  of  the 
same  drug  have  been  given.  None  of  the  chem- 
icals or  microorganisms  produce  neutropenia 
regularly,  and  it  is  obvious  that  another  fac- 
tor must  be  involved  in  the  genesis  of  this 
disease. 

The  search  for  such  a factor  created  many 
theories.  Some  authors  suggested  idiosyn- 
crasy, others  sensitization.  The  stem  cell 
hyperplasia  is  held  proof  of  a matui’ation 


arrest' h It  is  reasoned  that  there  is  lack 

of  a nutritional  factor'"  which  lately  is  believ- 
ed to  be  identical  with  pyridoxin-vitamin 
Be'". 

Up  to  now,  the  treatment  of  acute  neutro- 
penia consists  of  nucleoproteids  in  the  form 
of  pentnucleotides”,  yellow  bone  marrow, 
ascorbic  acid,  vitamin  complex,  vitamin  Bg'°, 
liver  extract,  iron,  and  blood  transfusions. 

In  spite  of  intensive  treatment  the  mor- 
tality of  the  acutely  ill  remains  high.  Al- 
though it  is  still  disputable  as  to  whether 
neutropenia  accompanies  an  acute  infection 
or  whether  the  two  conditions  are  concur- 
rent, the  fact  remains  that  the  patients  die 
either  of  septicemia  or  of  broncho-pneumonia. 
The  stoppage  of  the  spread  of  an  existing  in- 
fection and  the  prevention  of  secondary  infec- 
tions should  be  the  goal  of  our  treatment.  It 
should,  if  our  conception  proves  right,  reduce 
future  fatalities  from  granulocytopenia. 

Case  Keport 

A 57  year  old,  normally  developed  and 
nourished,  colored  man  was  admitted  to  the 
Wilmington  General  Ho.spital  (servdce  Dr. 
Sidney  Chavin)  in  a semi-comatose  state  witli 
a generalized  maculo-papular  rash,  areas  of 
purpura  over  the  entire  body,  and  a hyper- 
pyrexia of  104°. 

The  family  and  personal  history  were  es- 
sentially negative.  Approximately  six  months 
before  hospitalization  the  serologic  tests  for 
syphilis,  perfonned  by  the  State  Laboratory, 
were  positive.  The  patient  had  received  10 
intravenous  injections  of  60  mg.  doses,  or  a 
total  of  0.6  gm  of  ausphcnamine. 

Four  days  prior  to  admission  the  patient 
developed  high  fever,  a generalized  macular 
rash,  hied  from  the  nose,  and  vomited.  On 
admission,  the  patient  appeared  acutely  ill; 
upon  physical  examination,  however,  nothing 
was  seen  but  signs  of  multiple  generalized 
hemorrhages. 

Laboratory  studies  revealed  repeatedly 
positive  tests  for  albumin  in  the  urine,  red 
and  white  blood  corpuscles,  and  coarse  gran- 
ular casts  in  the  urine  sediment,  and  a posi- 
tive test  for  occult  blood  in  a stool  sample. 
The  blood  sugar  level  equaled  98  mg.  per  100 
ml.,  the  blood  urea  nitrogen  15.4  mg.  per  100 
ml.  Agglutination  tests  for  enteric  diseases 
were  negative.  The  seroreactions  for  syphilis 


34 


Delaware  State  Medical  Journal 


February,  1946 


were  negative  on  admission  (6-26-45)  and 
again  during  the  patient’s  stay  at  the  hos- 
pital (7-17-45)  ; before  his  discharge  (8-8-45), 
the  Kahn  test  was  negative  while  the  Was- 
sermann  reaction  turned  positive. 

The  appearance  of  blood  elements  in  the 


urine  and  in  the  feces  indicated  internal  pur- 
pura. The  hematologic  findings  served  as 
a basis  for  the  correct  diagnosis.  Because 
of  frequent  repetition,  the  results  of  blood 
examinations  are  presented  in  the  form  of 
charts  and  a graph.  To  classify  the  patient’s 
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1 

* Hb  -hemoglobin,  B -basophilic,  E -eosinophilic,  St  -stab  cell,  N -neutrophilic  mature,  Ly  -lympho- 
cytes, Mo  -monocytes. 

CHART  1.  Peripheric  blood  findings  of  a patient  with  acute  neutropenia  during  hospitalization 
and  a month  after  discharge. 
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CHART  2.  Myelograms  of  a patient  with  acute  neutropenia  on  diagnosis  and  during  recovery. 
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anemia,  further  blood  studies  were  made 
(7-25-45).  The  mean  corpuscular  volume  was 
83  cu.mi.,  the  mean  corpuscular  hemoglobin 
28  gamma,  the  mean  corpuscular  hemoglobin 
concentration  33  per  cent,  the  volume  index 
0.8,  and  the  color  index  0.9.  In  the  fra- 
gility test  initial  hemolysis  occurred  at  0.44 
per  cent  and  complete  hemolysis  at  0.34  per 
cent  of  sodium  chloride  solution ; 1.8  per  cent 
of  all  red  corpuscles  were  reticulocytes. 

The  patient's  progress  is  clearly  illustrated 
by  the  charts  of  peripheric  blood  findings 
(Chart  1)  and  of  myelograms  (Chart  2)  and 
especially  by  the  graph  which  includes  tem- 
perature records  and  therapeutic  procedures. 

Although  there  was  no  evidence  of  upper 
respiratory  infection — in  which  respect  our 
patient  was  atypical — large  doses  of  penicil- 
lin were  injected  to  prevent  infection  during 
the  period  of  severe  neutropenia.  Pentnuc- 
leotides, yellow  bone  marrow,  and  vitamin  B 
complex  were  administered  because  they  rej)- 
resent  the  standard  treatment.  Because  the 
l)atient  reacted  to  repeated  transfusions  with 
chills,  liver  and  iron  were  give  to  ameliorate 
his  anemia. 

The  patient's  temperature  began  to  drop 
within  one  week  and  reached  the  first  normal 
value  on  the  tenth  day  just  when  the  first 
increa.se  of  white  blood  cells  (from  510  to  1500 
]>er  cu.mm.)  and  of  granulocytes  (from  5 to 
25  ])er  cent)  was  noticed.  No  more  penicillin 
W'as  given  thereafter.  A definite  turning 
point  oecured  after  three  weeks  with  the  white 
coimt  reaching  4,300  cells  per  cu.mm,  and 
granulocytes  numbering  50  per  cent  of  the 
w'hite  cells;  the  patient  left  his  bed.  The  yel- 
low' bone  marrow',  vitamins  and  pentnucleotids 
were  gradually  discontinued.  At  this  point, 
how'ever,  the  erythrocyte  count  had  decreased, 
and  the  liver  treatment  of  anemia,  initiated 
previous  to  this  date,  had  to  be  intensified  and 
fortified  by  a transfusion. 

The  patient  was  discharged  after  46  days 
of  hos])italization.  Frecpient  controls  reveal- 
ed a steady  improvement  under  anti-anemic 
treatment.  A month  after  hospitalization  (9- 
13-45)  the  blood  i)icture  .stabilized  at  about  a 
normal  level.  Physically,  the  patient  is  well. 

Discussion 

The  hy]ier]iyrexia  of  our  patient  was  caus- 
ed either  by  hemorrhage  into  the  thermoregu- 


latory center  or  by  acute  nephrities.  The  fact 
that  it  subsided  under  penicillin  therapy 
indicates  that  there  was  a hidden  infection. 
At  the  same  time,  the  administration  of  peni- 
cillin is  held  imperative  to  decrease  the  mor- 
tality rate  from  septicemia  of  jiatients  with 
granulocytopenia.  It  is  believed  that  this 
treatment  saved  our  patient’s  life.  Regenera- 
tion of  the  bone  marrow'  will  frequently  occur 
with  the  cessation  of  exposure  to  chemicals 
or  of  the  intake  of  drugs  which  precipi- 
tated the  neutropenia.  Pentnucleotids,  yel- 
low' bone  marrow,  vitamin  complex,  and  prob- 
ably even  i>yridoxine,  which  is  believed  to  be 
responsible’”  for  maturation  and  migration  of 
the  myelogenous  elements,  are  adjuvants  to 
the  process  of  cell  formation. 

The  question  whether  or  p.ot,  in  our  pa- 
tient, arsphenamine  caused  the  acute  neutro- 
penia could  only  be  answ'ered  by  renewed 
medication  with  the  same  drug.  It  would 
be  hazardous  to  do  so  and  to  risk  another 
episode  of  neutropenia  for  the  sake  of  scien- 
tific proof.  It  is  know'll  that  granulocytopenia 
from  arsenicals  does  not  show'  the  w'ell-marked 
bone  marrow'  jiroliferation  of  myeloblasts 
found  in  instances  of  idiopathic  agranulocy- 
tosis with  maturation  arrest.  There  are  a 
number  of  blood  dyscrasias  w'hich  may  fol- 
low' arsphenamine  injections:  thrombocyto- 

penia ; granulocytopenia,  a combination  of 
both ; or  aplastic  anemia.  Severe  depression 
of  myelopoiesis,  marked  depression  of  throm- 
bocytopoiesis  and  of  erythroiioiesis  as  w'ell 
occur  mostly  after  a larger  series  of  injections 
of  arsenicals — as  it  was  in  the  case  of  our 
patient. 

Summary 

A patient  with  acute  granulocytopenia, 
most  likely  precipitated  by  ars]ihenamine,  was 
cured  by  intensive  medication.  Penicillin 
played  a major  role  in  the  patient’s  cure. 
The  nature  and  treatment  of  malignant  neu- 
tro])enia  is  discussed. 
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PENICILLIN  TREATMENT  OF 
PNEUMOCOCCIC  MENINGITIS 

George  J.  Boines,  M.  D.,* 
Wilmington,  Del. 

Introduction 

Pnenmococcic  meningitis  is  a fretiuent  in- 
feetion  and  is  often  overlooked  until  eonvnl- 
sions,  .stupor,  marked  restlessness,  and  neek 
rigidity  make  their  appearance.  In  infants 
and  yonnj?  children  it  often  follows  imenmo- 
nitis  or  otitis  media.  Unexplained  fever,  a 
bulging  fontanel,  or  nuehal  rigidity,  which 
may  be  difficult  to  elicit  in  infants,  should  al- 
ways arouse  a suspicion  and  should  promjit 
diagnostic  thoracocentesis.  A cloudy  s])inal 
fluid  is  evidence  enough  for  the  immediate  in- 
.stitution  of  treatment  for  bacterial  meningi- 
tis, pending  laboratory  reports  as  to  the  type 
of  micro-organism  involved.  Good  results  de- 
pend on  early  therai>y. 

Numerous  .single  case  reports  and  elaborate 
.stati.stics  establi.shed  the  facts  of  the  bene- 
ficial effects  of  the  various  sulfonamides  and 
of  penicillin  on  many  a disease  with  a for- 
merly high  mortality  rate.  The  ])resentation 
of  three  patients  cured  of  jmeumococcic  men- 
ingitis by  the  combined  u.se  of  these  diTigs 
would  be  superfluous  should  the  re))ort  not 
serve  as  a ]>retext  for  a premeditated  discus- 
sion. 

Case  1 

A six-year-old  girl  was  a])|)arently  well 
until  February  27,  1944.  The  next  day  the 
child  did  not  feel  well,  com|)lained  of  left 
earache,  and  showed  signs  of  throat 
infection.  On  the  morning  of  the  following 
day  she  was  too  sick  to  get  out  of  bed  ; at 
about  11  o’clock  she  became  listle.ss  and  would 
not  answer  (piestions;  in  the  afternoon  she 

•From  the  Doris  Memorial  Hospital.  Wilmington. 

The  penicillin  was  provided  for  case  number  one  by  the 
Office  of  Scientific  Research  and  Dev'elopment  from  sup- 
plies assigned  by  the  Committee  on  Medical  Research  for 
clinical  investigations  recommended  by  the  Committee  on 
Chemotherapeutic  and  Other  Agents  of  the  National  Re- 
search Council. 


developed  rigidity  of  the  neck  and  nystag- 
mus, her  eyes  turned  upward’  and  she  be- 
came comatose.  The  only  important  ]ioint  in 
the  history  was  the  fact  that  the  child 
had  a moderately  severe  attack  of  catarrhal 
jaundice  with  liver  enlargement  which  start- 
ed on  the  10th  of  January,  1944,  and  lasted 
for  four  weeks. 

On  admi.ssion  to  the  hospital  the  child  had 
all  the  classical  .symptoms  of  meningitis.  The 
organism  responsible  for  the  disea.se  was  an 
atypical  Pneumococcus  seen  in  chains  of  up 
to  twenty  members.  This  micro-organism 
was  cultured  from  the  cerebrospinal  fluid  and 
the  blood  as  well.  The  imjiortant  laboratory 
findings  were  charted  together  with  the  tem- 
perature curve  and  the  therapy  (Chart  1 — 
Patient  1 ) . 

The  patient’s  temperature  became  normal 
on  the  fourth  day  of  hospitalization  but  in- 
creased again  as  soon  as  the  do.se  of  sulfa- 
merizine  was  reduced.  The  reduction  wa.s 
warranted  by  the  high  blood  level  of  the 
drug.  The  tenth  day  the  child’s  neck  was 
.still  stiff  and  the  Brudzinseki  sign  ])ositive; 
the.  left  eardrum  was  slightly  dull,  a small 
patch  of  urticaria  a])i)cared  on  the  left  but- 
tocks, and  secondary  anemia  developed.  A 
slight  bilateral  iiapilledema  suggested  i>artial 
basilary  block  caused  by  fibrinous  exudate. 
During  the  course  of  illness  .sulfamerizine 
was  replaced  first  by  sulfadiazine,  on  the  fif- 
teenth day  by  sulfa])ryridine,  and  on  the 
.seventeenth  day  by  sulfathiazole.  On  the 
eighteenth  day  the  child’s  condition  became 
critical,  and  a reipiest  was  made  for  jieni- 
cillin.  IMeanwhile,  large  doses  of  .sidfameri- 
zine  were  given  to  the  jiatient.  Penicillin  was 
first  started  on  the  twentieth  day  of  hosjiital- 
ization.  Next  day  the  temperature  began  to 
decrease  and  remained  normal  under  iienieil- 
lin  therapy.  TTpon  exhaustion  of  the  sup- 
])ly  of  the  drug,  the  tem])erature  increa.sed 
again  and  so  did  the  spinal  fluid  cell  count. 
A second  course  of  penicillin,  which  ended  on 
April  4,  1944,  resulted  in  final  cure  and  dis- 
charge after  forty  days  of  hospitalization. 
Case  2 

A six-months-old  girl  was  admitted  to  the 
hospital  January  1,  1945  because  of  malaise 
and  fever  of  seven  days  duration.  The  child 
had  a fever,  vomited,  cried  constantly,  and 


V-  ■PAT-CWT  1 -T’A-nCNT  2,.  ■PATIEMT 


February,  1946 


Delaware  State  Medical  Journal 


39 


was  restless.  She  had  several  generalized 
tetanic  convulsions.  The  physical  examina- 
tion revealed  signs  of  pneumonitis.  A chest 
x-ray  showed  increased  bronchiovascular 
markings.  There  was  no  evidence  of  nuchal 
rigidity  or  bulging  of  the  anterior  fontanel. 
On  the  fifth  day  after  admission  the  anterior 
fontanel  was  under  increased  iire.ssure.  The 
spinal  fluid  pressure  was  increased,  the  fluid 
itself  was  cloudy,  and  a strain  of  Pneumococ- 
cus type  XIX  was  cultured.  The  blood  cul- 
ture was  negative.  The  laboratory  findings’ 
the  temperature  curve,  and  the  therapy  were 
charted  (Chart  1 — Patient  2). 

Penicillin  therapy  was  started  on  the  first 
day,  the  treatment  with  sulfamerizine  on  the 
fourth  day  of  hospitalization.  Within  eight 
days  the  child  improved  to  such  an  extent 
that  the  dosage  of  both  drugs  was  reduced. 
The  next  day,  however,  the  child  was  worse 
and  large  doses  had  to  be  given  for  several 
days.  A second  drop  in  temperature  occurred 
on  the  thirteenth  day.  Again,  discontinua- 
tion of  intense  medication  resulted  in  a re- 
lapse. Sulfamerizine  was  replaced  by  .sulfa- 
diazine. On  the  seventeenth  day  the  condition 
improved  greatly,  and  the  dose  of  both  drugs 
was  gradually  decreased  and  finally  discon- 
tinued after  twenty-two  days.  The  child  was 
discharged  after  twenty-six  days  of  hospital- 
ization. 

Case  3 

A six-year-old  boy  was  taken  to  the  hos- 
pital on  November  21,  1945,  after  a week’s 
illness  which  began  with  headeache,  earache, 
fever,  and  generalized  malaise.  The  child 
had  been  treated  for  an  upper  respiratory 
infection,  and  was  apparently  improving. 
The  day  before  hospitalization,  however,  the 
boy  complained  of  pain  in  the  neck  and  sev- 
ere pain  on  any  attempt  at  flexion.  On  admis- 
.sion  the  child  had  a temperature  of  102.6°  and 
was  apparently  ill.  He  complained  of  head- 
ache and  neck  pain  and  held  his  head  in  ex- 
tension. There  were  signs  of  upper  respiratory 
infection.  Otherwise,  the  physical  examination 
was  negative,  the  reflexes  were  normal,  and 
there  was  no  evidence  of  muscle  .spasm.  The 
spinal  fluid  pressure  was  moderate,  the  fluid 
was  cloudy  the  cell  count  high,  and  the  culture 
revealed  a Pneumococcus  type  III.  Again, 


spinal  fluid  findings,  tempei’ature,  and 
therapy  were  charted  (Chart  1 — Patient  3). 

Penicillin  and  sulfadiazine  were  adminis- 
tered from  the  first  day  on.  The  child’s  tem- 
perature dropped  to  normal  within  twenty- 
four  hours  and  remained  normal  thereafter. 
The  neck  rigidity  improved  within  forty- 
eight  hours  so  that  the  child  was  able  to  flex 
his  neck  forward  moderately  without  any 
pain.  Within  seven  days  he  was  able 
to  sit  up,  bend  forward  freely,  and  felt  very 
well.  At  this  date  the  spinal  fluid  findings 
showed  marked  tendency  to  the  normal  state. 
The  sulfamerizine  treatment  was  discontinued 
after  three  days  and  the  penicillin  therapy 
after  nine  days.  After  fourteen  days  the 
child  was  discharged  from  the  hospital.  His 
general  condition  on  January  7,  1946,  was 
normal  in  every  respect. 

Analysis  op  Treatment 

The  fortunes  of  the  pneumococcic  menin- 
gitis patient  began  to  improve  with  the  de- 
velopment of  chemotherapy.  100%  mortality 
was  considerably  reduced  by  the  sulfa  drugs 
and  by  specific  antiserum.'  More  substantial 
improvement  was  made,  however,  by  the  use 
of  penicillin  alone,  and  more  so  by  the  com- 
bined use  of  sulfonamides  and  penicillin.' 
In  1943,  Hodes'  and  associates  reported  their 
re.sults  with  sixty  patients  with  pneumococcic 
meningitis  treated  with  sulfa  drugs.  The 
rate  of  recovery  as  a whole  was  42%  ; for  those 
over  two  years  of  age  being  64%,  while  for 
those  under  two  years  of  age  it  was  22%.  The 
higher  mortality  was  due  to  delay  in  institut- 
ing treatment.  In  a review  of  the  literature 
Hogg  and  Bradley'  reported  that  of  twenty- 
eight  instances  of  pneumococcic  meningitis 
occurring  in  the  first  two  weeks  of  life,  death 
occurred  in  26  of  the  infants.  The  diognosis 
was  made  by  lumbar  puncture  in  11  (40%) 
of  the  patients  during  life,  and  the  diagnosis 
of  the  remaining  seventeen  (60%)  was  made 
post  mortem. 

Recurrences  in  pneumococcic  meningitis 
have  been  reported  when  the  patients  were 
treated  with  sulfonamides  alone  or  combined 
with  specific  rabbit  antiserum.  Penicillin 
has  lessened  the  possibility  of  recuri'ence. 

Several  types  of  sulfonamides  were  given 
to  the  first  child,  hoping  to  obtain  a more  sat- 
isfactory response.  The  chart  indicates  the 
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high  blood  levels  obtained.  Penicillin  was 
given  intravenouslj'  (150,000  Oxford  units), 
intramuscularly  (420,000  units),  and  intra- 
tbecally  (30,000  units).  Intravenously,  the 
drug  was  given  in  100,000  units  in  500  cc.  of 
physiologic  saline  at  the  rate  of  100  cc.  per 
hour.  Three  doses  of  10,000  units  each  were 
given  intrathecally  (on  March  24,  25,  and 
26).  The  intramuscular  doses  were  of  5,000 
and  10,000  units  each.  Iron,  thiamine 
chloride,  and  ascorbic  acid  were  therapeutic 
adjuvants.  Two  blood  transfusions  of  200  cc. 
each  were  given  (on  March  14  and  21).  In- 
travenous glucose  was  administered  on  occa- 
sions. 

The  second  child  was  treated  with  sulfa - 
merizine,  sulfadiazine  and  penicillin 
This  was  given  intramuscularly,  intraspinally, 
and  intracisternally  in  doses  up  to  180,000 
units  a day.  The  supportive  treatment  con- 
sisted of  parenteral  administration  of  fluids, 
of  5 per  cent  glucose,  and  in  blood  transfu- 
sions through  the  bone  marrow. 

The  third  patient  received  sulfamerizine, 
sulfadiazine,  and  penicillin.  The  total  amount 
of  penicillin  given  during  the  disease  was 

1.750.000  units.  It  was  administered  intra- 
venously the  first  day  (100,000  units)  and  in- 
tramuscularly for  nine  days  in  doses  up  to 

400.000  units  per  day.  No  penicillin  was 
given  intrathecally 

Discussion 

The  chief  reason  for  reporting  these  ca.ses 
is  to  emphasize  the  observation  that  intra- 
thecal or  intracistemal  use  of  penicillin  should 
not  be  the  rule  but  the  exception  if  at  all  nec- 
essaiy,  in  the  treatment  of  pneumococcic  men- 
ingitis. In  the  treatment  of  meningoeoccic 
meningitis  and  of  poliomyelitis  we  have  made 
it  a practice  to  follow  the  teachings  of  Hoyne' 
who  has  insisted  for  years  that  intrathecal 
tlierapy  and  multiple  spinal  punctures  are  not 
necessary  and  in  many  cases  harmful  to  the 
patient.  Indeed,  symptoms  of  meningitis 
comstitute  only  a small  part  of  the  picture  of 
a violent  generalized  systemic  infection  the 
patient  is  suffering  from,  and  any  attempt 
to  treat  the  spinal  canal  locally  will  surely 
fail  to  eradicate  the  disease.  The  use  of  sul- 
fonamides intrathecally,  when  first  introduc- 
ed, had  very  unfavorable  results. 

At  the  present  our  practice  is  characterized 


by  the  effort  to  make  the  diagnosis  clinically. 
If  this  cannot  be  accomplished,  a spinal 
puncture  is  performed  under  strict  aseptic 
precautions.  In  meningoeoccic  meningitis, 
intrathecal  theraiiy  of  any  kind  is  never  given 
and  a second  spinal  puncture  is  not  per- 
formed. In  poliomyelitis  a spinal  puncture 
is  not  done  at  all  if  the  diagnosis  can  be  estab- 
, lished  clinically,  because  spinal  punctures 
have  produced  unfavorable  sequelae  and  a 
negative  report  of  the  spinal  fluid  does  not 
exclude  poliomyelitis. 

In  pneumococcic  meningitis  many  authoi*s 
have  been  strongly  in  favor  of  intrathecal  and 
intracistemal  administration  of  penicillin.' 
We  have  objected  to  this  form  of  therapy  (see 
discussion  of  “ p.  41)  because  of  its  possibility 
of  producing  meningeal  irritation,  secondary 
infections,  and  manj^  other  complications’’  *. 
Dangerous  complications  have  already  been 
reported. 

The  ill  effects  of  the  mtrathecal  therapy, 
which  obviously  necessitated  one  or  two  lum- 
bar punctures  daily  for  seven  or  more  days, 
were  cellulitis,  meningitis  due  to  reinfection 
through  the  lumbar  puncture,  blockage  of  the 
cranial  foramina  with  resulting  hydrocepha- 
lus, headache,  nausea,  and  a case  of  optic 
atroplpy  with  total  blindness  in  a two-month- 
old  infant  following  a single  injection  of 

20,000  units  of  penicillin  intrathecallyL  The 
author  states  that  this  occurrence  may'  bear 
no  relationship  to  the  intrathecal  dose  of 
penicillin,  but  it  should  give  us  pause  before 
injecting  unnecessarily  large  amounts  of 
penicillin  into  the  spinal  canal. 

During  the  treatment  of  the  first  of  our 
patients,  the  following  experiment  was  made 
on  March  21,  1944;  a spinal  tap  was  done  and 
the  needle  left  in  situ  while  25,000  units  of 
penicillin  were  injected  intravenously. 
Thirty-five  minutes  later  a.  second  specimen 
of  cerebrospinal  fluid  was  removed.  Both 
specimens  of  fluid  were  assay’ed  for  penicillin 
by'  Dr.  James  Kakavas,  bacteriologist  at  the 
University  of  Delaware.  The  first  sample 
did  not  contain  any  trace  of  penicillin  and 
gave  a culture  of  Diplococcus  pneumoniae, 
while  the  second  sample  contained  one-tenth 
unit  of  penicillin  per  cc.  and  was  free  of 
bacteria. 

A single  experiment  of  this  nature  does  not 
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allow  definite  conclusions.  It  stimulates, 
however,  speculation  as  to  the  merits  and  de- 
merits of  intravenous  and  intrathecal  peni- 
cillin therapy  in  patients  with  meningitis. 
Another  point  of  interest  is  also  the  fact 
that  the  penicillin  gets  into  the  spinal  canal 
more  readily  in  the  jiresence  of  meningitis 
than  it  does  when  the  meninges  are  normal. 

It  is  evident  from  the  three  cases  reported 
that  large  initial  doses  of  sulfonamide  and 
penicillin,  intravenously  with  intramuseidar- 
ly,  will  give  good  results.  A number  of  in- 
traspina 1 treatments  may  be  necessary  only 
in  selected  patients.  This  intraspinal  medica- 
tion does  not  have  to  he  repeated  as  frequently 
as  previously  practiced 

In  our  first  child  there  were  twelve  spinal 
taps  done ; in  the  second,  four ; and  in  the 
last  one,  two  Apparently  the  larger  dosage 
of  the  drugs  in  the  third  ease  were  quite 
effective,  so  that  intrathecal  therapy  was  not 
necessary  Some  experience  during  the  past 
three  years  resulted  in  a change  of  our  atti- 
tude concerning  diagnostic  and  therapeutic 
spinal  punctures.  There  is  no  doubt  that 
unless  spinal  taps  are  carefully  done  there  is 
an  element  of  danger  of  injury  to  the  intra- 
vertebral  disc  by  the  needle  and  also  by  in- 
troducing infection  into  the  spinal  canal. 
Greater  danger  lies  in  the  possibility  of  irri- 
tation caused  to  the  meninges  by  the  peni- 
cillin, since  it  has  been  shown  repeatedly  that 
the  drug  acts  as  an  irritant  to  the  blood  ves- 
sels when  given  intravenously.  Indiscrimin- 
ate cistenial  taps  to  introduce  penicillin  into 
the  cranial  cavity  may  result  in  injury  to  the 
medulla  by  accidental  puncture.  As  a rule, 
the  duty  of  performing  these  taps  is  turned 
over  to  hospital  interns  who  early  in  their 
career  lack  the  experience  necessary  to  per- 
form punctures  with  precision.  It  is  a com- 
mon experience  to  see  a child  punctured  a 
number  of  times  before  a successful  tap  is 
performed.  This  done  each  day,  or  twice  a 
day  as  suggested  by  some,  would  eventually 
result  either  in  cellulitus  or  reinfection  in  the 
spinal  canal. 

Summary 

Three  patients  with  pneumocoecic  menin- 
gitis were  cured  with  combined  penicillin  and 
sulfonamide  therapy. 

Because  of  a host  of  possible  complications 


from  multiple  spinal  taps,  emphasis  is  placed 
on  a minimum  number  of  diagnostic  and 
therapeutic  punctures. 
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MUTILATION  OF  THE  PENIS 

John  P.  Adams,  M.  D.* 
Wilmington,  Del. 

Incarceration  of  the  penis  does  not  occur 
very  often.  Kecently,  Hoffman  and  Colby^ 
summarized  114  instances  in  a bibliography 
covering  190  years.  The  addition  of  another 
report  is  only  warranted  by  the  uncommon 
outcome:  amputation  of  the  glans  of  the 

penis. 

A three  year  old  white  boy  was  brought  to 
the  dispensary  by  his  mother.  The  child’s 
health  has  always  been  good  except  for  “ner- 
vousne.ss”  which,  according  to  the  mother, 
manifested  itself  by  extreme  restlessness  in 
bed.  When  the  child  was  one  year  old  it 
would  jump  in  bed  for  two  or  three  hours 
every  night  until  sleeping  ensued.  The  boy 
slee])s  with  his  fourteen  year  old  sister  who 
has  long  blond  hair  and  who  frequently  combs 
her  hair  in  bed.  On  several  occasions  the 
mother  has  removed  long  blond  hairs  which 
were  wrapped  around  the  patient’s  iienis. 

Approximately  three  weeks  before  admis- 
sion to  the  out-patient  clinic  of  the  hospital 
the  boy  complained  of  pain  at  attempts  to 
void.  The  mother  noticed  marked  swelling 
of  the  end  of  the  child’s  penis.  The  urinary 
sti'eam  was  greatly  diminished  and  occasion- 
ally there  was  only  scant  dribbling  at  urina- 
tion. The  mother  could  find  no  constricting 
bands  of -any  type  about  the  penis.  She  took 
the  boy  to  a physician  who  without  examina- 
tion of  the  boy  i)rescribed  fre<iuent  warm 
tub-baths. 

About  one  week  i>rior  to  the  child’s  admis- 
sion the  mother  noticed  that  the  child  would 
splatter  urine  over  his  clothing  and  that  the 
urine  came  out  of  both  the  end  of  his  penis 

♦ Intern,  Wilmington  General  Hospital. 
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and  from  the  region  just  behind  the  glans. 
The  mother  noticed  for  the  first  time  that  tlie 
end  of  the  penis  was  black. 

On  admission  (12-7-45)  the  glans  penis  was 
markedly  swollen  and  black  in  color.  Just 
beyond  the  corona  there  was  a constricting 
hand  composed  of  eight  to  ten  fine  blond  hairs. 
The  penis  had  been  severed  completely  except 
for  the  dorsal  portion  of  the  urethra.  A 
probe  could  be  passed  from  the  meatus  back 


Fig,  1 — The  appearance  of  the  penis  five  weeks 
after  removal  of  the  glans  penis. 

to  the  area  where  the  urethra  had  been  sev- 
ered. The  constricting  band  was  removed 
and  the  patient  was  given  cool  boric  acid 
soaks.  The  following  day  the  penis  appeared 
more  gangrenous  than  before  and  a bleb  lem. 
in  diameter  was  present  on  the  left  lateral 
surface  of  the  glans.  At  this  time  it  was 
deemed  advisable  to  remove  the  gangrenous 
portion  of  the  penis,  which  was  performed  by 
Dr.  Lang  W.  Anderson. 

Since  this  operation  the  patient  has  had 
no  difficulty  in  urinating  and  has  not  com- 
plained of  dysuria.  The  wound  healed  well. 

In  the  majority  of  patients  restoration  of 
the  organ  is  possible.  In  our  child,  the  pro- 
cess advanced  to  such  a state  that  amputa- 
tion of  the  glans  was  almost  completed  on 
admission  to  the  Hospital. 


“With  infants  and  children  the  diffictilty 
results  usually  from  the  tying  of  strings  or 
hairs  around  the  penis  by  their  caretakers  in 
an  effort  to  overcome  enuresis.”'  In  our 
patient  this  does  not  seem  probable;  other 
possibilities  have  to  be  considered.  The 
mother  does  not  believe  that  the  boy  wrapped 
the  hairs  around  the  penis  himself  or  that  the 
fourteen  year  old  sister  or  other  siblings  did 
so.  She  attributes  the  tragic  incident  to  the 
childs’  restlessness  in  bed.  However,  the  pos- 
sibility of  auto-  or  hetero-erotic  manipulation 
cannot  be  excluded  with  certainty. 
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DOCTORS  AT  HOME 

Broadcast  over  your  NBC  station  WDEL, 
Saturdays  at  4 :00  p.m. 

Program  Listings  : 

Biggs  Comes  Home ; Unhappy  Holiday 
(Holiday  Accidents)  ; The  Mysterious  Visit- 
ors (Bheumatic  Fever  and  Colds)  ; Contag- 
ious Disea.ses ; Penicillin  and  Sulfas ; Rehabil- 
itation of  Returning  Veterans;  Postwar  Prob- 
lems in  Medicine ; Heart  Diseases ; Blood  That 
Poisons  Babies ; Colds  and  Pneumonia ; Fu- 
ture of  Medical  Research. 

“We  have  chosen  the  title  Doctors  At  Home 
as  an  indication  of  our  gratitude  for  peace 
and  our  thankfulness  for  the  return  of  our 
greatly  missed  and  much  needed  family  phy- 
sicians who,  in  increasing  numbers,  are  lay- 
ing aside  tlieir  uniforms  to  take  up  the  post- 
war pi’oblems  at  home. 

“Among  these  problems  will  be  the  distri- 
bution of  physicians  in  response  to  need,  the 
extension  of  public  health  services,  the  im- 
provement of  health  in  our  school  children, 
the  maintenance  of  ])hysical  fitness,  and  the 
advance  of  medicine,  both  preventive  and  cur- 
ative. 

“Doctors  At  Home  will  continue  to  work 
as  they  always  have,  for  the  two  principal 
purpo.ses  of  the  doctor  and  the  doctor’s  or- 
ganization, the  American  Medical  Associa- 
tion. These  i)urposes  are  the  promotion  of 
the  science  and  the  art  of  medicine  and  the 
betterment  of  the  public  health.” 

W.  W.  Bauer,  M.D. 

Director,  Bureau  of  Health  Education 
American  Medical  Association 
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TYPHOID  FEVER  * 

* * * * 

Abstract  of  Case  1. 

Dr.  Samuel  N.  Dulin  : A 29-year-old  color- 
ed male  was  admitted  to  the  hospital  complain- 
ing of  fever  and  cough.  The  patient  was 
disoriented  and  irrational.  Although  he  was 
being  admitted  for  the  first  time  he  stated  that 
he  had  been  in  the  hospital  for  the  past  60 
days.  That  niglit  he  dressed  and  left  the 
hosi)ital  without  the  knowledge  of  his  attend- 
ants. The  police  found  him  several  blocks 
away;  he  stated  that  he  left  because  the 
boss  gave  him  the  afternoon  off.  He  was  not 
violent  at  any  time  and  (piietly  returned  to 
the  hospital. 

The  abnormal  findings  on  physical  exami- 
nation were  a frecpient  cough  productive  of 
about  one  teaspoonful  of  yellow  muco-puru- 
lent  material,  inflammation  of  the  i)harynx 
and  tonsils,  and  numerous  coarse,  squeaking 
rales  on  inspiration  and  exi>iration  throughout 
the  chest.  On  admission  the  temperature  was 
100°,  the  pulse  84  and  respiration  rate  22, 
and  the  blood  pressure  110/70.  The  follow'- 
ing  day  the  temperature  increased  to  103.6° 
and  remained  elevated  thereafter;  the  pulse 
rate  dropped  to  72. 

The  laboratory  findings  of  interest  were  a 
white  blood  cell  count  of  5,600;  a hemogram 
of  5%  stab  cells,  64%  mature  neutrophiles, 
26%  lymphocytes,  2%  monocytes,  and  3% 
eosinophiles ; a strongly  positive  reaction  for 
albumin  in  the  urine ; and  a blood  urea  nitro- 
gen of  50  mg%.  A spinal  fluid  examination 
was  entirely  negative.  The  clinical  picture 
called  for  further  laboraton'  tests,  which  led 
to  the  diagnosis. 

The  patient  was  discharged  in  good  health 
after  a month  of  hospitalization. 

Discussion  (Conclusion) 

Question:  What  was  the  result  of  the 

Wassermann  test? 

Answer:  Serologic  reactions  for  syphilis 

were  negative. 

Question:  What  was  the  result  of  sinitum 
examination?  ‘ 

Answer:  The  examination  did  not  render 

any  significant  information. 

• From  the  Wilmington  General  Hospital  staff  meeting, 
November  12,  1945. 


Question:  What  was  the  result  of  the  Wi- 
dal test? 

Answer;  The  agglutination  tests  w'ere 
negative  a day  after  admission  but  became 
fiositive  in  the  second  week. 

Question : What  was  the  result  of  the 

blood  cidture? 

Answ'er.  The  blood  culture  led  to  the  cor^ 
rect  diagnosis;  a pure  culture  of  E.  typhosa 
w'as  obtained. 

Abstract  of  Case  2. 

Dr.  Samuel  N.  Dulin:  A five-year-old 
wdiite,  Jewish  girl  was  admitted  to  the  hos- 
pital complaining  of  listlessness. 

One  w'eek  prior  to  admission  her  mother 
noticed  that  the  child  was  less  active  than 
usual  and  that  she  sat  around  the  house  in- 
stead of  playing.  The  child  did  not  have  any 
complaints,  but  her  apathy  alarmed  the 
mother.  Two  days  before  admission,  she  com- 
plained of  slight  generalized  abdominal  pain, 
and  vomited  four  times  a few  minutes  after 
eating. 

Before  the  present  illness  the  child’s  health 
had  been  good ; she  never  had  any  contagious 
diseases.  She  had  been  immunized  for  small 
liox  and  pertussis. 

On  physical  examination  the  only  abnormal 
findings  w^ere  a muco-purulent  discharge,  and 
a tender,  palpable  spleen.  On  admission  the 
teni|)erature  was  101°,  the  ])ulse  130,  and  the 
resi)iration  30.  The  next  day,  however,  the 
temperature  was  105°  and  remained  elevated. 

Laboratory  examination  revealed  a white 
blood  cell  count  of  10,500,  a hemogram  with 
7%  stab  cells,  42%  mature  neutrophiles,  44% 
lymphocytes,  and  7%  monocytes.  In  the 
urine  there  was  a trace  of  albumin,  and  2 to 
5 red  blood  cells  per  high-power  field.  The 
clinical  findings  prompted  further  laboratoiy 
tests  which  led  to  the  diagnosis.  The  patient 
was  discharged  in  good  health  after  one  month 
of  hospitalization. 

Discussion  (Conclusion) 

(Question : Is  this  another  case  of  typhoid 

and,  if  so,  how  has  the  diagnosis  been  estab- 
lished? 

Answer:  It  is  another  case  of  typhoid 

fever,  and  the  diagnosis  was  again  reached 
by  blood  culture.  At  the  same  time  the 
Widal  test  was  already  positive.  Stool  eul- 
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tiires  were  strongly  positive  from  the  third 
week  on  in  both  patients,  while  urine  cultures 
remained  negative. 

Question  : Was  the  diazo  reaction  positive? 

Answer:  No,  the  diazo  reaction  and  the 

uroehromogen  test  as  well  were  negative  in 
both  patients.  However,  these  tests  may  not 
have  been  properly  timed. 

Question : Did  the  patients  have  the  odor 

characteristic  of  typhoid  fever? 

Answer:  No.  However,  the  art  of  diag- 

nosis by  such  features  as  smell  of  certain  dis- 
eases has  been  largely  lost  due  to  the  infre- 
quency of  such  diseases.  One  of  the  patients 
was  a colored  man,  and  the  odor  is  supposedly 
less  distinct  in  the  Negro  race. 

Question : Was  there  a typical  roseola  ? 

Answer:  No,  in  neither  of  the  two  pa- 

tients were  there  any  skin  manifestations. 

Clinico-Pathologic  Discussion 

Dr.  0.  J.  Pollak:  There  is  hardly  a dis- 
ease more  extensively  discussed  in  textbooks 
than  typhoid  fever.  There  is,  however,  hard- 
ly a disease  with  more  deviations  from  the 
classical  picture. 

The  prodromal  symptoms  of  headache,  back- 
ache, fatigue  and  step  by  step  ascending  tem- 
perature may  be  absent.  The  onset,  which 
is  mostly  slow,  might  be  sudden  and  accom- 
panied by  delirium,  as  in  our  fii*st  patient. 
The  bradycardia  is  not  absolute  but  only  rela- 
tive in  comparison  with  the  increase  in  tem- 
perature. It  is  not  always  established  and 
especially  frequently  absent  in  children,  as 
was  the  case  in  our  second  patient.  Infan- 
tile and  senile  typhoid  fever  may  present  mod- 
erate signs  and  symptoms;  in  the  aged  pa- 
tient splenomegaly  may  be  absent.  The  rose- 
ola, which  in  the  majority  of  patients  is  lo- 
calized, may  be  generalized  in  abortive  forms. 
The  dry  coated  tongue  with  free  edges  may 
or  may  not  be  present.  Constipation  is  just 
as  frequent  as  the  usually  over-emphasized 
diarrhea.  The  meteorism  is  not  character- 
istic; the  “abdomnial”  facial  expression  only 
if  paired  with  a slow  pulse.  Ambulatory 
forms  of  typhoid  fever  do  not  have  a charac- 
teristic temperature  cuiwe.  Leukopenia  and 
lymphocytosis  are  the  most  constant  features 
of  the  disease.  The  absence  of  eosinophilic 


cells  is  held  characteristic  for  typhoid  fever, 
but  eosinophiles  may  be  present  in  patients 
infected  with  parasites.  The  diazo  and  uro- 
chromogen  reactions  are  of  no  value  when 
negative  and  only  of  limited  value  when 
positive.  Widal’s  agglutination  test  may  be 
positive  due  to  previous  illness  or  vaccination. 
It  remains  negative  in  the  asthenic  form  of 
typhoid,  to  turn  positive  during  eonvales- 
eeney. 

The  number  of  diseases  from  which  one 
has  to  differentiate  typhoid  fever  is  great. 
The  differential  diagnosis  must  be  based  on 
correlation  of  the  clinical  features  with  a 
host  of  laboratory"  tests.  The  importance  of 
blood  cultures,  which  in  both  our  patients  led 
to  the  diagnosis,  must  be  emphasized. 

The  variety  of  complications  encountered 
in  typhoid  fever  is  very  large  and  so  is  the 
number  of  post-typhoid  states.  Relapse,  re- 
currence, autoinfection  and  reinfection  play 
an  important  role.  Carriers  of  typhoid  mi- 
crobes may  turn  into  excretors  of  the  micro- 
organisms and  endanger  other  people. 

Epidemiologic  Discussion 

Dr.  a.  Parker  Hitchens  : There  are  vari- 
ous epidemiologic  aspects  to  typhoid  fever. 
On  the  part  of  the  medical  profession  the 
prompt  reporting  of  any  new  instance  of  the 
disease  to  the  Health  Department  is  most  im- 
portant. On  the  part  of  the  public  and  the 
law-maker  the  constant  improvement  of  the 
water  supply,  the  prohibition  of  the  sale  of 
raw  milk,  and  the  extermination  of  flies  must 
be  stressed.  The  Health  Department’s  func- 
tion is  the  tracing  of  infection  to  its  source, 
and  the  finding  and  control  of  carriers. 

Some  progress  has  been  made  in  tlie  search 
for  carriers  by  the  discovery  and  use  of  a 
third  antigen  of  the  typhoid  bacteria.  Beside 
the  somatic  0-Antigen  and  the  flagellar 
H-Antigen  there  is  a Vi- (virulent)  Antigen 
which  indicates  the  presence  of  live  micro- 
organisms. Agglutination  tests  in  convale- 
scence and  in  persons  suspected  to  be  typhoid 
carriers  should  be  done  with  all  three  anti- 
gens, and  the  agglutination  with  the  Vi  strain 
should  serve  as  a screening  test.  Such  tests 
should  be  made  obligatory^  for  food  handlers 
and  the  related  professions. 

The  investigation  of  the  two  presented  pa- 
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tients  led  to  discovery  of  the  source  of  in- 
fection in  the  child.  The  child’s  grandmother 
had  been  declared  a typhoid  carrier  fifteen 
years  ago,  and  her  stool  culture  was  positive 
for  E.  typhosa  at  the  same  time  our  patient 
was  at  the  hosi>ital  with  typhoid  fever.  The 
old  lady  is  known  to  have  infected  one  son, 
two  daughters,  and  two  granddaughters  with 
the  same  disease  during  these  years.  A num- 
ber of  typhoid  carriers  remain  undetected. 
It  is,  however,  equally  regrettable  if  a known 
can-ier  spreads  the  disease. 


HAIL  AND  FAREWELL 

On  this,  the  third  anniversary  of  the  be- 
ginning of  the  Delaware  Chronicle,  we 
must  remind  you  that  when  the  first  issue 
came  off  the  press,  letters  poured  in  asking 
that  this  little  brain-child  be  fostered,  nourish- 
ed, and  sustained.  We  then  made  the  prom- 
ise to  keep  it  alive  for  the  duration  of  the  war. 
That  period  of  our  history  is  now  over — in 
its  more  marked  phases.  A goodly  number  of 
the  men  and  women,  membei-s  in  former  days 
of  the  Delaware  Hospital  Staff,  are  returning. 
We  are  happy  to  see  them.  A number  are 
still  in  National  Seiwice,  many  of  them  still 
helping  to  make  our  motto  true — “We  Cover 
the  Earth.”  Those  who  are  still  away  have 
been  moved  about  so  rapidly  that  our  address 
list  is  essentially  obsolete,  so,  reluctantly,  we 
must  say — farewell.  It  has  been  a lot  of  fun 

to  keep  this  publication  going,  but  more  sat- 
isfying were  your  letters  of  commendation, 
praise,  and  requests  for  more.  Your  letters 
were  unanimous  in  expressing  the  thought 
that  the  Chronicle,  was  a great  little  morale 
builder  to  those  far  from  home.  We  heard  very 
few  criticisms,  and  those  few  were  construc- 
tive. Your  letters  were  newsy,  informative, 
and  interesting.  Honors  at  home  came  our 
way.  The  Delaware  State  Medical  Journal 
and  the  public  press  gave  approvuig  nods. 
The  State  of  Delaware  requested  a complete 
file  to  be  placed  in  the  State  Archives — “as 
an  example  of  what  was  done  for  iieojile  of 
Delaware  in  National  Service.  ’ ’ To  you  who 
were,  and  to  those  who  still  are  in  Service,  as 


well  as  to  those  of  us  who  remained  at  home, 
we  hope  that  our  feeble  attempts  at  humor 
left  no  one  offended — it  was  all  in  fun.  To 
our  friends  at  home  who  helped  make  this 
venture  ])ossible — those  who  wrote  articles  for 
publication,  to  our  many  purchasers  at  “one 
thin  dime  per  copy”  and  contributors  who 
made  tliis  paper  possible  financially,  to  the 
Record  Room  Staff  for  their  aid  in  mimeo- 
graphing— to  these  go  our  deejiest  thanks. 

And  so  with  this  issue  we  come  to  tlie  part- 
ing of  the  ways — on  this  third  birthday  of 
the  Chronici.e,  at  this  Christmas  time,  at 
tliis  .joyful  time  of  the  year,  we  sorrowfully 
pull  our  cloak  about  us  and  say  to  all  our 
friends — 

Hail  and  Farewell 

E.  A.  U. 


SAFER  SULFONAMIDE  MEDICATION 

The  dangers  of  toxic  reactions  to  the  kid- 
neys and  crystal  lormation  in  the  urine,  fre- 
(lucntly  seen  when  sulfathiazole  or  .sulfadi- 
azine is  administered,  has  been  greatly  re- 
duced by  the  a{)i)lication  of  a recently  discov- 
ered phenomenon  that  the  total  toxic  and 
crystallizing  properties  of  a combination  of 
two  sulfonamides  would  be  no  greater  than 
the  toxic  and  crystallizing  properties  of  one 
of  them  in  the  combination. 

Rroveii  by  clinical  trial,  this  means  that 
the  incidence  of  kidney  toxicity  and  urine 
crystal  lormation  with  a combination  of  sulfa- 
thiazole and  sidfadiazine  would  be  very  much 
less  than  if  an  c(iuivalcnt  amount  of  sulfa- 
thiazole or  sulladiazinc  were  administered 
siugularly.  At  the  .same  time,  the  clinical 
therapeutic  re.sults  in  all  conditions  amelior- 
able to  sulfadiazine  or  sulfathiazole  therapy 
is  often  higher  with  the  combination. 

Combinations  of  sulfathiazole  ami  sulfa- 
diazine, known  as  Combisul-TI)  are  now  ]>ro- 
duced  by  the  Schering  Corporation  of  Bloom- 
field, N.  J.  For  the  safer  treatment  of  men- 
ingitis, Combisul-DM,  a combination  of 
sulfadiazine  and  sulfamerazine  is  likewise 
available. 
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Suppff'ec/  in  8 A.  oz. 
and  pint  bottfes 


Cascara 

Petrogalar 


A.  USEFUL  LAXATIVE— Cascara  Petrogalar  com- 
bines the  mild  stimulating  action  of  cascara  with 
the  softening  effect  of  homogenized  mineral  oil. 
Prompt,  easy  evacuation  of  soft,  formed  stools  is 
assured  without  undue  strain  or  discomfort.  Es- 
pecially useful  in  treating  stubborn  cases  and  in 
elderly  persons,  its  pleasant,  dependable  action 
helps  to  restore  "habit  time”  of  bowel  movement. 
CASCARA  PETROGALAR  — an  aqueous  suspension 
of  Mineral  Oil,  65%,  with  aqueous  extract  of 
Cascara  Sagrada,  13.2%. 


WYETH 


NCORPORATED  • PHILADELPH 
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Background  of  S-1050* 

Speaking  of  the  background  of  the  1945 
version  of  the  Wagner-Murray-Dingell  bill, 
Mr.  George  P.  Farrell,  Director  of  the 
Bureau  of  Medical  Care  Insurance,  Medical 
Society  of  the  State  of  New  York,  had  this 
to  say; 

‘ ‘ Most  of  us  think  the  bill  is  a product  of  the 
social  reformers  of  this  country.  However,  the 
bill  is  revealed  as  a product  of  the  Interna- 
tional Labor  Organization.  The  interlocking  of 
national  with  international  groups  interested 
in  social  reform  (including  socialized  medi- 
cine) had  its  start  at  the  Arbitration  Court  of 
the  Hague  in  1899.  It  received  official  status  as 
a priwdte  agency  in  Basel,  Switzerland,  in 
1919.  Under  Part  XIII,  of  the  Versailles 
Treaty,  it  achieved  official  status  as  a subsidi- 
ary of  the  League  of  Nations.  It  moved  its 
headquartei-s  from  Geneva,  Switzerland,  to 


• The  revised  bill  is  S-1606. 


Montreal  at  the  beginning  of  World  War  II ; 
it  maintains  a branch  office  in  Washington, 
D.  C.  The  original  founders  were  the  Interna- 
tional Association  for  Labor  Legislation  and 
its  various  national  affiliates.  Other  inter- 
national organizations  interlocking  director- 
ates lent  needed  assistance  and  among  these 
was  the  international  Association  for  Social 
Security  which  openly  advocated  the  social- 
ization of  all  human  endeavor. 

‘ ‘ Wlien  did  this  country  become  involved  in 
it?  In  1919  the  U.S.  Senate  specifically  with- 
held the  assent  of  the  United  States  from  Part 
XIII  of  the  Versailles  Treaty.  Samuel  Gom- 
pers.  President  of  the  American  Federation 
of  Labor,  had  withdrawn  from  the  American 
Association  for  Labor  Legislation  and  denoun- 
ced it  as  un-American.  Despite  senatorial 
•skepticism  about  Inteniational  Labor  Organ- 
ization’s aims,  however,  the  first  officially  ap- 
proved International  Labor  Conference  was 
held  in  Washington  in  December  that  same 
year.  In  1934,  through  an  unheralded  joint 
resolution,  passed  by  Congress,  the  United 
States  became  a member  of  the  International 
Labor  Organization  and  accepted  the  Inter- 
national Labor  Organization’s  constitution. 

“What  is  its  purpose?  It  states  its  purpose 
as  being  “to  jiromote  social  justice  in  all  the 
countries  of  the  world.  ’ ’ To  this  end  it  collects 
facts  about  labor  and  social  conditions,  formu- 
lates international  standards,  and  super- 
vises their  national  application.  In  seeking  to 
supervise  the  national  application  of  Inter- 
national Labor  Organization  standards,  the 
International  Organization  is  obviously  more 
than  a mere  fact-finding  group.” 

The  International  Labor  office  acts  as  a 
secretariat,  an  informatioii  center,  and  a pub- 
lishing house.  It  is  staffed  by  ex])erts  drawn 
fi'om  many  different  countries  whose  knowl- 
edge, experience,  and  advice  are  available  to 
all  the  nations  which  are  members  of  the  or- 
ganization. For  medical  care  planning  there 
are  at  least  three  Americans  among  this 
group  of  experts:  Chairman  of  the  Social  Se- 
curity Board,  Director  of  the  Social  Security 
Board’s  Bureau  of  Research  and  Statistics, 
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and  its  assistant  director.  None  of  them  are 
physicians. 

In  1943  and  1944  the  International  Labor 
( )rganization  put  finishing  touches  on  one 
hundred  fourteen  proposals  for  the  “improve- 
ment and  unification  of  medical  care  serv- 
ices.” Many  of  these  are  embodied  in  the 
tVagner-Murray-Dingell  Bill  .... 

Too  few  physicians,  we  think,  are  suffi- 
ciently detached  from  the  overwhelming 
burden  of  the  day’s  work  and  evening  meet- 
ings to  interest  themselves  in  research  into 
world-wide  movements  which  ai'e  now  af- 
fecting the  status  of  the  medical  profession 
both  here  and  abroad.  It  is  the  function  of 
editorial  staffs  to  collate  available  mate- 
rial bearing  on  this  subject  and  to  present  it 
in  as  abbreviated  form  as  possible  in  the 
hope  that  it  will  be  noted  and  used  in  form- 
ing judgments  and  attitudes  toward  cur- 
rently proposed  changes  in  status  of  the 
l>rofession.  We  are  possibly  too  much  occu- 
pied with  details  and  thereby  miss  the  sig- 
nificance of  the  forces  at  work  at  the  national 
and  international  levels.  Some  of  these 
forces  have  their  roots  in  the  revolt  of  the 
mas.ses  of  the  people  against  poverty,  in- 
security, and  political  tyranny,  against 
had  working  conditions,  discrimination 
exploitation,  neglect,  against  disease  as  a 
cause  of  pei’sonal  suffering  and  as  an  eco- 
nomic hazard.  Revolt  against  any  of  these 
conditions,  which  are  common  to  all  peoples 
in  greater  or  less  degree,  has  constantly 
occurred  in  the  past  but  in  a somewhat 
localized,  restricted  sense.  However,  with 
the  recent  increase  in  indu.strialization  of 
many  nations,  hastened  in  some  cases  by  war 
revolt  has  become  simultaneous  and  additive. 
The  re.sultant  stresses  no  longer  involve  iso- 
lated plants  or  communities  but  now  whole 
industries,  the  political  life  of  nations,  and 
the  destiny  of  all  peoples  of  the  earth. 

IMedicine,  touching  all  phases  of  human  en- 
deavor, all  human  life  at  one  time  or  another, 
must  necessarily  be  part  of  this  revolt.  More 
and  more  the  irresistible  tide  will  touch  and 
affect  the  professional  and  economic  life  of 
each  j)hysician.  The  Congress  and  the  peo- 


])le  of  the  nation  have  thrown  in  their  lot 
with  the  United  Nations  Organization  and  the 
establishment  of  a workable  world  government 
already  is  beginning  to  emerge.  To  say  that 
this  trend  in  world  affairs  and  our  participa- 
tion in  it  will  leave  the  practice  of  medicine 
here  or  anywhere  unchanged  would  be  to  ig- 
nore the  prime  role  which  medical  science 
must  play  in  the  postwar  world.  Starvation, 
systematic  and  deliberate  wreckage  of  the 
health  of  millions  of  all  nationalities  will  ser- 
iously affect  the  economy  of  many  nations  for 
generations  to  come. 

We  are  fortunate  in  the  United  States  to 
liave  escaped  the  catastrophe  that  has  been 
visited  u]ion  Europe  and  many  other  parts 
of  the  world.  Here  there  is  time  for  eon- 
.sidered,  carefully  jilanned  change  in  methods 
for  better  distribution  of  medical  care,  for 
the  creation  of  a demand  for  voluntary  sick- 
ness insui’ance  and  the  satisfaction  of  that  de- 
mand, for  higher  quality  medical  service  for 
war  veterans,  for  more  and  better  hospital 
facilities.  There  is  no  reason  why  a rapid, 
ill-considered  change  in  types  of  medical  serv- 
ice here  should  be  advocated  by  anyone. 

We  can  appreciate  that  in  Europe,  in 
Great  Britain,  in  the  Orient  the  urgency  of 
nece.ssity  may  be  the  governing  factor  in  pro- 
voking more  rapid  procedures,  more  violent 
reaction  to  intolerable  living  conditions.  In 
our  own  situation  there  seems  to  be  little  ex- 
cuse for  blindly  plunging  into  goveniment-con. 
trolled  medical  practice.  On  the  contrary, 
there  exists  every  oppoi’tunity  and  facility  in 
this  nation  for  intelligent  experimentation 
'wdth  and  evolutionary  development  of  a wide 
variety  of  medical  service  suited  to  the  temper- 
ament and  economy  of  the  people. 

Editorial,  N.  Y.  S.  J.  M.,  Feb.  15,  1946. 


Prize  Contest 

The  American  Association  of  Obstetricians, 
Gynecologists  and-  Abdominal  Surgeons 
Foundation  announces  that  the  annual  prize 
contest  will  be  conducted  again  this  year.  For 
information  address  Dr.  Jas.  R.  Bloss,  Sec- 
retary, 418  11th  Street,  Huntington  1,  W.  Va. 
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BOOK  REVIEWS 

General  and  Plastic  Surgery:  with  Emphasis 
on  War  Injuries.  By  J.  Eastman  Sheehan, 

M.  D„  Pi’ofessor  of  Plastic  Reparative  Sur- 
gery, New  York  Polyclinic  Medical  School. 
Pp.  345,  with  496  illustrations.  Cloth.  Price. 
$6.75.  New  York:  Paul  B.  Hoeber,  Incorpora- 
ted, 1945. 

This  is  a coniparatively  small  book,  the  six- 
teen chapters  being  .short.  As  would  be  ex- 
pected, the  major  s])ace  is  devoted  to  plastic 
surgery.  This  is  not  a textbook  of  general  or 
plastic  surgery,  in  the  generally  accepted 
sense,  but  in  both  fields  represents  the  points 
of  special  interest  or  value  that  have  impress- 
ed the  author,  and  while  it  is  not  intended  to 
be  voluminous,  it  is  in  fact  full  of  information 
that  would  recpiire  extensive  reading  in  many 
books  to  duplicate.  The  illustrations  are  defi- 
nitely heli)ful.  The  emphasis  throughout  is 
on  war  wounds,  but  the  techni(pics  a])ply 
ecpially  well  to  civilian  conditions.  It  is  the 
author’s  ho])e  that  the  lessons  learned  on  the 
battlefield  will  be  remembered  in  civilian 
practice.  Ilis  book  will  do  much  to  bring  this 
about — we  heartily  recommend  it. 

Diseases  of  the  Nose.  Throat  and  Ear.  Edit- 
ed by  Chevalier  Jackson,  M.  D..  and  Cheva- 
lier L.  Jackson,  M.  D.,  Honorary  Profesisor, 
and  Professor  of  Broncho-Esophagology. 
respectively.  Temple  University.  With  the 
collaboration  of  64  outstanding  authorities. 
Pp.  844,  with  934  illustrations  on  581  figures, 
including  18  plates  in  color.  Cloth.  Price, 
$10.00.  Philadelphia:  W.  B.  Saunder.s  Com- 
pany, 1945. 

This  book  pre.scnts  the  various  ])hascs  of 
modern  otorhinolaryngology  and  broncho- 
esophagology  in  a form  most  i)ractical  for 
those  interested  in  these  si)eeialties.  The  col- 
laborators arc  all  thoroughly  aciiuainted  with 
their  respective  subjects. 

The  articles  on  aviation  otolaryngology  and 
chemotherapy  in  otolaryngology  are  well  i)re- 
pared  and  of  particular  interest  to  the  spe 
eialist. 

The  chapters  on  modern  functional  hear- 
ing tests  and  those  on  the  audiometei'  and 
the  fitting  of  hearing  aids  have  been  brought 
u|)  to  date  and  will  be  of  especial  interest  to 
the  modern  otologist.  Parts  four  and  five, 
which  include  the  larynx,  trachea,  and  bron- 
chi, have  been  prepared  especially  by  the  two 
Jacksons,  and  are  interesting  reading,  and 
the  diseases  and  treatment  of  these  organs 
have  been  brought  up  to  date.  They  include 


a number  of  illustrations,  eighteen  of  which, 
are  in  full  color  reproduction. 

This  book  should  be  well  received  by  both 
students  and  specialists  in  ear,  nose  and  throat 
diseases. 

Men  Without  Guns.  Text  by  De  Witt  Mac- 
kenzie, War  Analyst  of  the  Associated  Press; 
Descriptive  Captions  by  Major  Clarence  Wor- 
den, Medical  Department,  U.  S.  Army;  Fore- 
word by  Major  General  Norman  T.  Kirk, 
Surgeon  General,  U.  S.  Army.  Pp.  152,  with 
177  draw'ings,  including  118  plates  in  full 
color.  Cloth.  Price,  $5.00.  Philadelphia: 

. Blakiston  Company,  1945. 

This  book  records  the  great  work  ol  the 
Army  i\ledical  Corps  in  the  war.  It  is  an  au- 
thentic story  of  the  men  who  fought  without 
guns  to  save  human  life,  the  story  of  the 
services  of  our  doctors,  nurses,  and  enlisted 
men  on  the  battlefields  and  in  the  hospitals 
of  Europe  and  Asia.  Mackenzie,  whose  graphic 
recital  of  the  story  behind  the  pictures  in  the 
book  will  hold  the  reader’s  attention  from  be- 
ginning to  end,  w'as  a w'ar  correspondent  in 
World  War  I and,  as  Associated  Press  War 
Analyst  during  World  War  II,  covered  the 
African,  European,  Burma,  China  and  Pa- 
cific fronts,  where  he  saw  the  Army  Medical 
Corps  in  action.  A dozen  famous  American 
artists  braved  the  hardships  and  perils  of  war 
to  make  the  notable  series  of  historical  paint- 
ings reproduced  from  the  Abbott  Collection 
of  Paintings,  now'  the  property  of  the  U.  S. 
Government.  The  book  constitutes  an  authen- 
tic and  valuable  contemporary  histoiy  of 
Army  Medicine  in  the  war  and  a priceless  and 
archival  treasure. 

The  Care  of  the  Aged  (Geriatrics).  By 
Malford  W.  Thewlis.  M.  D..  Attending  Spe- 
cialist, U.  S.  P.  H.  Hospitals,  New  York  City. 
Fifth  edition.  Pp.  500,  wdth  65  illustrations. 
Cloth.  Price,  $8.00.  St.  Louis:  C.  V.  Mosby 
Company,  1946. 

The  new'  edition  of  Thewlis’  popular 
book  includes  much  additional  recent  mate- 
rial, twelve  new  sections  appearing  for  the 
first  time,  all  stressing  preventive  geriatrics. 
There  is  also  considerable  rearrangement,  al- 
terations increasing  the  value  of  the  book. 
Treatment  is  given  the  space  and  im})ortanee 
it  deserves.  Geiiatrics  is  now'  a recognized 
specialty,  and  we  consider  Thewlis’  book 
the  best  in  this  new'est  specialty. 

Howell’s  Textbook  of  Physiology:  Edited  by 
John  F.  Fulton,  M.  D.,  Sterling  Professor  of 
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Phj^siology,  Yale  University  School  of  Medi- 
cine. Fifteenth  edition.  Pp.  1304,  with  507  il- 
lustrations. Cloth.  Price,  38.00.  Philadel- 
phia: W.  B.  Saunders  Company,  1946. 

After  a lapse  of  six  years  but  of  less  than  one 
year  after  Dr.  Howell’s  death  appears  the  fif- 
teenth edition  of  America’s  first  textbook  of 
physiology.  Many  new  chapters  appear  and 
several  other's  have  been  rewritten  in  order 
that  the  text  shall  include  the  results  of  the 
very  latest  researches.  Dr.  Howell  himself,  al- 
most 85  years  of  age,  took  the  keenest  interest 
in  this  last  edition  of  his  renowned  opus.  The  • 
24  contributors  have  evolved  a text  of  uni- 
formly pleasing  style,  though  our  feeling  is 
that  it  falls  a bit  short  of  the  eloquence  of  the 
old  maestro.  Our  further  feeling  is  that  this 
new  How'ell  is  still  America’s  greatest  text- 
book of  physiology. 

Mitchell-Nelson.  Textbook  of  Pediatrics. 
ISdited  by  Waldo  E.  Nel.son,  M.  D.,  Professor 
of  Pediatrics.  Temple  University  School  of 
Medicine,  with  the  collaboration  of  forty- 
nine  contributors.  Fourth  edition.  Pp.  1350, 
with  519  illustrations  on  333  figures,  in  color. 
Cloth.  Price  $10.00.  Philadelphia:  W.  B. 

Saunders  Company,  1945. 

As  the  editor  states,  “This  textbook  of  ]>edi- 
atrics  is  the  successor  to  the  Griffith  and 
IMitchell  text  and  as  such  represents  the 
fourth  edition  of  the  single  volume  series, 
each  of  the  first  two  editions  having  been  ]>ub- 
lished  in  two  volumes.’’  It  will  be  recalled  by 
those  wlio  knew  them  tliat  the  death  of  Dr. 
Griffith  occurred  one  month  after  that  of  Dr. 
Mitchell,  in  1941.  Dr.  Nelson  had  been  clo.se- 
ly  a.ssociated  with  Dr.  Mitchell  in  Cincinnati. 

Dr.  Nelson  further  states  in  his  ]>reface : 

‘ ‘ This  book  has  been  completely  rewritten  and 
to  all  intents  and  i)urposes  it  is  a ‘new’’  book. 
There  is  some  alteration  in  the  general  ar- 
rangement, a number  of  new'  .sections  have 
been  added,  and  some  of  the  sections  of  the 
last  editions  have  been  completely  di.scarded. 
In  an  atteni])t  to  bring  together  in  a single 
volume  the  representative  thought  on  the  vari- 
ous problems  of  pediatrics  we  have  asked  spe- 
cially (pialified  persons  to  ])repare  material 
for  a great  part  of  the  book.” 

This  book  is  very  comprehensive.  It  dwells 
upon  practically  every  phase  of  clinical  pe- 
diati'ics  in  ])roportion  to  its  importance.  The 
reader  is  given  a good  persjiective  of  the 
])ediatric  ]>roblem. 

The  illustrations  and  figures  are  excellent. 


The  whole  set-up  of  the  book  is  very  com- 
mendable, and  this  includes  the  size  of  type, 
the  (juality  of  pa|)er  used,  and  the  binding. 
Flexibility  permits  the  pages  of  the  book  to 
remain  fiat  at  whatever  point  it  is  opened. 

This  book  is  outstanding  in  its  field  and 
should  be  in  the  hands  of  every  student  and 
practitioner  of  pediatrics. 


American  Red  Cross  First  Aid  Textbook. 
Revised  edition  of  1945.  Pp.  254,  with  264 
illustrations.  Price:  Paper,  60  cents;  cloth, 
$1.00.  Philadelphia:  Blakiston  Company, 
1945. 

.Eveiybody  knows  of  these  A.  R.  C.  First 
Aid  books — they  have  appeared  ever  since 
1909  and  many  millions  of  copies  of  previous 
editions  have  been  used  throughout  the 
United  States. 

The  ])resent  edition  is  an  entirely  new  book 
I>repared  according  to  a wholly  different  plan. 
The  chapters  are  reduced  from  fourteen  to 
twelve  and  rearranged;  the  illustrations  in- 
creased from  114  to  264;  the  style  has  grown 
in  dignity  and  sinqilicity;  and  the  scientific 
accuracy  reaches  a new  maximum.  This  is 
the  best  A.  R.  C.  First  Aid  Textbook  that  w'c 
have  seen.  This  book  rejiresents  a consensus 
of  the  leading  surgeons  and  other  specialists 
in  the  United  States  concerned  with  prob- 
lems of  first  aid.  The  appropriate  committees 
of  the  Division  of  Medical  Sciences  of  the  Na- 
tional Research  Council  participated  in  the 
work. 


The  Romance  of  Human  Architecture.  By 
Maurice  Chideckel,  M.  D.  Pp.  107.  Cloth. 
Price,  $2.00.  Boston:  Bruce  Humphries,  Incor- 
ported,  1945. 

This  little  book  is  an  anatomy  and  physi- 
ology for  the  laiety.  Written  in  a style  much 
siqierior  to  that  found  in  most  such  books,  the  . 
information  is  accurately  and  concisely  im- 
parted. There  are  no  illustrations,  for  which 
w'e  are  gratefid : the  illustrations  usually 
l>oured  into  similar  books  are  generally 
ghastly  things  that  detract  from  and  cheapen 
the  book.  Also  there  is  no  index,  which  is  to 
be  regretted,  for  the  layman  may  have  con- 
siderable difficulty  in  finding  a particular 
paragraph  by  looking  over  the  table  of  con- 
tents. Even  so,  for  its  purjiose,  the  book  can 
be  recommended. 
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Labored  breathing... 

" . . . is  often  the  earliest 
indication  of  a cardiac 
malady  and  commonly  causes  more 
discomfort  than  all  of  the 
other  symptoms  combined”^ 


AMINOPHYLLIN-S  EARLE,  by  relaxing  the  bronchial  musculature,  en- 
couraging resumption  of  a more  normal  type  of  respiration,  reduces  the  load  placed  on  the  heart 
and  helps  prevent  further  damage. 

Aminophyllin-Searle  is  indicated  in  paroxysmal  dyspnea,  Cheyne-Stokes  respiration,  bronchial 
asthma  (particularly  in  epinephrine-fast  cases)  and  in  selected  cardiac  cases. 

Aminophyllin-Searle  contains  at  least  80%  anhydrous  theophyllin.  G.  D.  Searle  & Co.,  Chicago 
80,  Illinois. 

i.  Harruoriy  T.  R.:  Cardiac  Dyspnea^ 

Western  J.  Surg,^  52-‘  t07  (Oct.)  1944* 


SEARLE  Research  in  the  Service  of  Medicine 
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To  permit  greater  flexibility  of  dosage. 


To  provide  a graduated  estrogenic  in- 
take where  required. 


^ To  accommodate  those  patients  who 
are  partial  to  liquid  medication. 

^ Liquid  . . . conjugated 

estrogens  (equine)  . . . naturally  occur- 
ring . . . orally  active  . . . well  tolerated 
. . . imparts  a feeling  of  well-being.  Each 
teaspoonful  is  the  equivalent  in  potency 
ofone"Premarin"  Tablet  (Half-Strength) 

No.  867. 

Available  in  bottles  of  120  cc.  (4  fluid  os.).  No.  $69 


Reg.  U.  S.  Pol.  Off. 


NOW  IN  LIQUID  AND  TABLET  FORM 


CONJUGATED  ESTROGENS  (equine) 


AYERST,  McKENNA  & HARRISON  LIMITED,  22  East  40th  Street,  New  York  16,  N.  Y. 
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^/tetnica/  &^Aatmaccf/^namic 


!f  ANALGESIC  Demerol’s  analgesic  power  ranks  between  morphine 


and  codeine. 


SPASMOLYTIC  Demerol’s  spasmolytic  action  is  similar  to  that  of 


LU 

z 


atropine. 


SEDATIVE  Demerol’s  sedative  effect  is  mild,  but  usually  suffi- 

I dent  to  allay  restlessness  and  induce  sleep. 


PRACTICALLY  NO  RISK  OF  RESPIRATORY  REPRESSION 
WRITE  FOR  DETAILED  LITERATURE 

Average  adult  dose:  100  mg.  orally  or  intramuscularly. 

For  oral  use:  Tablets  of  50  mg.,  bottles  of  25 
HOW  SUPPLIED  intramuscular  injection:  Ampuls 

of  2 cc.  (100  mg.  ), boxes  of  6 and  25,  and 
vials  of  30  cc.  (50  mg.  per  1 cc.). 

Subject  to  regulations  of  the  Federal  Bureau  of  Narcotics 


WINTHROP  chemical  COMPANY,  INC. 

Pharmaceuticals  of  merit  for  the  physician  • New  York  13  N.  Y.  • Windsor,  Ont. 
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Vour  3 chokes  when  treating  diabetics.*. 


M'HEx  A PHYSICIAN  decides  that  a patient  needs 
more  than  diet  to  control  diabetes,  he  can 
now  choose  from  three  types  of  insuhn.  One  is 
quick-acting  and  short-lived.  Another  is  slow- 
acting  and  prolonged.  Intermediate  between 
these,  is  the  third— the  new  ‘Wellcome’  Globin 
Insulin  with  Zinc.  Its  action  begins  with  moder- 
ate promptness  yet  is  sustained  for  sixteen  or 
more  hours— adequate  to  cover  the  period  of 
maximum  carbohydrate  ingestion.  By  night, 
activity  is  suflBciently  diminished  to  decrease 
the  likelihood  of  nocturnal  reactions.  Physicians 
who  consider  the  many  advantages  of  this  new 
third  tjq)e  of  insulin  now  have  anotlier  effective 
method  of  treatins;  diabetes. 

‘Wellcome’  Globin  Insulin  with  Zinc  is  a 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC., 


clear  solution,  comparable  to  regular  insulin  in 
its  relative  freedom  from  allergenic  properties. 
Accepted  by  the  Goimcil  on  Pharmacy  and 
Chemistry,  American  Medical  Association. 
Developed  in  the  Wellcome  Research  Labora- 
tories, Tuckahoe,  New  York.  U.  S.  Patent  No. 
2,161,198.  Available  in  vials  of  10  cc.,  80  units 
in  1 cc.,  and  vials  of  10  cc.,  40  units  in  1 cc. 
Literature  on  request.  ‘Wellcome’  trademark 
registered. 


9 & II  EAST  4IST  STREET,  NEW  YORK  17,  N.  Y. 
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Built  on  a firm  foundation,  the  Leaning  Tower  of  Pisa 
has  withstood  the  centuries  ...  so,  too,  health  and  vigor 
in  infancy  and  the  years  ahead  depend  on  a firm  foun- 
dation of  optimum  nutrition.  • BIOLAC,  when  supple- 
mented with  vitamin  C,  is  a valuable  infant  food  whose^/ 
ample  milk  proteins  constitute  an  adequate  source  oL^ 
essential  amino  acids  . . . the  indispensable  foundation 
stones  for  soxmd  tissues.  • BIOLAC  closely ^afiproximates 

X 

mother’s  milk  in  safety,  simplicity,  ai^mutritional  value. 

BORDEN’S  PRESCRIPTION^^fltODUCTS  DIVISION  350 madison avenue, new york it.n.y. 


Biolac 


9,.# 


Quickly  prepared. . . easily  cal- 
culated: 1 Jl.  oz.  Biolac  to  11/2  jl. 
oz.  water  per  lb.  of  body  weight. 


BABY  TALK”  FOB  A GOOD  SQUABE  MEAL 

Bjo/ac  is  a liquid  modified  milk,  prepared  from 
whole  and  skim  milk  with  added  lactose,  and 
fortified  with  vitamin  Bj,  concentrate  of  vitamins 
A and  D from  cod  liver  oil,  and  iron  citrate. 
Evaporated,  homogenized  and  sterilized,  Biolac 
is  available  in  13  fl.  oz.  cans  at  all  drug  stores. 
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TENTH  ANNUAL  POSTGRADUATE  INSTITUTE 

OF 

THE  PHILADELPHIA  COUNTY  MEDICAL  SOCIETY 


BELLEVUE-STRATFORD  HOTEL,  PHILADELPHIA 

APRIL  9,  10,  1 1 and  12,  1946 

Subject:  Modern  Diagnosis  and  Treatment 

Four  Full  Days  of  Lectures  Technical  and  Scientific  Exhibits 

Registration  Fee  - $5.00  For  Entire  Course 
PHYSICIANS  IN  THE  ARMED  FORCES  ADMITTED  FREE 
George  P.  Muller,  M.  D.,  Director 

301  South  21st  Street  Philadelphia  3,  Pa. 


ACCIDENT  • HOSPITAL  • SICKNESS 

INSURANCE 


FOR  PHYSICIANS,  SURGEONS,  DENTISTS 
EXCLUSIVELY 


$5,000.00  accidental  death  $8.00 

$29.00  weekly  Indemnity,  accident  and  sickness  Quarterly 


$10,000.00  accidental  death  $16.00 

$50,00  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


86c  out  of  each  $1.00  gross  income  used  for 
members’  benefit 


$2,900,000.00  $13,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$240,00(>.00  deposited  with  State  of  Nebraska  for  protection 
of  our  members. 

Disability  need  not  be  incntrod  in  line  of  duty— benefits 
from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

44  years  under  the  same  management 

4M  Pirot  National  Bank  Bnlldlng  • Omaha  2,  Nobraaka 


Baynard  Optical 
Company 

Prescription  Opticians 

We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physician’s 
Prescriptions 


5 th  and  Market  Sts. 
Wilmington,  Delaware 
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Sebieffelin  i 

denzestrqL 

(2,  4-di  (p*hydroxyphenyl)  -3-ethyl  hexane) 


^ Schieffelin  BENZESTROl  Tablets; 

PoUncieH  of  0.5,  LO,  2.0  and  5,0  in«. 
BoltIcB  of  so,  100  aud  1000. 

^ Schieffelin  BENZESTROL  Solution: 

\ • Poleiiey  of  5,0  m«,  jK;r  cc.  in  10  cc. 

Hiibher  Capped  Multiple  Dose  Vialw 

' Schieffelin  BENZESTROL  Voginal  Tablets; 
Potency  of  0.5  mg.  Boulea  of  100. 


• Clinical  tests  have  demonstrated 
that  this  synthetic  estrogen  success- 
fully relieves  the  distressing  emo- 
tional and  vasomotor  symptoms 
comprising  the  so-called  menopausal 
syndrome. 

Its  rapid  and  effective  action,  as 
well  as  the  low  incidence  of  unto- 
ward side  effects,  offer  the  physician 
a dependable  means  of  administer- 
ing estrogenic  hormone  therapy  with 
a high  degree  of  satisfaction. 

Literature  and  Sample  on  Request. 


Schieffelin  & Co. 

Pharmaceufical  and  Research  Laboratories 
20  COOPER  SQUARE  . NEW  YORK  3,  N.  Y. 


i 

\J\Je  maintain 
prompt  city-wide 
delivery  service 
for  prescriptions. 

■SI 

CAPPEAU’S 

Druff  Stores  of  Service 

DELAWARE  AVE.  at  DUPONT  ST. 
Dial  8537 

30TH  & MARKET  STREETS 
Dial  2-0952 


Physicians'  and  Surgeons' 

Liability  Insurance 

at 

Low  Group  Rates 

This  office  writes  the  Group  Profes- 
sional Liability  policy  for  the  New 
Castle  County  Medical  Society.  You 
may  avoid  unpleasant  situations  and 
heavy  expense  by  becoming  insured 
under  this  group  plan.  Group  rates 
are  lower.  Write  or  phone  for 
complete  information. 

J.  A.  Montgomery,  Inc. 

Du  Pont  Building 

Phone  6561  Wilmington 

If  it’s  insurable  we  can  insure  it 
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Freihofer^s 

NEWSPAPER 

Enriched 
Perfect  Bread 

PERIODICAL 

PRINTING 

Vitamins 

Iron 

Minerals 

An  important  trancli 
of  our  business  is  the 
printing  of  all  kinds 
of  weekly  and  monthly 
papers  and  magazines 

• 

* 

Fresh  from  the  oven 

made  in  Wilmington 

Tlic  Sunday  Star 

Printing  Department 

EstabUshed  1881 

PRIDE 

In  Prescriptions  . . . 

• We  are  proud  of  the  fact 
that  our  pharmacies  specialize  in  the  care- 
ful compounding  of  physicians’  prescrip- 
tions. Here,  every  prescription  is  para- 
mount. Our  skilled,  registered  pharmac- 
ists have  at  their  command  complete  stocks 
of  drugs,  chemicals  and  pharmaceutical 
specialties.  Equipment  is  ample,  accurate 
and  the  most  modern.  Professionally  per- 
fect prescriptions,  doublechecked  for  ac- 

Blankets  — Sheets  — Spreads  — 
Linens  — Cotton  Goods  — 

Rhoads  & Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers  — Converters 
Direct  Mill  Agents 
Imports  — Distributors 

MAIN  OFFICE 

401  North  Broad  Street  Philadelphia,  Pa. 

FACTORY 
Philadelphia,  Penna. 

curacy,  are  assured. 

• When  you  suggest  that 
your  patients  bring  your  prescriptions  to 
us,  you  may  be  sure  that  they  will  be  served 
promptly  and  courteously.  What’s  more 
they  will  pay  no  more  — often  less  — to  be 
advantaged  by  our  superior  facilities. 

ECKERD’S 

DRUG  STORES 

Market  Street,  51S  Market  Street, 
900  Orange  Street 

• Wilmin^on,  Delaware 

ICE  SAVES 
FOOD 
FLAVOR 
HEALTH 

For  a Few  Cents  a Day 
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N.  B.  DANFORTH  Inc. 

WHOLESALE  DRUQQIST 
Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 

We  Feature  CAMP  Belts 

fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 

Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 

WILMINGTON,  DELAWARE 
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PARKE 

VJUiBNTINB'* 

\/ALSPAR 

V HOUSE  PAINT 

Institutional  Supplier 
Of  Fine  Foods 

WHOLESALE  DISTRIBUTORS 

VALSPAR  PRODUCTS 

ALSO  EVERYTHING  THE  HOSPITAL 

MAY  NEED  IN: 

COFFEE  TEAS 

HARDWARE 
JANITOR  SUPPLIES 

SPICES  CANNED  FOODS 

CHINA  WARE 
ENAMEL  WARE,  ETC. 

FLAVORING  EXTRACTS 

• 

Delaware  Hardware 

L H.  Parke  Company 

Company 

HARDWARE  SINCE  1822 

Philadelphia  - Pittsburgh 

2nd  Cr  Shipley  Sts.  Wilmington,  Del. 

For  High  Quality 
of  Seafood: 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

Flowers . . . 

Geo.  Carson  Boyd 

at  216  West  10th  Street 

Phone:  4388 

All  Kinds  of  Other  Seafood 

FRAIM’S  DAIRIES 

Wholesale  and  Retail 

Distributors  of  rich  Grade  "A"  pas- 
teurized Guernsey  and  Jersey  milk 

Wilmington  Fish 

testing  about  4.80  butter  fat,  and 
rich  Grade  "A"  Raw  Guernsey  milk 
testing  about  4.80.  This  milk  comes 
from  cows  which  are  tuberculin  and 
blood  tested. 

Market 

711  KING  STREET 

Try  our  Sunshine  Vitamin  "D"  milk, 
testing  about  4 per  cent.  Cream 
Buttermilk,  and  other  high  grade 
dairy  products. 

VANDEVER  AVE.  & LAMOTTE  ST. 

- 

Wilmington,  Delaware 
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Enjoy  instant,  plentiful  hot  water 


For  downright  conven- 
ience, comfort  and  health 
of  your  family  — you 
should  have  an  ample, 
reliable  supply  of  hot 
water  ! With  an  Auto- 
matic Gas  Water  Heat- 
er in  your  Home,  you're 
sure  of  all  the  hot  water 
you  want,  when  you  want 
it.  For  lightening  house- 
hold tasks,  bathing, 
cleaning,  dishwashing,  laundering  and  many 
other  uses.  Besides,  you  save  time  and  worry, 
for  you're  sure  of  constant  water  tempera- 
tures at  low  cost.  Arrange  for  the  installation 
of  an  Automatic  Gas  Water  Heater  in  your 
home  now.  Ask  your  Plumber,  or  stop  in  to 
see  us. 


lEUWMIEFOWEKEUGHTCO. 


With  an  Automatic  Gas 

WATER  HEATER 


Garrett,  Miller  & 
Company 

Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 

N.  E.  Cor.  4th  and  Orange  Sts. 
Wilmington  . - . . Delaware 


A Store  for 

Quality  Minded  Folk 
Who  are  Thrift  Conscious 

LEffiOWITZ’S 

224-226  MAEKET  STREET 
Wilmington,  Delaware 


XXIV 


Delaware  State  Medical  Journal 


February,  1946 


^je-wif^ess 

ports... 

TT  is  one  thing  to  read  results  in  a 
published  research.  Quite  another 
^ them  with  your  own  eyes. 

PUBLISHED  STUDIES*  SHOWED  WHEN  SMOKERS 
CHANGED  TO  PHILIP  MORRIS  SUBSTANTIALLY  EVERY 
CASE  OF  THROAT  IRRITATION  DUE  TO  SMOKING 
CLEARED  COMPLETELY,  OR  DEFINITELY  IMPROVED. 

But  may  we  suggest  that  you  make 
your  own  tests 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  FIFTH  AVENUE,  NEW  YORK.  N.  Y. 

*N.  Y.  State  Journ.  Med.  35  No.  11,590 
Laryngoscope  1935,  XLV,  No.  2,  149-154 

TO  THE  DOCTOR  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine 
new  blend  — Country  Doctor  Pipe  Mixture.  Made  by  the  same  process  as 
used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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Pure*. 


Wholesome . • 


Refreshing 


Safeguarded  constantly  by  scientific 
tests,  Coca-Cola  is  famous  for  its  purity 
and  wholesomeness.  It*s  famous,  too,  for 
the  thrill  of  its  taste  and  for  the  happy 
after- sense  of  complete  refreshment  it 
always  brings.  Get  a Coca-Cola,  and  get 
the  feel  of  refreshment. 


Old  Way... 

CURING  RICKETS  in  the 
CLEFT  of  an  ASH  TREE 

I .’OR  many  centuries, — and  apparently  down 
to  the  present  time,  even  in  this  country — 
ricketic  children  have  been  passed  through  a 
cleft  ash  tree  to  cure  them  of  their  rickets,  and 
thenceforth  a sympathetic  relationship  was 
supposed  to  exist  between  them  and  the  tree. 

Frazer*  states  that  the  ordinary  mode  of  effec- 
ting the  cure  is  to  split  a young  ash  sapling 
longitudinally  for  a few  feet  and  pass  the  child, 
naked,  either  three  times  or  three  times  three 
through  the  fissure  at  sunrise.  In  the  West  of 
England,  it  is  said  the  passage  must  be  "against 
the  sun.”  As  soon  as  the  ceremony  is  performed, 
the  tree  is  bound  tightly  up  and  the  fissure 
plastered  over  with  mud  or  clay.  The  belief  is 
that  just  as  the  cleft  in  the  tree  will  be  healed,  so 
the  child’s  body  will  be  healed,  but  that  if  the 
rift  in  the  tree  remains  open,  the  deformity  in 
the  child  will  remain,  too,  and  if  the  tree  were  to 
die,  the  death  of  the  child  would  surely  follow. 

^Frazer,  J.  G.:  The  Golden  6oagh»  vol.  New  York,  filacsaillao  A Go.,  193 


New  Way... 


It  is  ironical  that  the  practice  of  attempting  to 
cure  rickets  by  holding  the  child  in  the  cleft  of 
an  ash  tree  was  associated  with  the  rising  of  the 
sun,  the  light  of  which  we  now  know  is  in  itself 
one  of  Nature’s  specifics. 


Preventing  and  Curing  Rickets  with 

OLEUM  PERCOMORPHUM 


Nowadays,  the  physician  has  at  his 
command.  Mead’s  Oleum  Percomor- 
phum,  a Council-Accepted  vitamin  D product 
which  actually  prevents  and  cures  rickets,  when 
given  in  proper  dosage. 

Like  other  specifics  for  other  diseases,  larger 
dosage  may  be  required  for  extreme  cases.  It  is 
safe  to  say  that  when  used  in  the  indicated  dos- 
age, Mead’s  Oleum  Percomorphum  is  a specific 
in  almost  all  cases  of  rickets,  regardless  of 


degree  and  duration.  Mead’s  Oleum  Percomor- 
phum because  of  its  high  vitamins  A and  D 
content  is  also  useful  in  deficiency  conditions 
such  as  tetany,  osteomalacia  and  xerophthalmia. 

* * * 

COUNCIL-ACCEPTED 

Oleum  Percomorphum  With  Other  Fish-Liver  Oils  and  Viosterol. 
Contains  60,000  vitamin  A units  and  8,500  vitamin  D units  per 
gram  and  is  supplied  in  10  c.c.  and  50  c.c.  bottles;  and  in  botdes 
containing  50  and  250  capsules. 


MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A 


^Uase  enclose  professional  card  token  requesting  samples  of  Mead  Johnson  products  to  co-operate  in  preventing  their  reaching  unauthorized  person* 
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BACKGROUND 


Th  ree  Decades  of  Clinical  Experience 


The  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding  that 
consistently,  for  over  three  decades,  has  received  universal 
pediatric  recognition.  No  carbohydrate  employed  in  this 
system  of  infant  feeding  enjoys  so  rich  and  enduring  a 
background  of  authoritative  clinical  experience  as  Dextri- 
Maltose. 

DEXTRI-MALTOSE  No.  1 (with  2%  sodium  chloride),  for  normal  babies. 
DEXTRI-MALTOSE  No.  2 (plain,  salt  free),  permits  salt  modifications  by  the  physician. 
DEXTRI-MALTOSE  No.  3 (with  3%  potassium  bicarbonate),  for  constipated  babies. 


DEXTRI-MALTOSE 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their 

reaching  unauthorized  persons 

Mead  Johnson  & Company,  Evansville.  Ind.,  U.  5.  A.  


These  products  are  hypo-allergenic 
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Supplied  in  10  cc.  and 
50  cc.  vials  as  a 2 per 
cent  solution,  to  be  di- 
luted with  sterile  dis- 
tilled water  before  use. 
Tyrothricin  is  intended 
for  topical  use  only,  and 
is  not  to  be  injected. 


PARKE,  DAVIS 
& COMPANY 

DETROIT  32  • MICHIGAN 
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IS  THE  WET  PACK  TREATMENT 


of  superficial  indolent  ulcers  and  other  skin  lesions  with 
TYROTHRICIN  ...  a most  important  antibiotic  agent. 

used  in  wet  packs  or  by  irrigation,  is  effective  against 
streptococcic,  staphylococcic  and  pneumococcic  infec- 
tions of  superficial  tissues,  deeper  tissues  made  acces*- 
sible  by  surgical  procedures,  and  body  cavities  in  which 
there  is  no  direct  communication  with  the  blood  stream. 
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There  is  a Doctor  in  the  House 


— and  it  took  a minimum 
of  U5,000  and  7 years* 
hard  work  and  study 
to  get  him  there! 


• Proudly  he  “hangs  out  his  shingle,”  symbol 
of  his  right  to  engage  in  the  practice  of  medi- 
cine and  surgery.  But  to  a doctor  it  is  more 
than  a right:  it  is  a privilege  — the  privilege 
of  serving  mankind,  of  helping  his  fellow  man 
to  a longer,  healthier,  and  happier  life. 


According  to  a recent 
nationwide  survey: 

More  Doctors 
Smoke  Camels 

than  any  other  cigarette 


It.  J,  Reynolds  Tobacco  Company,  Winston-Salem,  N.  C. 
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J^uzLer  Gosmetics  an^  Cj^LLercjii 


WOMEN  USE  COSMETICS  BECAUSE  they  have  developed 
a need  for  them;  They  are  essential  to  modern  standards 
of  good-grooming  and  therefore  contribute  to  a sense  of 
well-being.  Your  patient's  appearance,  viewed  cosmeti- 
cally, is  a factor  that  deserves  your  consideration  both 
during  hospitalization  and  convalescence.  Cosmetics  cannot  lift 
faces,  but  they  certainly  perform  wonders  when  it  comes  to  lifting 
a woman's  spirit.  Women  have  an  instinctive  desire  to  look  pretty 
and  to  smell  sweet. 

Since  cosmetics  are  so  universally  used  it  is  not  to  be  wonder- 
ed that  they  sometimes  figure  in  the  field  of  allergy.  That  is  why 
when  there  is  a history  of  allergy  we  suggest  that  patch  tests  be 
made  with  those  of  our  products  the  subject  is  using  or  contem- 
plates using.  If  they  test  positive,  further  testing  with  their  con- 
stituents is  indicated  to  determine  the  offending  agents.  These 
found,  we  frequently  can  modify  our  formulas  to  suit  the  subject's 
requirements.  The  patch  test  is  generally  considered  best  for  test- 
ing cosmetics  because  it  most  closely  approximates  the  conditions 
under  which  they  are  normally  used. 

In  specific  cases  of  allergy  or  suspected  allergy,  when  the  sub- 
ject is  using  or  contemplates  using  our  products,  we  are  pleased 
on  your  request  to  send  you,  her  doctor,  the  involved  raw  materials 
for  patch  testing,  also  such  information  concerning  our  products 
as  may  have  a bearing  on  the  case. 


1 

j 
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Luzler's  Inc.,  Makers  of  Fine  Cosmetics  & Pertnmes 


KANSAS  CITY,  MO. 
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The  active  ingredient  of  Koromex  Jelly  is 
phenylmercuric  acetate,  Avhose  remarkable 
contraceptive  efficiency  was  affirmed  in 
the  illuminating  report  by  Eastman  and  Scott 
(Human  Fertility  9:33  June  1944) . Their  clinical  and 
experimental  data  confirmed  the  earlier  findings 
of  Baker,  Ranson  and  Tynen  (Lancet  2:882 
October  15,  1938) . In  addition  to  its  excellent  spermicidal 
efficacy,  Koromex  Jelly  possesses  to  a high  degree  those 
other  qualities  which  are  physiologically  and 
aesthetically  so  important  to  patients  ...  For  these  reasons  you 
can  prescribe  Koromex  Jelly  with  confidence. 


Write  for  literature. 


551  Fifth  Avenue,  New  Tork  17,  N.  Y. 


March,  1946 


Delaware  State  Medical  Journal 


Vll 


iiui£ac 


A NUTRITIONALLY  ADEQUATE  INFANT  FOOD 

Formulac  is  the  trade-name  for  a new  product  — a 
reduced  milk  in  liquid  form  — supplemented  with  suf- 
ficient vitamins  and  minerals  to  render  it  an  adequate 
food  for  infants. 

Formulac  was  developed  by  E.  V.  McCollum  to  fill 
a long-felt  pediatric  need  for  a milk  containing  suffi- 
cient vitamins  and  minerals  to  meet  the  nutritional 
requirements  of  a growing  infant  without  sufflemen- 
tary  administration.  The  McCollum  method  of  incor- 
porating vitamins  into  the  milk  itself  eliminates  the 
risk  of  maternal  error  or  oversight. 

Formulac,  newly  introduced  on  the  market,  is  pro- 
moted ethically. 

Formulac,  supplemented  by  carbohydrates  at  your 
discretion,  presents  a flexible  basis  for  formula  prepara- 
tion, readily  adjustable  to  each  individual  child’s  needs. 

Formulac  has  been  tested  clinically,  and  proved  satis- 
factory in  promoting  infant  growth  and  development. 
Priced  within  range  of  even  low  income  groups,  this 
inexpensive  infant  food  is  on  sale  at  most  drug  and 
grocery  stores. 


Distributed  by 

KRAFT  FOODS  COMPANY 


• For  professional  samples  and  further  information 
about  FORMULAC,  mail  a card  to  National  Dairy  Products 
Company,  Inc.,  230  Park  Avenue,  New  York  17,  N.  Y. 


NATIONAL  DAIRY  PRODUCTS  COMPANY,  INC.,  New  York,  N.Y. 
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WHEN 

PROVES  DIFFICULT 


Stamina  and  strength,  essential  to  a joyous, 
optimistic  outlook,  are  vitally  linked  to  the 
nutritional  status,  and  will  quickly  wane  if 
undernutrition  is  allowed  to  develop.  Zest- 
ful living  and  boundless  energy  are  hardly 
compatible  with  nutritional  deficiencies. 

For  the  below-par  patient  whose  inadequate 
nutritional  intake  is  the  responsible  factor, 
Ovaltine  as  a dietary  supplement  can  make  a 
real  contribution  toward  assuring  nutritional 
balance.  A good  source  of  high-quality  pro- 


tein, readily  utilized  carbohydrate,  well-emulsi- 
fied fat,  and  essential  vitamins  and  minerals, 
Ovaltine  can  prove  a significant  factor  in 
restoring  the  desired  state  of  optimal  nutri- 
tion. Three  glassfuls  daily,  made  with  milk  as 
directed,  provide  appreciable  amounts  of 
essential  nutrients  as  indicated  by  the  table. 
The  low  curd  tension  of  Ovaltine  assures 
rapid  gastric  emptying,  hence  the  appetite 
for  regular  meals  is  not  impaired.  Ovaltine  is 
enjoyed  as  a beverage  and  between  meals. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL 


Three  daily  servings  of  Ovaltine,  each  made  of 


CALORIES 

669 

VITAMIN  A 

3000  I.U. 

PROTEIN 

32.1  Gm. 

VITAMIN  Bi 

1.16  mg. 

FAT 

31.5  Gm. 

RIBOFLAVIN 

1.50  mg. 

CARBOHYDRATE 

NIACIN 

CALCIUM 

1.12  Gm. 

VITAMIN  C 

39.6  mg. 

PHOSPHORUS 

0.939  Gm. 

VITAMIN  D 

417  I.U. 

IRON 

COPPER 

0.75  mg. 

*Based  on  average  reported  values  for  milk. 
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Silencer  for  midnight  phones 

When  pediatricians  prescribe  'Dexin'  brand  High  Dextrin  Carbohy- 
drate for  their  infant  patients,  the  physicians  are  no  longer  wakened 
so  frequently  by  frantic  late-night  phone  calls.  Because  of  the  high 
dextrin  content,  'Dexin'  feedings  tend  to  (1)  diminish  intestinal 
fermentation  and  the  resultant  colic  and  diarrhea  and  (2)  promote 
the  formation  of  soft,  flocculent,  easily  digested  curds. 

'Dexin'  babies  sleep  more  soundly,  physicians'  phones  jangle  less, 
and  the  doctor  himself  obtains  more  undisturbed  sleep.  Not  unpalat- 
ably  sweet,  'Dexin'  is  readily  soluble  in  hot  or  cold  milk  or  other 
bland  fluids.  'Dexin'  does  make  a difference. 


‘Dexin’ 

HIGH  DEXTRIN  CARBOHVORAIE 


Literature  on  request 


Composition— Dextrins  15%  • Maltose  24'.  • Mineral  Ash  0.25^  • Moisture 
0.15%  • Available  Carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

‘Dexin’  Reg.  Trademark 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 
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Body  Mechanics  of  Pregnancy 

• STUDIES  FROM  LIFE  MODELS  DURING  PREGNANCY  • Illustraljan  6y  Cftarlotte  S.  Holt 


4 LUNJfl  MONTHS 


7 LUNAR  MONTHS 


10  LUNAR  MONTHS 


^he  postural  changes  during  pregnancy  are  due 
to  the  compensatory  backward  shift  of  the  center  of 
gravity  caused  by  forward  pull  of  the  load  of  the 
pregnant  uterus. 

Note  the  retracted  shoulders,  carriage  of  head 
[(pride  of  pregnancy),  and  the  accentuation  of  the  natu- 
ral lumbar  lordosis  which  relieves  abnormal  tension  on 
hack  and  leg  muscles. 

Camp  Supports  aid  in  reducing  this  forward  trac- 
tion and  assist  the  mother  in  maintaining  better  balance. 

S.  H.  CAMP  & COMPANY 

World* sLargest Manufacturers  of  SctentificSupports 
Jaekeon,  Michigan  * Offices  in  Chicago  * New 
York  * WindsoPt  Ontario  • London,  England 
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1.  Richt  lobar  pneumonia  (type  1)  and  right  empyema 


Size  of  cavity,  type  of  infection,  and  num- 
ber of  organisms  determine  the  amount  of 
penicillin  to  be  administered  in  empyema. 
Usually  50,000  or  100,€00  units  In  normal 
physiologic  saline  solution  are  injected  once 
or  twice  daily  directly  into  the  empyema 
cavity  after  aspiration  of  pus  or  fluid. 
(Keefer,  C.  S.,  et  al.:  New  Dosage  Forms 
of  Penicillin,  J.A.M.A.  128:1161  [Aug.  18] 
1945.)  Treatment  is  by  Instillation,  rather 
than  irrigation,  because  penicillin  requires 
at  least  6 to  8 hours  of  contact  for  maxi- 
mum effect. 

Bristol  Penicillin,  because  of  its  freedom 
from  toxicity  and  pyrogens,  as  well  as 
absolute  sterility  and  standard  potency 
assures  the  desired  pharmacologic  action. 

The  rapidly  developing  new  clinical  uses 
of  this  potent  antibiotic  are  abstracted  in 
issues  of  the  Bristol  penicillin  digest.  If 
not  receiving  your  copies  regularly,  write. 


3.  After  injecting  Penicillin  in  saline  into 
empyema  cavity  daily  for  Ave  days. 


2. 


Right  hydropneumothorax  with  lipiodol 
injections  showing  interlobar  empyema. 


BRISTOL 

LABORATORIES 

INCOaPORATED 


Formerly 

Cheplin  Laboratories  Inc. 

SYRACUSE  1,  N.Y. 
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IN  INFECTIONS  COMPLICATING 
PREGNANCY,  DELIVERY,  and  the  PUERPERIUM 


/ 

ACCUMULATING  evidence*  points  to  penicillin  as  a therapeutic 
.Zx  agent  of  choice  not  only  in  puerperal  and  postabortive  sepsis  but 
also  against  infections  complicating  pregnancy  (when  the  causative  organ- 
isms are  penicillin-sensitive).  Since  penicillin  crosses  the  placenta  into  the 
fetal  circulation,  it  may  affect  penicillin -susceptible  infection  in  the  fetus. 


*Davis,  C.  H.;  Gonorrheal  Arthritis 
Complicating  Pregnancy  Treated  with 
Penicillin,  Am.  J.  Obst.  & Gynec.  50:215 
(Aug.)  1945. 

Hudson,  G.  S.,  and  Rucker,  M.  P.: 
Gas  Bacillus  Infection  of  the  Uterus 
Treated  with  Penicillin,  Am.  J.  Obst. 
and  Gynec.  50:452  (Oct.)  1945. 

Woltz,  J.  H.  E.,  and  Zintel,  H.  A.: 
The  Transmission  of  Penicillin  to  Amni- 
otic  Fluid  and  Fetal  Blood  in  the  Human, 


Am.  J.  Obst.  & Gynec.  50:338  (Sept.) 
1945. 

Mitchell,  R.  McN.,  and  Kaminester, 
S.:  Penicillin;  Case  Report  of  a Patient 
Who  Recovered  from  Puerperal  Sepsis 
Hemolytic  Streptococcic  Septicemia, 
Am.  J.  Surg.  63:136  (Jan.)  1944. 

White,  R.  A.;  Puerperal  Sepsis  Treated 
with  Penicillin,  Southern  M.  J.  37:524 
(Sept.)  1944. 
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PENICILLIN-C.S.C. 

These  features  bespeak  the  physician’s  preference  for  Penicillin-C.S.C.: 
It  is  made  under  rigid  laboratory  controls  which  safeguard  its  potency, 
sterility,  low  toxicity,  and  freedom  from  pyrogens.  The  high  degree  of 
purification  of  Penicillin-C.S.C.  is  indicated  by  the  pale  color  and  small 
volume  of  the  material  in  either  the  100,000-  or  200,000-unit  vials. 
This  makes  untoward  reactions  comparatively  rare,  even  when  massive 
dosage  and  prolonged  administration  are  required. 

PHARMACEUTICAL  DIVISION 

commercial  Solvents 


Cbr/toradon 


17  East  42nd  Street 


New  York  17.  N.  Y. 


^MEDICAL 

ASSN. 


Penicillin-C.S.C.  is  accepted  by  the  Council  on  Phormocy 
ond  Chemistry  of  the  American  Medical  Associotion. 
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\/he  combined  use  of  an  occlusive  diaphragm  and  vaginal 
jelly  remains,  in  the  published  opinions  of  competent  clini* 
cians,  the  most  dependable  method  of  conception  control. 

Dickinson^  has  long  held  that  the  use  of  jellies  alone  cannot  be 
relied  upon  for  complete  protection.  It  is  noteworthy  that  in 
the  series  of  patients  studied  by  Eastman  and  Scott-,  an  occlu- 
sive diaphragm  was  employed  in  conjunction  with  a spermi- 
cidal jelly  for  effective  results.  Warner^,  in  a carefully  con- 
trolled study  of  500  patients,  emphasized  the  value  of  a 
diaphragm. 

In  view  of  the  preponderant  clinical  evidence  in  its  favor,  we 
suggest  that  physicians  will  afford  their  patients  a high  degree 
of  protection  by  prescribing  the  diaphragm  and  jelly  tech- 
nique. 

You  assure  quality  when  you  specify  a product  bearing  the 
"RAMSES”*  trademark. 

1.  Dickinson,  R.  L. : Techniques  of  Conception  Control.  Baltimore,  Williams  and 
Wilkins  Co.,  1942. 

2.  Eastman,  N.  J.,  and  Scott,  A.  B.;  Human  Fertility  9:33  (June)  1944. 

3.  Warner,  M.  P.:  J.  A.  M.  A.  115:279  (July  27)  1940. 


gynecological  division 

JULIUS  SCHMID,  INC. 

Quality  First  Since  1883 

423  West  55  Street  New  York  19,  N.  Y. 


'The  word  "RAMSES"  is  a registered  trademark  of  Julius  Schmid,  Inc 
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Growing  children  require  vitamin  D 
mainly  to  prevent  rickets.  They  also 
need  vitamin  D,  though  to  a lesser 
degree,  to  insure  optimal  develop- 
ment of  muscles  and  other  soft 


tissues  containing  considerable 
amounts  of  phosphorus  . . . Milk  is 
the  logical  menstruum  for  adminis- 
tering vitamin  D to  growing  children, 
as  well  as  to  infants,  pregnant 


women  and  lactating  mothers.  This 
suggests  the  use  of  Drisdol  in 
Propylene  Glycol,  which  diffuses 
uniformly  in  milk,  fruit  juices  and 
other  fluids. 


DRISDOL 

TRADEMARK  REG  U S.  PAT.  OFF  8.  CANADA 

Brand  o 


IN  PROPYLENE  GLYCOL 


MILK 


f Crystalline  Vitamin  D,  (calciferol)  from  ergosterol  An 

DIFFUSIBLE  VITAMIN  D PREPARATION 


Average  dally  dose  for  Infants  2 drops,  for 
children  and  adults  4 to  6 drops,  in  milk. 


Available  in  bottles  of  5,  10  and  50  cc.  with  spe* 
clal  dropper  delivering  250  U.S.P.  units  per  drop. 


WINTHROP  CHEMICAL  COMPANY,  INC. 

Pharmaceuticals  of  merit  for  the  physician  - New  York  13,  N.Y.  - Windsor,  Ont. 
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FITTING  ESTROGENIC 
THERAPY  TO  THE  CASE 


arin"  Liquid.  No.  8S9  . . . for  greater  flexibility  of  dos* 
and  to  provide  a graduated  estrogenic  intake  where 
required.  Each  teaspoonful  is  the  equivalent,  in  potency, 
of  one  "Premarin"  Half-Strength  Tablet,  No.  867. 


Tablet  No.  866  . . . for  severe  estrogenic  defici- 
requiring  a highly  potent  yet  essentially  safe  and 
- tolerated  preparation.  Full  therapeutic  doses  of 
" induce  a prompt  response  as  judged  by  vagi- 
nal smears  and  by  relief  of  subjective  symptoms. 


"Premarin"  Tablet,  Half-Strength,  No.  867  ...  for  "average" 
cases/which  can  be  controlled  with  less  than  full  thera- 
ejfltic  doses.  It  is  recognized  that,  in  the  menopause,  the 
Oiliest  effective  dose  of  an  estrogen  is  the  optimal  dose. 


Highly  Potent  • Orally  Active  • 
Water  Soluble  • Naturally  Oc- 
curring • Essentially  Safe  •Well 
Tolerated  • Imparts  a Feeling 
of  Well-Being. 


rie£.  O.  S.  fat.  Off. 


AYEBST.  McKENNA  & HABBISON  LIMITED  • 22  East  tOkh  Street.  New  York  16.  R.  T. 
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Some  people  call  this  man 


The  CHEMIST  in  this  picture  is  testing  a lot  of  thiamin 
chloride  through  the  medium  of  a fluorophotometer.  This 
delicate,  complex  instrument  will  tell  him,  within  very  narrow 
limits,  the  potency  of  the  material  at  hand.  Accurate  routine 
tests  on  drugs  and  chemicals  are  part  of  the  daily  job  at  the 
Lilly  Laboratories.  All  incoming  crude  materials,  as  well  as 
finished  products,  are  subjected  to  the  closest  scrutiny.  Chemi- 
cal, pharmacologic,  and  microscopic  tests  which  must  be 
passed  lie  in  the  path  of  every  Lilly  Product.  No  detail,  how- 
ever trifling  it  may  seem,  is  overlooked.  To  some  this  pro- 
cedure would  seem  "fussy,”  but  that  is  one  of  the  reasons 
why  you  can  be  certain  that  standard  products  bearing  the 
Lilly  Label  are  the  finest  obtainable.  Specify  "Lilly”  through 
your  favorite  prescription  pharmacy. 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 
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taking  nothing  for  granted 

Careful  surgeons  minimize  the  chance  of  postopera- 
tive infection  by  preparing  the  previously  scrubbed 
skin  with  Tincture  'Merthiolate’  (Sodium  Ethyl  Mer- 
curi  Thiosalicylate,  Lilly).  In  addition  to  prompt 
germicidal  activity,  'Merthiolate’  has  a sustained 
effect,  is  bacteriostatic  in  high  dilution.  With  its  low 
toxicity  and  its  compatibility  with  body  fluids,  'Mer- 
thiolate’ fulfills  the  need  for  a reliable  skin  disinfect- 
ant. Useful  forms  of  'Merthiolate’  include,  in  addi- 
tion to  the  tincture,  the  stainless,  nonirritating  solu- 
tion, the  ointment,  the  jelly,  and  the  suppository. 


The  physician’s  field  of  usefulness  is  not  restricted 
by  the  financial  limitations  or  social  position  of  his 
patient.  He  subscribes  to  the  doctrine  that  prince 
and  pauper  are  equal  when  illness  comes,  that  his 
professional  services  are  to  be  provided  whenever 
needed,  without  reservation  or  restraint.  When  hos- 
pital and  other  facilities  conducive  to  the  best 
medical  care  are  not  available,  the  physician  accepts 
the  situation  as  a matter  of  circumstance 
and  does  the  best  he  can.  The  welfare  of 


the  patient  comes  first,  his  own  convenience  next. 

For  almost  seventy  years  Eli  Lilly  and  Company 
has  been  governed  by  much  the  same  principle. 
Inspired  by  the  spirit  of  the  Good  Samaritan  which 
gave  it  birth,  it  has  sought,  first  of  all,  to  make 
sound  contribution  to  medical  practice  by  provid- 
ing therapeutic  agents  of  quality  unexcelled,  and 
by  fostering  research  which  seeks  unrelentlessly  to 
develop  new  and  better  methods  for 
the  prevention  and  control  of  disease. 


-A  picture  of  The  Good  Sarr^aritan  provided  the  inspiration  that  eventually  led  to  the  founding  of  Eh  Lilly  and  Company 
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EARLY  DETERMINATION  OF  GALL 
BLADDER  DISEASE  AND  ITS 
TREATMENT 

William  Bates,  ]\I.  U.,  and  D.  C. 

Emenhiser,  M.  D.,* ** 
Philadelphia,  Pa. 

It  has  been  estimated  that  about  sixty  ])er 
cent  ot  people  who  consult  an  M.  1).  do  so  be- 
cause of  indigestion,  and  that  twenty  per  cent 
of  cases  with  indigestion  as  the  chief  com- 
plaint have  gall  liladder  disease. 

It  occurs  thi'ee  times  as  frequently  among 
women  as  among  men  and  the  most  commonly 
accepted  as  ]>redisi)osing  factors  arc  typhoid 
fever  and  pregnancies. 

When  such  figures  as  75%  of  women  oper- 
ated upon  for  gall  liladder  disease  are  women 
who  have  liorne  children  are  quoted,  it  seems 
that  the  same  could  be  said  ot  all  adult  dis- 
eases, but  certainly  the  stasis  and  cholesterol 
disturbance  during  pregnancy  probably  do 
play  a part.  As  to  typhoid  fever,  the  connec- 
tion has  been  proven  many  times  by  the  re- 
covery of  typhoid  bacilli  from  gall  stones,  lint 
I believe  that  many  of  our  infectious  diseases 
are  also  irritating  factors  in  the  pathology. 

As  to  age  incidence,  we  frequently  tend  to 
place  it  after  forty.  This  was  partly  because 
of  the  saying  attributed  to  the  late  Dr.  John 
B.  Denver  “Fair,  fat  and  foxdy,  and  belches 
gas" — was  supposed  to  lie  pathognomonic  of 
gall  stones.  It  is  true  that  most  cases  do 
manifest  trouble  after  forty,  yet  gall  stones 
have  lieen  reported  as  early  as  seven  years  of 
age.  In  our  expei'ince  we  have  seen  them 
under  twenty  years  of  age,  and  (iiiite  young 
cases  of  troublesome  digestive  symiitoms 
where  we  felt  the  gall  bladder  was  at  fault. 
Today,  the  “bilious  child"  formerly  treated 
with  calomel  and  now  given  milk  of  magnesia 
is  probalily  the  forerunner  of  our  adult  case 
with  numerous  small  stones. 

* Read  before  the  Medical  Society  of  Delaware,  Wil- 
mington, October  9,  1945. 

Dr.  Bates,  Professor  of  Surgery.  Graduate  School  of 
Medicine,  University  of  Pennsylvania.  Dr.  Emenhiser, 
Resident  in  Surgery,  Graduate  Hospital,  University  of 
Pennsylvania. 


As  to  race,  a curious  about-face  has  oc- 
curred in  reference  to  gall  bladder  disease  in 
the  colored  race.  As  students  we  were  taught 
that  gall  bladder  disease  did  not  occur  among 
the  colored.  We  were  not  long  out  ot  school 
before  we  found  this  teaching  quite  falacious. 
If  the  figures  are  taken  in  proportion  to  the 
ratio  of  |»opulation,  the  figures  are  only 
slightly  less  in  the  colored  race. 

The  criteria  for  diagnosis  of  cholecystic  dis- 
ease for  which  operation  is  re<[uired  include: 

1.  A satisfactory  account  of  one  or  more 
attacks  of  biliary  colic  or  its  equivalent,  with 
or  without  fever,  chills  or  jaundice. 

2.  Residual  tenderness  in  the  region  of  the 
gall  bladder  following  such  iiainful  episodes. 

3.  Flatulent  indigestion  with  distress  after 
full  meals,  especially  of  fatty  or  coarse  foods. 

4.  Cholecystographic  evidence  of  a non- 
functioning gall  bladder  or  the  iiresence  of 
stones. 

5.  Reasonably  exact  exclusion  of  condi- 
tions that  stimulate  cholecystitis. 

The  classical  symptom  of  cholecystitis  with 
or  without  stones,  is,  as  we  all  know,  biliary 
colic.  This  is  characterized  by  an  unusually 
severe  ])ain,  originating  in  the  upper  right 
((uadrant  of  the  abdomen  and  extending  to 
the  right  subscapular  region.  On  occasion, 
however,  it  may  occur  in  the  eiiigastrium,  the 
upper  left  ((uadrant,  or  it  may  originate  in  the 
back  and  simulate  lumbago.  Belching,  nau- 
sea, and  vomiting  irsually  accompany  the 
])ain,  along  with  chills,  fever,  and  leukocytosis. 
Icterus  following  an  attack  is  ]iarticularly  sig- 
nificant of  the  presence  of  stones.  Also  the 
residual  tenderness,  soreness  and  slight  feven- 
are  indicative  of  a genuine  gall  bladder  attack. 
The  modes  of  obtaining  relief  are  worth  men- 
tioning, as  morphine  is  usually  the  only  drug 
callable  of  relieving  the  pain  in  an  attack  of 
colic  of  any  severity. 

The  dyspepsia  associated  with  cholecystic 
disease  is  usually  describe<l  as  gaseous  indiges- 
tion. with  distension  and  belching  particu- 
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larly  noticeable  after  a full  meal,  especially 
when  fats  and  roughage  are  eaten. 

Classification  of  Cholecystic  Disease 

The  commonest  and  most  severe  forms  of 
cholecystitis  are  those  which  are  associated 
with  stones,  stones  being  present  in  the  gall 
bladder  in  from  90-95%  of  all  acute  cases. 
The  symi)toms  of  acute  cholecystitis  with 
stones  are  as  a rule  much  more  severe  than  in 
the  non-calculus  form,  and  may  come  on  much 
more  suddenly.  This  is  true  even  in  the  ab- 
sence of  few  or  all  symptoms  of  previous 
cholecystic  disease.  It  is  here  that  the  attack 
is  likely  to  be  much  more  typical,  with  severe 
upper  right  (juadrant  pain  and  tenderness, 
muscular  rigidity,  vomiting,  abdominal  dis- 
tension, chills  and  fever. 

Othei'  less  common  forms  of  cholecystic 
disease  are : 

1.  Acute  catarrhal  cholecystitis.  The 
clinical  picture  of  this  type  is  quite  variable. 
The  condition  may  be  very  mild  and  pass  un- 
recognized. If  recognized  clinically,  the  onset 
is  usually  gradual,  with  some  nausea,  chills, 
slight  fever,  along  with  gradual  increase  of 
upper  right  quadrant  pain  and  tenderness. 
The  attacks  usually  subside  with  resolution 
and  recovery.  Jaundice  may  or  may  not  be 
})resent,  depending  on  the  extent  of  involve- 
ment of  the  biliary  tract. 

2.  Acute  infectious  cholecystitis,  probably 
hematogenous  in  origin,  is  a rather  rare  con- 
dition, but  much  more  severe  in  symptoms 
than  to  the  catarrhal  type.  The  incidence  of 
lierforation  is  much  higher  in  this  type,  and 
carries  a much  higher  mortality. 

3.  Acute  septicemic  cholecystitis,  a rare 
condition  occasionally  a.ssociated  with  sub- 
acute bacterial  endocarditis,  osteomyelitis,  etc., 
in  which  the  clinical  picture  is  that  of  an  acute 
fulminating  cholecystitis  with  the  wall  of  the 
gall  bladder  containing  definite  areas  of  in- 
farction. 

4.  Acute  typhoidal  cholecy-stitis,  occurring 
duidng  the  course  of  typhoid,  is  generally 
characterized  by  superim})osing  the  symptoms 
of  a gall  bladder  attack  on  to])  of  the  picture 
of  typhoid.  Perforation  and  suppuration  are 
particularly  likely  to  occur  in  these  cases.  A 
similar  condition  has  also  been  described  in 
connection  with  pneumonia,  cholera,  .scarlet 
fever,  erysipelas,  and  variola. 


5.  Puerperal  forms  of  cholecystitis  are 
fairly  common,  and  may  be  catarrhal,  suppu- 
rative, hydrops,  or  even  gangrene  and  per- 
foration. This  condition,  is  usually  one  su- 
perimposed on  pre-existing  stones  in  the  gall 
bladder. 

6.  Gangrenous  cholecystitis  is  a condition 
usually  associated  with  a blocking  of  the  cystic 
duct  by  stone,  with  a superimposed  highly 
virulent  organism. 

7.  Chronic  non-calculous  cholecystitis.  A 
fonn  wfiiich  produces  a great  variety  of  le.ss 
severe  symiitoms  and  w'hich  is  much  more 
difficult  to  describe  and  diagnose.  Cholecy- 
stograph  usually  shows  some  positive  findings 
but  nothing  as  conclusive  as  in  the  other 
forms. 

The  stasis  gall  bladder  belongs  in  this  group 
and  is  defined  as  an  anatomically  normal  or- 
gan which  physiologically  so  functions  that 
it  produces  dyspepsia,  colic,  and  other  symj)- 
toms  of  cholecystic  disease. 

8.  T.  B.,  .syphilis,  actinomycosis,  parasitic 
infection  of  the  gall  bladder — all  of  these  are 
verj"  rare. 

9.  Tumors  of  the  gall  bladder. 

(a)  Papillomas — present  in  8-10%  of  all 
surgically  removed  gall  bladders,  usually 
small,  and  not  of  much  importance. 

(b)  Primary  carcinoma.  Generally  associa- 
ted wdth  stones,  but  occurs  in  less  than  1% 
of  all  cases  of  diseased  gall  bladders.  The 
clinical  picture  is  extremely  variable,  usually 
not  diagnosed  except  at  operation  or  autopsy. 
The  prognosis  is  very  poor,  the  patient  usually 
dying  within  a year,  even  with  early  surgical 
removal. 

In  making  the  differential  diagnosis  of  gall 
bladder  disea.se,  the  history  is  of  much  more 
importance  than  any  physical  findings.  Of 
course,  if  an  x-ray  .study  has  been  made,  or  an 
abdominal  operation  has  been  done  and  gall 
stones  found,  it  is  more  positive  than  history. 

In  the  hi.story,  the  character,  situation  and 
severity  of  acute  attacks  of  pain,  the  sequelae 
of  any  such  attacks,  and  the  complaint  of 
flatulent  dyspepsia  are  most  suggestive. 
Though  patients  frequently  deny  previous  gall 
bladder  attacks,  they  readily  remember  pre- 
vious bouts  of  acute  indigestion  or  gastric 
neuralgia,  so  diagnosed  by  the  then  attending 
physician.  Tenderness,  protective  rigidity. 
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and  fever  are  early  symptoms.  Violent 
vomiting,  severe  pain  directed  across  the 
upper  abdomen,  dark  urine,  light  stools,  and 
puritis  identify  the  attacks  as  involving  the 
common  bile  duct  before  true  clinical  jaun- 
dice may  be  noted. 

In  the  acute  stage  of  gall  bladder  disease, 
and  in  the  presence  of  increasing  jaundice,  the 
cholecystographic  study  should  not  be  re- 
quested. When  the  dye  study  is  done,  we 
have  never  been  satisfied  with  either  single 
or  double  oral  dose  in  the  final  diagnosis  of 
non-functioning  gall  bladder.  Repeating  with 
intravenous  dye  too  frequently  reveals  a well 
functioning  organ. 

A report  of  poorly  functioning  or  non-func- 
tioning gall  bladder,  or  the  presence  of 
shadow  indicating  stone  or  stones  is  almost 
positive  proof  of  cholecystic  disease.  On  the 
other  hand,  a negative  report  does  not  rule  out 
disease.  We  all  know  that  not  all  gall  stones 
are  opaque  to  x-ray,  and  that  a gall  bladder 
may  still  give  a good  functioning  x-ray  result 
yet  be  diseased  to  the  point  of  giving  nse  to 
biliary  colic. 

During  the  last  decade  cholecystography 
has  become  an  exceedingly  reliable  aid  in  the 
diagnosis  of  cholecystic  disease.  Statistics 
compiled  at  the  Mayo  Clinic  show  that  from 
90-95%  of  cholecystographic  diagno.ses, 
whether  positive  or  negative,  are  correct.  Of 
these  patients  whose  choleeystograms  are  ab- 
normal, more  than  98%  have  disease  of  the 
gall  bladder.  Of  those  patients  who  have  gall 
.stones,  about  99%  yield  positive  cholecysto- 
graphie  data.  On  the  negative  side,  however, 
about  10%  of  those  cases  with  a normal  chole- 
cystogram  have  a diseased  gall  bladder. 

As  our  clinical  experience  increases,  we 
realize  that  laboratory  findings  that  suppoi't 
our  clinical  diagmosis  are  a satisfaction,  but  if 
they  do  not  support  such  diagnosis  it  does  not 
necesarily  mean  that  the  clinical  diagnosis  is 
wrong. 

Acute  gall  bladder  disease  with  its  jiain, 
nausea  and  vomiting  must  be  differentiated 
from  renal  colic.  Not  too  infrequently  a flat 
plate  will  show  the  presence  of  both  types  of 
stones.  Pancreatic  calculi  have  confused  the 
picture,  but  not  as  frequently  as  kidney  stone. 

Any  thing  giving  rise  to  acute  pylorospasm 
such  as  ulcer  and  polyp  must  be  considered. 


In  cases  of  long  standing  symptoms,  the 
x-ray  differential  should  include  gastric  idcer, 
duodenal  ulcer,  gastric  polyp,  gastric  carci- 
noma, and  the  possibility  of  i)yelonephritis 
must  be  considered.  Recently  a case  was  re- 
ported that  only  on  third  admission  to  a hos- 
pital was  the  trouble  foimd  to  be  kidney  in- 
stead of  gall  bladder.  Two  negative  cholecy- 
stograms  and  exploratoiy  operation  were  done 
before  the  true  diagnosis  was  made. 

Concerning  the  differential,  between  gall 
bladder  and  carcinoma,  it  is  rather  ai)iialling 
to  analyze  the  number  of  eases  pi'eviously 
operated  upon  where  the  real  offender  has 
been  an  adjacent  carcinoma.  In  carcinoma 
of  the  cecum,  most  patients  have  had  a recent 
appendectomy;  in  carcinoma  of  the  splenic 
fiexure,  a previous  operation  on  the  stomacli 
is  recorded ; in  carcinoma  of  the  sigmoid  and 
rectum,  most  of  them  have  had  a hemorrlioid 
oi)eration  within  a year,  while  carcinoma  ot 
the  hepatic  flexure  cases  freciuently  show 
comparatively  recent  cholecystectomy. 

Acute  cholecystitis  is  frequently  diagnosed 
in  such  cases  as  hiatal  heniias,  acute  media- 
stinitis,  esophageal  rupture  and,  spontaneous 
pneumothorax. 

Coronary  mas(|uerades,  where  anginal  at- 
tacks are  frequently  ascribed  to  acute  indi- 
gestion or  an  acute  gall  bladder  attack,  are 
frequent  enough  for  all  of  us  to  be  on  the  alert. 

Parenchymal  diseases  of  the  liver,  abdomi- 
nal crises  of  tabes  dorsalis,  and  lead  poisoning 
must  likewise  be  eliminated  by  history,  physi- 
cal examination,  or  laboratory  studies. 

In  other  cases  hemolytic  icterus,  gastro-in- 
testinal  allergy,  and  lesions  of  the  appendix 
and  cecum  may  prove  quite  confusing. 

If  one  were  satisfied  to  make  a simple  diag- 
nosis of  acute  surgical  abdomen  and  do  the 
differential  under  palpation  and  dii'ect  vision, 
time  might  be  saved  in  some  few  instances,  but 
we  are  certain  the  incidence  of  error  would 
certainly  be  greater. 

The  greatest  percentage  of  operative  fail- 
ures in  all  ty])es  of  surgery  occurs  where  the 
operation  is  performed  for  relief  of  pain 
rather  than  the  coiTCCtion  of  proven  disturb- 
ances in  ])hysiology.  The  longer  the  abdomi- 
nal pain  lasts  the  more  likely  the  operative 
procedure  may  be  a failure,  for  in  over  fifty 
per  cent  of  cases  where  the  pain  la.sts  over' 
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three  months  the  pain  is  in  the  abdominal  wall 
and  not  in  the  intra-abdominal  viscera. 

We  still  have  the  argument  as  to  the  value 
of  early  surgical  iuterveution  in  gall  bladder 
di.sease.  The  advocates  of  early  intervention 
are  correct,  provided  they  can  operate  within 
the  first  six  to  twenty-four  hours  of  an  attack. 
If  later  than  that  the  amount  of  edema  com- 
])licates  exposure,  and  surgical  procedures 
lead  to  incomplete  measures  and  secondary 
operations. 

Early  diagnosis  of  di.sease  of  the  gall  blad- 
der is  most  desirable  as  shown  by  mortality 
and  morbidity  tables.  It  has  been  shown  that 
gall  bladder  operations  performed  after  one 
or  two  attacks  carry  a mortality  of  3.  to  3.5%  ; 
after  4 or  5 attacks,  (1.7 % ; while  those  with 
jaundice  have  a 10  to  11%  mortality. 

The  incidence  of  ])erforation  of  the  gall 
l)ladder,  acute  suppurative  cholecystitis,  em- 
l)yema  of  the  gall  bladder,  and  common  diTct 
obstruction  are  all  much  higher  in  patients 
with  long  standing  history  of  cholecystic  dis- 
ease and  repeated  attacks  of  biliary  colic. 

Several  years  ago  it  was  reported  that  the 
mortality  rate  in  gall  bladder  disease  was  not 
proportionate  to  age,  physical  condition, 
number  of  attacks,  or  any  one  of  many  factors, 
but  was  directly  ])roportionate  to  the  number 
of  hours  which  had  elapsed  from  the  onset  of 
the  acute  attack  until  hospitalization.  The 
big  difference  that  occurs  between  home  and 
hospital  treatment,  is  the  ability  to  control  in- 
take in  the  hospital  much  better  than  at  home. 

If  the  patient  arrives  6 to  24  hours  after  be- 
ginning of  an  attack  consideration  may  be 
given  to  immediate  operation.  If  the  diag- 
nosis has  yet  to  be  proven  or  if  more  time  has 
elapsed  it  is  prefei'able  to  have  the  acute  at- 
tack subside  Imfore  considering  surgery. 

The  tirst  .stej)  in  the  treatmeid:  is  to  put  an 
absolute  stop  to  everything  l)y  mouth.  This 
means  that  intravenous  therapy  should  be 
almo.st  continuous,  consisting  of  glucose,  some 
form  of  Vitamin  K,  and  ]>referal)ly  mixed  vita- 
mins. Only  in  cases  of  severe  wasting  do  we 
add  amino  acids. 

Sedation  and  possibly  heat  over  the  gall 
bladder  may  add  to  patient's  comfort.  If  the 
temperature  shows  a tendency  to  fall  and  ten- 
derness subside,  in  three  or  four  days  the 


patient  is  usually  ready  for  a check  up  by 
x-ray  and  reexamination  of  blood  chemistry. 

If  the  temperature  does  not  subside  prompt- 
ly, or  increases  with  increased  pain  and  ten- 
derness, one  must  consider  the  possibility  of 
perforation  of  the  gall  bladder,  with  its  re- 
sidting  peritonitis  and  increa-sed  threat  to  life. 
Perforation  is  reputed  to  occur  in  15%  of 
cases,  but  fortunately  the  omentum  prepares 
to  plug  the  perforation  by  surrounding  the 
diseased  gall  bladder  even  before  perforation 
occurs.  The  difference  in  these  two  situa- 
tions of  course  dictates  a difference  in  the 
surgical  treatment. 

In  the  subsiding  case,  a time  can  be  elected 
for  exposure  and  deliberate  surgery,  usually 
the  removal  of  the  gall  bladder,  exploration  of 
the  common  duct,  peritonealization  of  the  gall 
bladder  bed  aud  exploration  of  the  abdomen, 
with  possible  appendectomy. 

In  the  type  which  progresses  in  spite  of  put- 
ting the  pylorus  at  absolute  rest,  the  surgery 
becomes  an  emergency  procedure,  calling  for 
drainage  of  the  gall  bladder,  removal  of  the 
cystic  duct  obstruction  or  common  duet 
obstruction,  drainage,  and  out.  The  sequence 
of  events  after  this  type  of  snrgery  varies 
greatly,  from  absolute  cure  to  the  patient 
needing  one  or  more  operations  before  nor- 
malcy is  reestablished.  The  commonest  com- 
plication is  persistence  of  biliary  fistula 
which  invariably  means  that  there  is  still  a 
stone  in  the  ampulla  or  in  the  cystic  duct.  Of 
course  this  refers  to  those  cases  without 
jaundice. 

This  com])lication  is  caused  by  the  edema 
present  at  the  time  of  drainage  being  suffi- 
cient to  prevent  the  recognition  of  the  stone. 
It  is  that  same  edema  which  necessitates 
drainage  rather  than  removal. 

There  is  one  curious  complication  of  gall 
bladder  disease  that  must  be  borne  in  mind, 
even  though  it  is  comparatively  rare.  This  is 
inte.stinal  obstruction  due  to  gall  stone.  This 
occurs  at  any  age,  from  31  to  76  in  the  ten 
cases  reported  from  Mayo  Clinic.  In  their 
cases  five  had  no  symptoms  prior  to  the  onset 
of  ileus.  Three  had  a charaeteri.stic  gall  blad- 
der history,  two  had  only  vague  complaints, 
five  had  suffered  from  attacks  of  partial  ob- 
struction ])rior  to  onset  of  actual  ileus.  In 
each  case  the  stone  had  migrated  through  a 
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choleeystenterie  fistula — nine  into  the  duode- 
num, one  into  tlie  hepatic  flexure.  In  none  of 
the  cases  was  their  diagnosis  made  before 
o])eration.  Tlie  stone  was  found  in  seven  cases 
at  operation,  and  in  three  cases  tlie  obstruct- 
ing lesion  was  not  found  until  autopsy  was 
perfoiTued. 

In  contrast  to  the  enormous  amount  of 
clinical  work  done  in  the  Mayo  Clinic,  our 
own  experience  has  been  unusual,  for  we  liave 
had  five  such  cases.  In  three  cases  the  diag- 
nosis was  made  prior  to  operation,  two  of  these 
being  definitely  proven  preo])eratively  by 
x-ray.  The  stone  was  removed  in  all  five 
cases,  but  death  resulted  in  two.  In  one  fatal 
case  the  stone  had  lodged  in  the  terminal 
ileum,  about  12  cm.  from  the  ileocecal  valve, 
and  the  intervening  bowel  was  gangrenous.  In 
the  other  fatal  case  the  stone  was  near  the 
junction  of  the  jejunum  and  ileum.  Five  days 
had  elapsed  from  the  time  of  onset  of  symi)- 
toms  and  i)atient  died  within  eight  hours  of 
operation  of  an  acute  pulmonary  edema.  In 
four  of  these  five  cases  the  stone  was  in  the 
last  five  inches  of  the  ileum.  In  none  of  our 
cases  of  inte.stinal  obstruction  that  have  been 
autopsied  has  a gall  stone  been  found  at  au- 
topsy, as  far  as  we  know. 

The  usual  procedure  here  is  to  move  the 
stone  back  from  its  lodged  position,  apply 
clamps  above  and  below,  remove  the  stone  and 
drain  the  distended  bowel  through  a catheter 
brought  out  through  a ,stab  wound,  well  away 
from  the  operative  incision. 

We  have  limited  our  remarks  to  the  presen- 
tation to  the  early  diagnosis  of  gall  bladder 
disease  and  have  not  attempted  to  discuss  the 
diagnosis  of  early  gall  bladder  disease.  This 
is  the  realm  of  the  inteiTiist  and  the  gastroen- 
terologist. As  surgeons  we  are  interested  only 
in  presenting  the  picture  as  the  general  prac- 
titioner sees  it,  and  when  he  must  decide  be- 
tween medical  management  and  surgery. 

2029  Pine  Street. 

Discussion 

Dr.  William  Speer  (Wilmington)  : What 
has  been  your  exjierience,  doctor,  with  acute 
jiancreatitis  following  a long  continued  gall 
bladder  history? 

Dr.  Ba'pes:  Either  because  I do  not  recog- 
nize acute  pancreatitis  or  because  it  does  not 
happen  to  be  sent  into  our  hospital,  I have 


seen,  I think,  less  acute  pancreatitis  than  any- 
body doing  the  same  amount  of  work  that  I 
happen  to  be  doing — in  fact  only  two  cases. 
Both  cases  were  of  real,  severe  acute  pancrea- 
titis, amoinding  almost  to  gangrene.  We  put 
in  multiple  drainage  with  scarifications.  Both 
cases  provideil  a long  neglected  gall  bladder 
history,  and  1 think  there  is  a very  definite 
relationship,  because  it  is  secondary  to  block- 
age of  the  pancreatic  duct  from  the  original 
liancreatic  disease,  but  I have  only  the  two 
•ases  to  back  my  assertion. 

Dr.  Speer:  The  reason  I asked  is  that 
\ ithin  the  last  six  weeks  I was  called  to  see  a 
j 'at lent  whom  1 had  seen  in  definite  gall  blad- 
der attacks  for  the  last  15  yeaiN.  She  always 
refused  hospitalization;  she  refused  every- 
thing, because  as  soon  as  the  pain  was  goiu' 
she  was  well.  About  six  weeks  ago,  she  was 
taken  one  night  with  another  attack  of  what 
she  thought  was  just  her  chronic  gall  bladder 
pain.  They  did  not  bother  me  at  night ; but 
called  me  in  the  morning.  I could  lufi  get  there 
at  once,  and  when  I finally  got  there  one  of  the 
kids  in  the  neighborhood  said  that  the  lady 
had  been  taken  to  the  hospital.  1 went  over 
to  the  hospital  and  the  intern  had  made  the 
same  diagnosis — acute  gall  bladder — and 

given  her  morphine.  Ishe  was  calm  and  col- 
lected. I said  to  the  husband:  “Here  is 
where  we  are  going  to  keei»  her  and  study 
her,  and  get  rid  of  her  gall  bladder  condi- 
tion,” to  which  he  agreed,  and  to  which  she 
agreed.  I saw  her  that  night,  again.  The 
nurse  said  she  was  comfortalfie  and  aslee]); 
that  it  was  not  nece.ssary  to  disturb  her.  1 
didn’t.  Next  day  1 called  in  the  morning: 
they  said  she  was  just  about  the  same.  I told 
them  to  take  a flat  jilate  of  the  abdomen,  and 
in  the  afternoon  1 went  to  the  x-ray  labora- 
tory, Dr.  Eattonuis  said:  “Well,  I don't  know 
as  we  can  give  you  much  hel]),  as  there  is  no 
visible  evidence  of  calculi.”  While  she  was 
in  the  x-ray  department  she  had  an  apparent 
typical  gall  bladder  spasm.  When  I saw  her 
I found  she  was  in  shock,  and  instituted  treat- 
ment for  a .shock.  Dr.  Edgar  Miller  saw  her 
with  me  at  eight  o'clock.  She  was  still  in 
shock,  so  we  treated  her  for  a couple  of  hours, 
trying  to  get  her  in  better  shape,  with  no  re- 
sult. At  ten  o’clock  I oiierated.  I never  had 
thought  of  acute  pauei*eatitis,  because  I had 
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had  the  picture  of  gall  bladder  for  fifteen 
years.  Dr.  Miller  thought  perhaps  she  might 
have  a ruptured  ulcer,  but  when  scrubbing  up 
1 said;  “ I can't  see  an  ulcer  picture  or  a gall 
bladder  i)ieture."  It  never  occurred  to  me 
the  woman  might  have  an  acute  ])ancreatitits, 
until  that  time.  The  moment  I opened  the 
abdomen  I got  the  characteristic  fluid,  and  the 
diagnosis  was  evident.  She  had  a pancrea- 
titis, undoubtedly,  which  was  the  result  of  a 
long  continued  gall  bladder  disease. 

It  is  the  only  one  that  I have  seen  for  several 
years.  Dr.  Jones  said  that  he  had  one  the 
other  night.  I think  there  is  no  question  but 
that  this  case  was  a direct  result  of  a chronic 
gall  bladder  condition. 

Dr.  llow'ARD  S.  Kiggin  (Seaford)  : There 
are  sections  in  the  United  States  known  as 
the  “goitre  belt."  Well,  I think  Sussex 
county  is  the  “gall  bladder  belt." 

I had  the  Tuberculosis  Pavilion  years  ago, 
and  in  those  days  forced  feeding  and  rest  was 
about  the  only  thing  we  knew  about  Tb.  That 
meant  six  or  eight  or  ten  raw  eggs,  in  milk,  a 
day.  Well,  you  never  saw  so  many  bilious 
people  in  your  life,  and  we  had  to  stop  all  that. 

Whether  or  not  the  people  down  in  Sussex 
have  classified  me  as  a “gall  bladder  fanatic" 
1 don't  know,  but  so  many  of  the  women 
patients  in  the  county  get  the  same  treatment 
and  were  told  the  same  thing  that  maybe  I do 
get  more  of  the  gall  bladder  cases.  But,  really, 
I have  seen  more  gall  bladder  cases  in  Sussex 
county  in  the  last  six  years  than  1 saw  in  my 
last  fifteen  years  in  New  York  City. 

But  what  1 wanted  straightened  out  is — I 
have  a diet  1 put  them  on.  As  to  things  that 
hurt  the.se  cases,  1 have  listed  eggs,  coffee, 
fat,  of  course,  chocolate,  raw  onions,  raw 
apples  and  salt  fish.  This,  of  coui’se,  is  only 
from  my  own  obseiwation. 

And  another  thing  1 checked  on,  not  for 
many  years,  but  maybe  fifteen  years — I no- 
ticed niunerous  gall  bladder  conditions  de- 
veloping in  comparatively  young  people  who 
have  had  their  tonsils  out.  Now',  has  that 
anything  to  do  with  the  infection  that  might 
go  down  and  infect  the  gall  bladder,  or  is  it 
just  my  imagination?  And  is  the  fact  that  I 


have  ruled  against  eggs — I have  taken  everj'- 
body  off  eggs  that  had  any  indigestion — is 
that  jiLst  my  imagination  ? I firmly  believe 
])eople  can  handle  roast  beef  better  than  eggs, 
yet  the  first  thing  they  give  you  in  convales- 
cence is  fresh  eggs.  Has  this  diet  any  sig- 
nificance or  is  it  just  merely  my  imagination? 

As  to  the  tonsils,  1 can't  .say  that  I have 
checked  that  long  enough,  but  I have  checked 
it  enough  to  know'  that  I have  had  cases  w'here 
in  six  or  eight  years  following  a tonsileetomy, 
they  definitely  had  a gall  bladder  condition. 

Dr.  W.  Edwin  Bird  (Wilmington)  : As  to 
the  diagnosis  of  pancreatic  disease,  and  espe- 
cially as  to  the  differention  betw'een  that  and 
a gall  bladder  condition,  I learned  in  my  in- 
ternship days  that  acute  ]iancreatitis  gives, 
freipiently,  a girdle  sensation.  I have  seen 
this  borne  out  several  times,  clinically.  If  you 
can  i-ule  out  spinal  cord  disease  this  girdle 
sensation  is  almost  pathognomonic  of  the  pan- 
creas. If  a w'oman  complains  of  a sensation 
as  though  there  w'ere  a corset  string  around 
her  w'aist,  examine  her  neurologically  to  rule 
out  disease  of  the  spinal  cord,  and  if  you  can 
do  that,  it 's  a pretty  good  bet  you  are  dealing 
w'ith  a pancreatitis,  or  with  a pancreatic  cyst. 

Dr.  Bates:  Speaking  of  the  “belt" — the 
thyroid  or  gall  bladder  belt — I do  not  know 
that  there  is  anything  in  the  bacteriology  of  a 
certain  belt  giving  rise  to  conditions  such  as 
the  w'ater  giving  rise  to  thyroid  disease : I 
think  it  is  more  the  dietary  habits  of  the  dis- 
trict or  the  person.  That  is  borne  out  by  the 
fact  that  most  of  the  largest  clinics  started  as 
thyroid  clinics.  When  they  started  the  Lahey 
Clinic  in  Boston  people  felt  it  couldn’t  help 
but  be  a failure  there,  because  people  in  Bos- 
ton didn 't  have  thyroid  disease,  but  they  have 
made  out  pretty  well  there.  And  in  a district 
W'here  eggs  are  a prominent  pari  of  the  diet, 
and  the  poultry  and  meat  have  been  denied 
them  on  account  of  the  w^ar  conditions,  I 
think  there  is  no  doubt  that  there  has  been  an 
increase  in  gall  bladder  disease,  or  of  precipi- 
tating gall  bladder  disease.  I agree  with 
w'hat  the  doctor  said  about  meat  eating,  if,  of 
course,  you  leave  out  the  beef,  because  there 
is  fat  attached  to  beef,  so  I w'ill  go  along  w'ith 
the  doctor  on  everything  except  the  beef. 
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PROBLEMS  OF  REHABILITATION  IN 
PATIENTS  WITH  CEREBRAL  PALSY* 

Temple  Fay,  M.  D.,** 
Pliiladelphia,  Pa. 

Rehabilitation  may  be  defined  as  “the  res- 
toration of  one's  health  and  effieieney. ” 
Strictly  speakiii”’,  therefore,  it  would  apjily 
only  to  those  who  once  enjoyed  full  health  and 
seek  again  to  regain  it.  The  term,  however, 
has  been  extended  to  include  those  handi- 
eapiied  individuals  suffering  from  congenital 
and  post-natal  afflictions  which  require  de- 
velopment and  training  toward  a more  nor- 
mal response  level. 

Plans  for  rehabilitation  and  training  not 
only  depend  on  the  degree  and  extent  of  the 
physical  handicap,  but  to  a large  degree  ui)on 
the  mental  (pialities  that  remain  and  are 
capable  of  .social  and  educational  adaptation. 

The  first  .step  is  one  of  classification  of  the 
patient.  The  clinition  will  have  little  diffi- 
culty in  .separating  the  cerebral  palsy  ])atient 
from  the  polio  case.  It  is  not,  however,  always 
an  easy  matter  to  separate  the  “cerebral 
palsy’’  patient  from  the  “high  spinal  spastic.” 
The  former  may  have  much  mental  difficulty, 
with  spastic  diplegia — the  latter  great  s])as- 
tieity,  but  an  active  mind. 

As  the  symptoms  of  cerebral  palsy  vary 
from  mild  weakness  and  an  increase  in  reflex 
activity  and  muscle  tone  to  severe  paralysis 
with  contraction  and  contracture,  the  diag- 
no.stic  difficulties  are  numerous. 

Cerebral  palsy  is  more  difficult  to  define 
because  the  term  has  come  to  include  almost 
all  tyjies  of  congenital  and  acsjuired  dysfunc- 
tion of  the  motor  .sy.stem  that  can  be  ascribed 
to  the  brain.  Although  it  is  generally  applied 
to  the  infant  or  child,  the  same  manifesta- 
tions of  paralysis  and  spasticity  arise  in  the 
adult  after  certain  well  known  vascular 
lesions. 

iNIany  cerebral  palsy  clinics  have  sprung  iq) 
over  the  countiy  to  cope  with  the  problems 
which  the  spastic,  the  athetoid,  and  the  bulbo- 
ataxic  jiatients  present.  It  is  estimated  that 
approximately  22,000  of  these  individuals  live 
in  the  state  of  Pennsylvania,  and  that  there 
are  more  than  300,000  scattered  throughout 
the  United  States. 

The  most  familiar  instance  of  this  condi- 

•  Read  before  the  Medical  Society  of  Delaware,  Wil- 
mington, October  9,  1945. 

'•  Director  of  the  Neuro-Physical  Rehabilitation  Clinic 


tion  is  the  spastic  child  with  scissor  gait, 
known  as  Little’s  Disease.  Here  the  legs  and 
feet  are  usually  more  involved  than  the  upiier 
extremities  and  the  child  tends  to  walk  on  the 
toes,  crossing  the  legs  due  to  adductor  spasm. 
The  hands  and  arms  are  often  affected  and 
spa.stic,  so  that  they  are  drawn  tightly  up 
agaiiLst  the  che.st.  This  type  may  or  may  not 
manife.st  delayed  or  defective  speech.  As  this 
is  a cortical  type  of  involvement,  usually  at 
the  vertex,  there  may  be  other  brain  areas  in- 
volved so  that  mental  retardation  and  defec- 
tive develoinnent  are  common. 

The  next  readily  recognizable  type  is  the 
spa.stic  athetoid.  Here  the  motor  ])athways 
have  been  involved,  iierhaps  in  the  mid-brain 
at  the  striatal  level,  so  that  great  di.sturb- 
ance  of  co-ordination  exists  and  the  i)atient 
has  difficulty  in  movement  becau.se  of  altered 
tone  as  well  as  juiwer.  These  are  the  types 
that  twist  and  scpiirm  in  trying  to  ])crform 
simple  acts.  S])eech  may  be  explosive  and 
drooling  is  common. 

The  patient 's  plight  is  so  altered  from  the 
normal  manifestations  of  movement  or  even 
paralysis,  that  he  becomes  an  object  of  pity 
rather  than  close  study.  The  ai)pearance  of 
drooling  has  been  a.s.sociated  with  childish 
idiots  and  imbeciles,  .so  that  this  group  suffer 
not  only  from  the  physical  handicaps,  but  also 
from  social  isolation.  Most  of  these  patients 
have  fairly  good  understanding  and  intelli- 
gence, and  thus  suffer  more  from  an  unjust 
and  misunderstood  mode  of  treatment  of- 
fered to  them. 

The  athetoid  types  usually  have  excellent 
memory  and  musical  possibilities.  We 
have  rehabilitated  those  who  have  speech  and 
intellectual  defects  and  cannot  enter  conven- 
tional school  courses  because  of  their  ])hysi- 
cally  grotescpie  api)earance  by  teaching  them 
music  such  as  organ  woi’k  and  trap  drums. 

I have  two  young  men  who  have  learned  to 
play  the  organ  well  enough  to  take  over  the 
duties  in  church,  where  they  are  well  cared 
for  and  understood  by  the  parishionei's  and 
have  given  great  satisfaction  to  their  pari.sh. 
Another  has  done  “solo”  work  on  the  trap 
drums  in  a night  club,  receiving,  I am  told, 
$12.00  a night.  His  family  take  him  to  the 
club  and  call  for  him  in  a taxi.  The  net  eam- 
ings  of  this  otherwise  dependent  member  of 
the  family  exceeds  a brother  who  has  a good 
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l)osition  in  a shipyard.  The  boy’s  athetoid 
movements  ai*e  partly  sci'eened  by  palms  and 
some  of  the  “antics”  are  enjoyed  by  the 
patrons  as  being  high  class  jazz  performance. 

Another  child  with  extensive  frontal  lobe 
involvement  1 have  carried  through  nine 
yeare  of  musical  implantations  in  order  to  get 
speech  and  certain  necessary  activities  that 
his  original  mental  level  could  not  anticipate. 
The  boy  is  now  able  to  compose,  transpose,  and 
enlarge  on  any  musical  theme  he  heare.  He 
camiot  read  and  scarcely  write.  The  spastic 
paralysis  of  the  hands  makes  conventional 
I)iano  music  impossible,  but  somehow  the  fin- 
gers of  both  hands  combine  to  bring  forth  rich 
and  fine  music  in  new  and  pleasing  combina- 
tions. Without  this  accomplishment,  the  child 
would  be  thought  to  be  a spastic  idiot.  Reha- 
bilitation of  this  type  re(}uires  careful  and 
long  teimi  planning.  There  is  much  work  and 
thought  needed  in  this  field  of  medicine  today. 

The  mixed  spastic  ataxic  type  that  occurs 
with  lesions  of  the  brain  at  the  level  of  the 
bulb  and  cerebellum  is  best  exemplified  by  the 
symptoms  of  Friedreich’s  ataxia.  Here,  like 
the  firet  group  mentioned  above,  the  cerebral 
diplegias,  correction  and  retraining  has  been 
left  to  the  orthopedic  surgeon,  the  physio- 
therapist, and  occasionally  some  suggestion  or 
help  has  been  added  from  the  neurological 
point  of  view. 

Perhaps  the  most  important  group  of  all 
and  the  one  that  offers  the  most  promise  of 
mental  and  physical  rehabilitation  is  what  we 
have  chosen  to  call  the  high  spinal  spastic. 
These  patients  have  invariably  been  included 
in  the  cerebral  palsy  group  because  of  the 
spastic  arms  and  legs  simulating  the  cortical 
type.  They  are,  however,  quite  distinct  and 
are  due  for  the  most  part  to  injuiy,  pressure, 
or  inflammation  of  the  cervical  cord  and 
medulla  at  the  level  of  the  juncture  between 
the  skull  and  atlas.  IMany  birth  injuries  occur 
at  this  level  and  are  not  detected.  The  head 
is  twisted  off  the  spinal  column  in  the  meeh- 
ani.sm  of  })idling  and  rotating  the  infants 
liead  at  birth.  Forceps  traction  may  be  very 
harmful  in  this  respect.  More  and  more 
neuropathological  lesions  with  high  sounding 
names  are  appearing  under  various  diagnoses 
where  careful  x-ray  and  neurological  ex- 
amination show  the  lesion  to  be  an  anterior 
disiilacement  of  the  atlas,  axis  or  third  cervical 


vertebra.  The  resulting  pressure  on  the 
motor  fiber-s  at  the  decussation  of  the  pyra- 
mids which  occurs  at  this  level  along  with  local 
liressure  of  the  odontoid  may  and  does  give 
paralysis  of  the  lower  extremities  with  marked 
siiastieity  which  also  includes  the  arms  and 
hands. 

As  the  brain  is  not  at  fault  and  is  unin- 
jured, this  group  offers  excellent  possibilities 
of  mental  progress  and  the  chief  problem  con- 
cerns management  and  modification  of  the 
spasticity  and  contracture.  Great  improve- 
ment has  been  observed  in  several  cases  fol- 
lowing decompression  of  the  posterior  ring 
of  the  atlas  and  axis.  This  permits  additional 
space  and  improved  circulation  to  the  spinal 
cord  and  medulla  and  thus  eventually  assists 
in  subsequent  correction  of  the  oi'thopedic 
problems. 

In  one  instance,  I operated  a four  days 
infant  with  immediate  and  comi)lete  relief  of 
the  spastic  paralysis.  The  child  is  three  years 
of  age  at  the  present  time,  and  progressing 
without  other  correction  for  the  spastic  pa- 
ralysis that  originally  involved  both  arms  and 
legs.  Recently,  a ten  months  baby  w'as  de- 
compressed over  the  high  cer\dcal  cord  for 
marked  spastic  paralysis  of  the  lower  extremi- 
ties. The  ring  of  the  atlas,  the  axis,  third  and 
fourth  laminae  were  removed.  The  spasticity 
and  paralysis  have  so  abated  that  crawling 
movements  are  now  spontaneously  being  at- 
tempted. 

I call  your  attention  to  these  results  be- 
cau.se  of  the  need  to  carefully  distinguish  the 
high  spinal  spastic  from  the  cerebral  palsy 
type,  as  such  correctional  measures  are  not 
possible  in  the  latter  but  reipiire  all  the  skill 
of  the  orthopedic  surgeon,  correctional  exer- 
cises, and  siqiports. 

Time  does  not  peraiit  discussion  of  the 
methods  of  vocational  rehabilitation  now  in 
use  in  the  hospital  and  armed  forces.  They 
are  well  known  to  all  and  each  has  its  distinct 
advantage  and  purpose. 

I would  in  closing,  like  to  call  your  attention 
to  what  may  prove  to  be  a more  promising 
attack  on  the  spastic  paralysis  encountered  in 
the  cerebral  palsy  group  from  the  standpoint 
of  rehabilitation  of  movement  than  the  meas- 
ures we  have  depended  upon  in  the  past.  The 
results  have  been  welcomed  by  the  orthopedic 
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surgeon  and  physio-therapist  alike  and  are 
worthy  of  an  honest  trial  and  effort. 

In  the  cerebral  palsy  group,  the  injury  lies 
chiefly  on  the  cortex,  or  in  the  mid-brain. 
Many  simple  patterns  of  movement  arise  at 
the  level  of  the  spinal  cord  and  medulla.  It 
has  been  pos.sible  to  train  cerebral  spastics 
along  the  lines  of  simple  amphibian  patterns 
of  movement,  such  as  swimming  and  crawling- 
movements,  when  apparently  paralyzed  to  the 
higher  patterns  of  the  cortex. 

Co-ordination  in  the  athetoid  group  has  be- 
come much  easier  and  correction  of  many  de- 
fects of  posture  and  progress  in  the  spastic 
has  been  accomiilished  by  reverting  to  pat- 
terns of  movement  common  to  the  infant 
rather  than  attempting  .skilled  activities  more 
acceptable  to  man’s  concept  of  a normal  adult. 

The  physio-therapy  dejiartment  of  the 
Neuro-Physical  Rehabilitation  Clinic  has  de- 
veloped some  of  these  primitive  patterns.  De- 
tails of  treatment  are  available  upon  reciuest. 
We  have  found  the  old  adage  that  “one  must 
creep  before  he  walks”  to  apply  to  this  groii]). 
Certain  free  swimming  movements  in  oui-  ex- 
perience have  led  directly  to  better  ultimate 
progress  of  the  child  in  unsupported  efforts  at 
balance  and  in  walking. 

The  problems  of  rehabilitation  vary  with 
each  individual  and  each  case  becomes  a 
special  need  for  study.  As  a grou]),  the  cere- 
bral palsies  present  a spectrum  from  the 
mildest  types  without  need  for  physical  cor- 
rection to  the  spastic  quadraplegia  with 
mental  defects  beyond  hope  of  rehabilitation. 

Progress  is  gradually  being  made  in  the 
classification  and  adaptation  of  activity  to  the 
general  needs  of  the  patient  and  the  com- 
munity. 

The  greatest  need  today  is  a better  under- 
standing of  this  group  and  an  effort  to  widen 
the  social  circle  of  those  whose  mentality  is 
good,  though  the  physical  handicap  may  be 
severe. 

250  So.  nth  St. 

Discussion 

Dr.  George  J.  Boines  (Wilmington)  : Dr. 
Pay  has  given  us  valuable  suggestions  for  the 
rehabilitation  of  a group  of  patients  who  have 
been  heretofore  considered  hopeless.  How- 
ever, we  have  had  little  work  so  far  in  the  ac- 
tual prevention  of  the  defor-mities  which  ren- 
der a spastic  almost  a useless  individual  in 


many  eases.  If  one  checks  up  in  the  textbooks 
and  literature  as  to  the  actual  treatment  of 
spa.stics  one  finds  the  same  thing  as  for  polio- 
myelitis patients,  tliat  is  muscle  transplanta- 
tion, corrective  exerci.ses,  and  other  surgery, 
but  very  little  has  been  done  for  the  actual 
j)revention  of  the  deformities  themselves. 

In  the  past  three  or  four  years  great  em- 
I)hasis  has  been  i>laced  on  the  treatment  of  de- 
formed patients  tlu-ough  physical  medicine. 
This  has  been  done  chiefly  through  work  of 
the  Banich  Poundation  and  armed  services  in 
rehabilitatin':'  deformed  individuals. 

We  know  that  through  the  use  of  psycho- 
thera])y,  occui)ational  therapy,  muscle  reha- 
bilitation and  i>rostigmin  in  the  acute,  sub- 
acute and  chronic  stages  of  i>oliomyelitis,  we 
have  been  able  to  correct  deformities  that  were 
not  being  corrected  by  surgical  methods. 

We  have  tried  the  .same  methods  with  a 
number  of  spastics.  We  have  one  si>astic  18 
years  of  age  who  has  shown  consideralile  im- 
provement with  prostigmin.  We  find  that 
many  of  the  tight  and  short  muscles  in  these 
patients  can  be  lengthened  and  the  patients 
can  be  taught,  through  coordination  exercises, 
to  use  their  limbs  in  a better  fashion  than 
they  were  able  to  do  before. 

1 would  like  to  ask  Dr.  Pay  if  he  does  not 
think  that  this  oj)ens  an  important  field  in  the 
treatment  of  sj)astics,  that  is,  g(‘tting  tlic 
])atient  early  and  making  early  diagnosis  and 
trying  to  prevent  the  deformities  which  fol- 
low, by  the  means  outlined  above. 

One  thing,  in  Delaware  we  have  no  such 
thing  as  a S])a.stic  Clinic.  Spastics,  at  home, 
become  a burden  to  their  family  ;ind  to  so- 
ciety, and  receive  little  treatment.  The  only 
treatment  I know  of  that  they  receive  is  an 
occasional  or  yearly  visit  by  some  man  promi- 
nent in  spa.stics,  and  are  then  sent  home,  as 
nothing  can  be  done. 

I am  sure  through  the  suggestion  of  Dr. 
Pay  a lot  can  be  done  for  these  cases,  as  has 
been  done  for  chronic  ])oliomyeliti.s  patients. 

Dr.  ]\l.  A.  Tarumianz  (Parnhurst)  : I 
would  like  to  ask  a (pie.stion.  But  first  I 
would  also  like  to  emphasize  that  I enjoyed 
Dr.  Pay's  pre.sentation.  I have  heard  so 
much  about  Dr.  Pay’s  present  attenp)!  to  find 
more  physical  methods  to  correct  the  unfor- 
tunate situation  of  cerebral  palsy  cases,  or 
si)asties,  or  in  several  s'liastie  cases.  How- 
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ever,  Dr.  Fay  sjioke  of  those  who  still  have 
suffic'icnt  mentality  to  become  irsefiil  citizens 
in  some  way,  citin<>'  many  cases  who  appar- 
ently have  still  ability  to  become  musicians, 
and  so  on.  But  is  it  not  tiTic  that  one  cannot 
establish  the  level  of  intellectual  endowment 
and  the  remainin<>'  intellectual  capacity  unle.ss 
one  has  a proper  approach  by  means  of  jisych- 
ological  tests'?  Is  it  not  true  that  we  should 
attempt  to  classify  these  youn«.sters  in  two 
groups — imbeciles,  or  morons;  and  fairly  well 
established  mentality ? 

So  I would  like  to  ask  whether  in  his  cases 
he  has  exerci.sed  that  approach  of  psycholog- 
ical tests  and  what  his  findings  have  been? 

1 enjoyed  Dr.  Fay's  paper  very  much. 

Dr.  Fav;  I believe  the  (piestion,  of  coiu'se, 
of  early  diagnosis  is  of  prime  importaiu'e  as 
in  almost  every  disease,  and  correction  is  often 
liest,  ])erhai)s,  by  not  only  early  diagnosis  but 
by  immediate  physical  measures  that  are  in- 
dicated for  that  individual.  However,  we 
find  that  each  case  is  a law  unto  itself ; it  must 
be  analyzed  and  one  ciuinot  just  junvide  a 
general  treatment  for  cerebral  spastics.  I 
think  it  is  as  wide  as  the  siiectrum  of  any 
other  material  that  we  liecome  associated 
with.  So  that  the  first  need  is  one  of  careful 
classification.  It  we  choose  to  accei>t  the  in- 
tellectual levels  current  today  one,  however, 
may  be  easily  misled  in  the  guiding  of  these 
lieople,  liecause,  unfortunately,  the  mental 
and  intellectual  tests  today  aie  not  standard- 
ized as  far  as  the  function  of  the  brain  is  con- 
cerned, and  one  person  may  in  certain  situa- 
tions meet  a higher  level  than  on  other  occa- 
.sions.  We  lielieve  that  might  have  something 
to  do  with  the  amount  of  food  and  fluid  in- 
take, and  that  a patient  should  lie  as  care- 
fully attended  on  the  feeding  jirogram  as 
when  you  take  basal  metabolism.  However, 
that  has  not  come  into  vogue  yet.  We  have 
in  our  clinic  Dr.  Lew  Kennedy,  the  author  of 
“Rehabilitation  of  Speech”  and  she  is  giv- 
ing us  the  mental  levels,  and  I am  trying  to 
coordinate  the  findings  of  others  with  some 
of  the  physical  factors.  Now  we  are  enjoying 
the  confusion  encountered  by  loading  our 
children  with  food  and  fluid  on  certain  morn- 
ings and  finding  them  falling  dowm  on  tests. 
On  the  other  hand  we  will  dehydrate  and  bal- 
ance this  carefully  to  get  better  fluid  supply 


to  the  brain  and  they  will  come  in  with  dif- 
ferent reiiorts  of  this  child  getting  better.  So 
1 feel  we  need  mental  tests,  but  standardized 
mental  tests  — we  can’t  be  satisfied  with  the 
Binet  tests  and  the  rest  of  the  tests  today,  any 
more  than  we  can  if  we  were  to  take  a basal 
metaboli.sm  of  everybody  in  this  room,  irre- 
spective of  what  he  had  for  breakfast  today. 

Therefore,  I feel  that  drawing  conclusions 
may  be  clai-ified  enough  to  give  us  a pattern 
that  is  con.sistent,  but  until  the  mental  testers 
can  become  more  organized  and  consistent  on 
a standardized  basis  I am  waiting  and  watch- 
ing and  correlating  what  I can.  But  I am  far 
from  being  able  to  drawing  conclusions  and 
jierhaps  those  will  not  be  forthcoming  for  a 
good  many  years. 


HEALED  DISSECTING  ANEURYSM  OF 
THE  AORTA,  WITH  SIGNS  OF 
AORTIC  INSUFFICIENCY 
Case  Report 

J.  Richard  Durham,  M.  D.,* 
Wilmington,  Del. 

Among  the  many  cases  of  dissecting  aortic 
aneurysm  reported  there  are  several  which 
have  iire.sented  the  symptoms  and  signs  of 
aortic  regurgitation,  resulting  in  an  antemor- 
tem diagnosis  of  aortic  valvular  disease.  A re- 
view of  the  literature  by  Gouley  and  Ander- 
son? showed  in  such  cases  that  the  dissection 
proceeded  downward  to  the  level,  or  nearly  so, 
of  the  aortic  ring.  They  believed  that  the 
simulation  of  aortic  valvular  disease  was  de- 
pendent on  the  proximity  of  the  aneurysm  to 
the  valve  I’ing  and  not  on  the  extent  of  the  dis- 
section. It  is  our  purpose  to  present  such  a 
case,  to  discuss  its  mechanism,  and  to  illus- 
trate an  interesting  exam])le  of  digitalis  intoxi- 
cation. 

C.  W.,  a 68-year-old  white  male,  was  admit- 
ted to  the  St.  Francis  Hospital  on  April  19, 
1941.  Fie  was  of  Polish  extraction  but  had 
lived  in  this  countiy  for  the  last  20  years. 
Veiy  little  historj'  could  be  obtained  because 
of  his  inability  to  speak  English ; however,  the 
following  facts  were  elicited;  patient  had 
been  taking  “medicine”  at  home  for  three 
weeks  because  of  shortness  of  breath,  cough, 
and  swelling  of  the  ankles.  He  had  appar- 

• Attending  Cardiologist,  St.  Francis  Hospital;  Asso- 
ciate in  Cardiology.  Delaware  Hospital. 
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ently  always  enjoyed  good  health  except  tor 
an  attack  of  “rheumatism"  at  the  age  of  30. 
There  was  no  history  of  chancre.  Five 
years  prior  to  the  present  illness,  patient  re- 
membered experiencing  sudden  severe  suhster- 
nal  pain  while  chopping  wood.  This  was  of 
short  duration,  did  not  recur,  and  no  treat- 
ment was  received.  What  other  history  could 
be  obtained  was  of  no  significance. 

Examination  revealed  an  orthopneie,  emaci- 
ated white  male,  with  visible  cervical  jndsa- 
tions  related  to  systole.  There  was  moderate 
pitting  edema  of  both  ankles,  some  cyanosis 
of  face  and  nail  beds,  and  a Quincke's  i)ulse. 
Blood  pressure  in  the  right  arm  was  222/32 
and  in  the  left  arm  220/0.  The  radial  pulse 
was  of  the  Corrigan  tyi)e  and  the  rate  varied 
between  36  and  40  heats  per  minute.  The 
chest  was  emphasematous  with  dullness  ami 
moist  rales  at  both  bases.  A diffuse  thorac-ic 
shudder  occurred  with  each  systole  and  the 
apex  beat  was  palpable  in  the  6th  interspaci' 
in  the  anterior  axillary  line.  A loud  diastolic 
murmur  was  heard  in  the  aoi'tic  area  and 
transmitted  downward  over  the  irrccordiinn, 
and  a presystolic  murmur  was  heard  at  the 
apex.  Percussion  revealed  the  heart  mai'kedl.\- 
enlarged  to  the  left  with  no  evidence  of  broad- 
ening at  the  base.  Examination  of  the  abdo- 
men revealed  a pal])able  liver  edge  which  was 
smooth  and  not  tender.  Duroziez's  nuu'mni- 
was  present  over  the  I'cmoral  vessels,  and  the 
systolic  blood  pressure  of  the  lower  extremi- 
ties was  slightly  higher  than  that  of  the  uj)per 
extremities.  The  remainder  of  the  ])hysical 
examination  was  non-contributory.  The  ])ro- 
visional  diagnosis  was  aortic  insufficiency, 
rheumatic;  complete  heart  block,  ami  ])ossihlc 
digitalis  intoxication. 

Blood  chemistry  revealed  the  following: 
blood  urea  55  mg%,  creatinine  2 mg%,  Kol- 
mer  and  Kahn,  negative.  Blood  count  showed 
moderate  secondary  anemia  and  urinalysis 
was  negative  cxcejh  for  a trace  of  all)UTnin. 

Because  of  the  possibility  that  the  palicnl 
had  been  treated  with  digitalis  before  admis- 
sion and  in  order  to  determine  the  natui'c  ol' 
the  heart  block  an  electrocardiogram  ( Fig.  1 ) 
was  takeir  on  the  day  of  admission.  This 
showed  a ventricular  rate  of  40,  and  marked 
BT-T  changes  in  leads  I,  II  & IV  F suggesting 
digitalis  intoxication.  The  >ST  configuration 
in  lead  IV  F is  ejnite  unusual.  Digitalis  was 


withheld  a.nd  the  patient  ti'cated  with  oxygen, 
salyrgan,  atropine  and  adrenalin  in  an  at- 


Fig.  1.  EKG  taken  4/19/41 . Auricular  fibrilla- 
tion with  idioventricular  rhythm,  left  axis  deviation, 
and  ventricular  rate  of  40.  Note  St  configuration 
in  lead  IV  F. 

tempt  to  ovci-eomc  the  heart  block  and  restore 
cardiac  compensation.  The  pulse  gradually  in- 
creased ovei'  a i)eriod  of  two  weeks,  becoming 
moi'(>  in'cgular.  A second  elect  roea  rdiogi'am 
( I''i,g.  2),  taken  on  ]\Iay  6,  1941,  showed  a ven- 


Fig.  2.  EKG  taken  5/6^41.  Auricular  fibri'lation 
with  disappearance  of  heart  block.  Ventricular  rate 
84-92.  Note  change  in  ST  configration  in  leads  II 
and  IV  F.  Evidence  of  left  ventricular  strain  persists. 
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trieular  rate  of  92  and  a disappearance  of  the 
idioventricular  rhythm.  The  changes  in  the 
ST-T  segments,  most  notable  m lead  IV  F, 
occurred  following  withdrawal  of  digitalis. 
This  case  again  illustrates  the  need  for  cau- 
tion when  administering  digitalis  to  older 
cardiac  patients. 

Little  improvement  followed  the  increase  in 
heart  rate,  and  the  patient  expired  suddenly 
on  the  24th  day  of  hospitalization. 

Autopsy  performed  by  the  pathologist,  Dr. 
Douglas  l\l.  Gay,  on  the  day  of  death  revealed 
(in  pertinent  part)  a greatly  hyi)ertrophied 
heart  measuring  17.5  cm.  in  transverse  diame- 
ter and  weighing  700  grams.  The  myocardium 
was  homogeneous  with  no  evidence  of  scar- 
ring. All  valves  appeared  competent,  with 
no  trace  of  sclerotic  changes,  and  the  aortic 
ring  was  not  dilated.  Eight -tenths  (.8)  cm. 
above  the  aortic  valve  ring  there  was  discover- 
ed a transverse  split  in  the  aorta  G cm.  long 
( Fig.  3).  The  central  portion  of  this  lesion 
opened  into  a rounded  Inilge  of  the  outer  wall 
(if  the  aorta,  measuring  2 cm.  wide  and  2 cm. 
deep.  The  split  involved  the  intima  and  this 
layer  of  the  aorta  formed  a valve  like  semi- 


Fig.  3.  Section  of  heart  showing  left  ventricle  and 
first  portion  of  aorta.  The  free  edges  of  the  aortic 
valves  and  lip  of  the  aneurysmal  sac  have  been  st.iin- 
ed  with  methylene  blue.  Note  myocardial  hypertrophy. 


lumar  flap  which  projected  into  the  lumen  of 
the  vessel.  The  inner  layer  of  the  lesion  con- 
sisted of  pale  grey  tissue,  and  there  were 
several  strands  of  scar  tissue  in  the  lateral 
edges  of  the  split.  The  aorta  showed  no  gross 
evidence  of  arteriosclerosis,  and  retained  a 
normal  amount  of  elasticity.  The  coronary 
vessels  were  not  diseased.  The  liver  revealed 
evidence  of  passive  congestion. 

Discussion 

The  mechanism  of  regurgitation  in  this 
case  was  caused  by  the  lip  of  the  aneurysm  in- 
terfering with  closure  of  the  aortic  valves.  One 
can  visualize  from  figure  3 that  the  blood 
column  in  the  aorta  following  systole  would 
easily  project  the  lip  of  the  sac  into  the  lumen 
of  the  valve  ring.  It  can  be  reasoned  that  the 
regurgitation  was  complete  since  it  has  been 
previously  shown  in  cases  of  dilated  aortic 
rings,  in  which  central  leakage  of  blood  occurs 
in  diastole,  that  eroding  and  roughening  of 
the  free  margins  of  the  leaflets  resulted.  No 
such  changes  were  found  in  this  case.  Larger 
aneuiysmal  sacs  with  more  extensive  dissec- 
tion may  produce  a similar  clinical  picture 
through  dilatation  and  distortion  of  the  aorta-, 
and  .still  larger  dissection  may  produce  symp- 
toms of  insufficiency  entirely  from  the  leak- 
age of  blood  into  the  sack  In  this  case  it  is 
surprising  that  the  aorta  showed  no  degenera- 
ti\  e or  inflammatory  lesions  at  autopsy,  other 
Ilian  the  sac  described.  It  is  possible,  how- 
ever. that  dynamic  aortic  dilatation  may  have 
been  a factor  in  addition  to  the  mechanical 
interference  with  valve  function  described 
above.  Lti fortunately,  no  x-ray  studies  of  the 
heart  were  made.  The  onset  of  the  intimal 
tear  may  have  occurred  five  years  prior  to  the 
liresent  illness  at  which  time  the  patient  was 
seized  with  severe  chest  pain  while  chopping- 
wood.  Eskelund-  believes  rupture  occure  in 
an  area  predisposed  by  degenerative  changes 
when  the  blood  pressure  rises  beyond  the  limits 
of  vascular  resistance  or  following  a rela- 
tively unnoticed  trauma. 

Aortic  regurgitation  is  not  uncommonly  as- 
sociated with  a presystolic  murmur,  and  such 
a murmur  w'as  heard  in  this  case.  The  most 
generally  accepted  explanation  is  that  it  is 
due  to  the  anterior  leaflet  of  the  mitral  valve 
being  pushed  into  the  path  of  the  blood  stream 
entering  from  the  left  auricle  by  the  regurgi- 
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tation  through  the  aortic  orifice.  Gouley'  be- 
lieve.s  the  Flint  nuirnmr  can  i)e  produced  liy  a 
characteristic  deformity  of  the  right  leaflet  of 
the  aortic  valve  which  he  has  described  hut 
which  was  not  present  in  this  case. 

Su  JIM  ARY 

A case  of  healed  dissecting  aneurysm  simu- 
lating aortic  insufficiency  is  presented  with 
a discussion  of  the  mechanism  involved.  This 
etiologic  possibility  should  be  considered  in 
aortic  insufficiency  of  non-luetic  and  non- 
rheumatic  origin. 

623  Dclaicanc  Arcnue. 
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A.M.A.  MEMBERSHIP  AND 
FELLOWSHIP  DEFINED 

Every  member  in  good  standing’  in  the  con- 
stituent medical  association  of  the  state  in 
which  he  is  engaged  in  practice  whose  name  is 
officially  reported  to  the  Secretary  of  the 
American  Medical  Association  for  enrollment 
becomes  automatically  a member  of  the 
American  Medical  Association  and  is  not 
called  on,  as  such,  to  pay  any  dues  or  to  con- 
tribute financially  to  the  Association. 

iMembers  of  the  American  Medical  Associa- 
tion who  graduated  at  recognized  medical 
schools  are  eligible  to  apply  for  fellowshiii. 

To  (pialify  as  a Fellow,  a member  in  good 
standing  is  required  to  make  formal  ap]ilica- 
tiou  for  Fellowship,  to  pay  Fellow.ship  dues 
and  to  subscribe  for  The  Journal.  Ajiplica- 
tions  must  be  aiiproved  by  the  Judicial 
Council.  Fellowship  dues  and  subscription 
to  The  Journal  are  both  included  in  the  an- 
nual payment  of  .$8.00,  which  is  the  cost  of 
The  Journal  to  subscribers  who  are  not 
Fellows. 

(Only  those  members  who  qualify  as  Fel- 
lows are  eligilile  for  election  as  officers,  may 
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serve  as  members  of  the  House  of  J lelegates, 
may  I'cgister  at  the  annual  sessions  of  the 
..Association  or  may  participate  in  the  work  of 
its  scientific  sections. 

.Members  of  cou.stituent  state  medical  asso- 
ciations pay  dues  to  tho.se  bodies,  but  as  mem- 
bers they  ])ay  nothing  to  the  American  IMedi- 
cal  A.s.soeiation.  Fellows  i>ay  dues  and  sub- 
.scription  to  The  Journal  in  the  sum  of  .$8.00 
a year,  which  has  nothing  to  do  with  county 
or  stale  dues. 

According  to  an  amendment  to  the  By- 
Laws  of  the  American  IMedical  Association,  no 
physician  may  be  officially  recorded  as  a 
member  of  the  American  Medical  Association 
except  on  the  basis  of  member.ship  in  one  con- 
.stitueid  state  medical  association  and  that  one 
the  association  of  the  state  in  which  the 
jJiysician  concerned  maintains  legal  residence 
and  engages  in  the  practice  of  medicine. 


AMERICAN  BOARD  OF  OBSTETRICS 
AND  GYNECOLOGY 

The  general  oral  and  pathology  examina- 
tions (Part  11)  for  all  candidates  will  be  con- 
ducted at  Chicago,  Illinois,  liy  the  entire 
board  from  .Monday,  May  6,  through  Satur- 
day, .May  11,  1946.  The  Palmci’  House  in 
('hicago  will  be  the  head(iuarters  for  the 
board.  Formal  notice  of  the  exact  time  of 
each  candidate's  examination  will  be  sent  him 
several  weeks  in  advance  of  the  examination 
dates.  Hotel  reservations  may  be  made  by 
writing  direct  to  the  Palmer  House. 

Candidates  for  reexamination  in  Pai’t  11 
must  make  written  a])])lication  to  the  secre- 
tary's office  not  later  than  A])ril  F),  1946. 

Candidates  in  military  or  naval  .service  are 
I’opiested  to  keep  the  secretary's  office  in- 
formed of  any  change  in  address, 

I)(d'erment  without  time*  i-F'udty  undei  a 
waiver  of  our  ])ublish(Ml  regulations  aj)])lying 
to  civilian  candidates  will  be  granted  if  a 
candidate  in  service  finds  it  impo.ssible  to  pro- 
ceed with  the  examinations  of  the  board. 
Applications  are  now  being  received  for  the 
1947  examinations.  For  further  information 
and  ajiplication  Wanks,  addre.ss  Dr.  Paul 
Titus,  .Secretary,  101.")  Highland  Building. 
Pittsburgh  6,  Pennsylvania. 
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PICRAGOL  is  an  effective  agent  in  the  treatment 
of  urethritis  and  vaginitis.  Its  specific  action  is 
especially  valuable  for  the  control  of  trichomoniasis 
or  moniliasis  of  the  vagina  and  for  trichomonas  infec- 
tions of  Bartholin’s  or  Skene’s  glands. 


PICRAGOL  CRYSTALS,  Bottles  of  2 grams.  • compound  picracol 
POWDER,  Silver  Pierate  ^ yeth,  1 per  cent,  in  a kaolin  base.  Packages 
of  six  5 gram  vials.  • vaginal  suppositories  picracol.  Silver 
Pierate  Wyeth,  0.13  grams,  in  a borogivceride-gclatin  base.  Pack- 
ages of  12  • vaginal  suppositories  picracol,  for  infants.  Silver 
Pierate  yetb,  65  mg.,  in  a boroglyceride-gelatin  base.  Packages  of  12. 
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Special  Session 

The  President  and  Council  of  the  Medical 
Society  of  Delaware  called  a Special  Session 
of  the  Society  which  was  held  at  the  Dela- 
ware Academy  of  Medicine,  Wilmington,  on 
Tuesday,  April  2nd,  at  8 :30  p.  m.  The  im- 
portance of  this  Session  cannot  be  overesti- 
mated. 

The  purpose  of  this  unicpie  session  was  to 
instruct  all  the  membei-s  concerning  the  jicnd- 
ing  legislation  which,  if  enacted  into  law, 
would  revolutionize  the  practice  of  medicine 
in  this  country.  Special  emphasis  will  be 
placed  on  the  Wagner-Murray-Dingle  Bill 
which  proposes,  despite  the  quibbling  of  its 
proponents,  nothing  less  than  the  socializa- 
tion of  medicine  in  the  United  States  in  a 


pattern  closely  resembling  that  proposed  in 
Great  Britain.  Our  Bntish  confreres  are  pre- 
jiaring  an  all-out  camiiaign  against  the  pro- 
posals there;  we  can  do  no  less  here. 

The  meeting  was  addressed  by  Dr.  Frank 
Borzeu,  of  Philadelphia,  a member  ol'  the 
National  Physician's  ('ommittee,  who  is  thor- 
oughly conversant  with  this  Bill  in  its  en- 
lirety,  and  e.xplained  its  details  and  why  the 
medical  pi'ofession  is  opposed  to  them.  Doe- 
lors,  who  are  in.stinetively  oj)posed  to  political 
medicine,  make  i)oor  arguments  for  their  view- 
point unless  they  have  had  special  instruction. 
With  the  facts  well  in  hand,  any  physician 
can  convince  his  own  public  of  the  merits  of 
his  argument,  aiul  since  only  an  eidightened 
and  militant  i)ublic  opinion  can  defeat  the 
present  intent  of  certain  political  gi'oui)S,  die 
unmistakable  duty  of  each  and  every  doctor 
who  belongs  to  the  Society  was  to  he  on  hand. 
Desj)i1e  the  inclement  weather,  the  attend- 
aiu'e  was  gratifyingly  large. 


Pending  the  new  Directory  of  IMedical  Sj)c- 
cialists,  which  will  not  appear  for  several 
months,  it  is  very  desirous  that  this  office 
have  a complete  list  of  all  the  diplomates  in 
Delaware  of  the  various  American  Boards  for 
the  specialties.  Kindly  send  to  the  Editor 
your  name  and  address,  the  name  of  the  ]>ar- 
ticular  board,  and  the  date  your  certificate 
was  issued.  Our  thanks. 


Also,  please  send  us  any  corrections  that 
should  be  made  to  the  Directory  page,  pub- 
lished in  the  January  issue  of  The  Journal. 
Since  this  page  cannot  be  published  every 
month,  it  is  important  that  any  changes  due 
to  new  elections,  death,  removal,  etc.,  be  re- 
ported promptly.  Again,  our  thanks. 
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NEW  NATIONAL  FORMULARY 

Many  ])(n'son.s  arc  contused  l)v  the  exis- 
tence of  two  otticial  books  ot  din»'  standards 
in  the  Tnited  States — the  V.  S.  Pharmaco- 
poeia and  the  National  Formulary. 

“The  Ignited  States  Pharmacoiuicia. " .said 
Dr.  Justin  D.  I’owers,  Chairman,  (‘ommittee 
on  National  Formulary,  American  Pharma- 
ceutical Association,  “ t'lom  the  very  bestin- 
nin<>'  has  restricted  its  sc()])e  to  drujis  select- 
ed by  the  medical  members  of  the  Revision 
Committee  and  believed  by  them  to  pos.sess 
i>reatest  tliera |)eutic  merit.  This  selectivity 
has  prevented  it  from  ri'cojrnizinii,'  a lar»e 
number  of  dru»s  which,  jnd»in"'  by  the  ex- 
tent of  actual  use  by  the  medical  and  iiharm- 
acentical  ])rotessions,  must  ])ossess  some 
merit.  Priefly,  admissions  to  the  Pharmaco- 
poeia are  on  the  basis  of  therapeutic  merit 
while  admissions  to  the  National  Formulary 
are  on  the  basis  of  cxteid  of  use.  For  in- 
stance, in  the  course  of  a revision  of  the 
Pharimicojioeia,  numerous  drui's  are  deleted, 
many  of  which  continue  to  be  used  exten- 
sively for  vai'yim>-  periods  of  time  therc'after. 
Since  the  deletion  does  not  mean  that  the 
dnu>'  immediately  becomes  obsolete,  it  is 
often  desirable  and  even  es.sential  to  continue 
to  provide  official  standards  for  it." 

The  tii'st  edition  of  the  National  Formulary 
ai)peared  in  LSSS.  ( tfficial  recognition  and 
endor.sement  came  when  the  Federal  Food  ik 
Druc'  Act  of  1906  ado])ted  the  National  Form- 
ulary and  tlu‘  V.  S.  Pharmaco]>oeia  as  leiial 
standards.  Increased  resi)onsibility  brouji'ht 
an  ever  increasing-  amount  of  attention  to 
the  careful  ])rc])aration  of  the  Formulary,  and 
diirin<>'  the  ])ast  several  years  its  revision  has 
l)cen  on  a coidinuous  basis  with  the  effen-ts  of 
full  time  employees  directed  solely  to  this 
work. 

Public  health  has  developed  to  the  point 
where  it  has  become  apparent  that  many  dis- 
eases cannot  be  controlled  without  full  citizen 
nnder.standinp:  and  particiiiation.  The  provi- 
sion of  x-ray  and  diao-nostic  facilities,  sana- 
toria, and  rehabilitation  services  will  not  re- 
duce tuberculosis  unless  people  know  the 
value  of  an  x-ray  of  the  chest,  have  one  taken 
periodically,  and  take  the  nece.ssary  treatment 
if  a.  diagnosis  of  tuberculosis  is  made.  May- 
hew  Derrybcrry,  Ph.  D.  Pub.  Health  Rep., 
Nov.  28.  1945. 


BOOK  REVIEW 

Harofe  Haivri.  Vol.  II,  1945,  of  Harofe 

Haivri  (The  Hebrew  Medical  .Journal),  a 

semi-annual  bilingual  publication  edited  by 

Dr.  Moses  Einhorn.  has  appeared. 

The  contents  of  this  journal  are  not  con- 
fined to  technical  medical  topics,  but  are 
divided  into  .several  sections  covering  a variety 
of  related  subjects,  such  as  medicine  in  the 
Bible  and  Tidmud,  old  Hebrew  medical 
imuuiscripts,  Palestine  and  Health,  etc.  In 
the  medioil  .section,  the  following  subjects  are 
discu.ssctl ; The  Treatment  of  Heart  Failure  by 
Ibirry  Gold,  IM.  D.,  The  Anemias  and  Their 
Trciitment  in  the  Light  of  Recent  Advances 
by  Ger.shon  Ginzburg,  M.  D.,  and  The  Child 
and  His  IMental  Health  by  Samuel  J.  Lip- 
nit  szsky,  M.  D. 

Under  the  topic  of  Historical  Medicine  Prof. 
Niilium  Slushtz,  of  Palestine,  writes  an  inter- 
esting article  on  Isaac  Ben  A’mran,  famous 
l)hysician  and  philosopher,  who  lived  in 
Keiruhan  in  the  middle  of  the  18th  century 
and  served  as  court  physician  to  Emir  of 
Zaduth  Alla. 

In  the  section  on  Talmud  and  Medicine,  Dr. 
IM.  Ben-Ami  writes  explanatory  remarks  on 
the  medicine  in  the  Bible ; in  addition.  Dr.  Z. 
IMuntner  discusses  the  social  status  of  the 
physician  in  the  Talmud. 

Dr.  Solomon  R.  Kagan  offers  an  article  of 
l)articular  interest  on  the  contribution  of  the 
pioneer  physicians  to  the  growth  and  develop- 
ment of  the  Zionist  movement  throughout  the 
world.  Since  the  IMiddle  Ages  the  Jewish 
physician  has  exerted  great  influence  on  the 
communal  life  of  Israel.  They  were  not 
only  the  healers  of  the  body  and  mind,  but 
also  leaders,  statesmen  and  diplomats  who 
fought  for  the  rights  and  freedom  of  their 
brethren.  The  current  issue  discusses  the  con- 
tribution of  the  Russian  and  Palestinian  phy- 
sicians to  the  Zionist  cau.se. 

The  book  review  section  contains  detailed 
reviews  by  Dr.  A.  Goldstein  and  Dr.  Ij.  Herb- 
ert of  Dr.  A.  Sadovsky's  book  “A  Textbook 
on  Obstetrics.”  in  Hebrew,  published  by  the 
Hada.ssah  IMedical  Organization. 

There  are  complete  English  summaries  of 
all  the  original  articles. 
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symptomatic. 


Barr^  states 

properly  the  symptomless  'carrier’  of  tl^is  parasite 
as  to  treat  the  patient  suffe^g  from 
amebic  dysentery. 

Stitt,  Clough  and  Clough^  report,  "The  disease Viay 
be  symptomless  . . . These  mild  or  symptomless  cas 
have  been  shown  to  outnumber  greatly  the  case^ 
with  clinical  dysentery.  They  constitute' 
the  carriers  or  'cyst-passers’.” 

DIODOQUIN  (5,  7-diiodo-8-hydroxyquinoline)  is 
safe  to  use  even  in  suspected  cases  of  amebiasis. 
Nonirritating,  nontoxic — Diodoquin  has  been  found 
promptly  destructive  to  protozoa  in  amebiasis  and 
Trichomonas  hominis  (intestinalis). 


DIODOQUIN 


1.  Barr^  D.  P.:  Modern  Medical  Therapy  in  General  Practice^  2:1830, 
Baltimore^  Williams  & Wilkins  Company,  1940. 

2.  Stitt,  E.  R.;  Clough,  P.  W.,and  Clough,  M.  C.:  Practical  BacterioU 
ogy.  Haematology  and  Animal  Parasitology,  ed.  9,  Philadelphia, 
P,  Blakiston  s Son  & Co.,  1938,  pp.  410-412, 
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Schleffetin  BENZESTROL  Tablets: 

Potencies  of  0.5.  1.0,  2.0  and  5.0  mg. 
t , Bottles  of  50,  100  and  1000. 

: Scbieffelin  BENZESTROL  Solution: 

' Potency  of  5.0  mg.  percc.  in  10  cc. 

I • ; Kubber  Capped  Multiple  Dose  Vials 
I Sohieffelin  BENZESTROL  Vaginal  Tablets; 
I Potency  of  0. 5 mg.  Bottles  of  100 


• Exerts  a full  estrogenic  effect . . . Very^ 
well  tolerated  . . . . Highly  effective^ 
either  orally  or  parenterally  . . . Costs  f 
just  a fraction  of  the  ^'natural''  estrogens.l 
• This  synthetic  estrogen  is  indicated  in  menopause' 
disorders,  in  suppressing  lactation,  senile  vaginitis,^ 
infantile  gonorrheal  vaginitis,  and  hypo-ovarian" 
conditions  in  which  there  is  an  estrogen  deficiency. 

Literature  and  sample  on  request 


SchieflFelin  & Co. 


■ 20  COOPER  SQUARE  • NEW  YORK  3,  N.  Y. 
‘ ■ Pharrhaceufica/  and  Research  Laboratories 
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don  t smoke... 

IS  ADVICE  HARD  FOR 
PATIENTS  TO  SWALLOW! 

May  we  suggest,  instead, 

Smoke  "Philip  Morris”? 

T ests*  showed  3 out  of  every 
4 cases  of  smokers’  cough 
cleared  on  changing  to 
Philip  Morris.  Why  not 
observe  the  results  for 
yourself.^ 

* Laryngoscope,  Feb.  lS)55p  VoL  XLV,  No.  2,  149~154 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend -Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 


A clear  urographic 

record 

NEO-IOPAX  for  intravenous  and  retro- 
grade urography  produces  clear,  easily- 
interpreted  records  of  kidney,  ureter 
and  bladder  pathology.  Its  iodine  con- 
tent, 51.38%  is  optimal  for  radio- 
pacity  and  is  well  tolerated. 


cy 


A solution  of  pure  disodium  N-metliyl-3,5-diiodo-chelidamate,  in 
50%  and  75%  concentrations.  For  retrograde  pyelography,  a 20% 
concentration  may  be  prepared  by  diluting  with  distilled  water. 


TIUDE^MARK  NEO-IOPAX  — REC.  V.9.  PAT.  OFF. 


cnetLn^  corporation  . bloomfield,  n.  j. 

IN  CANADA,  SCHERINC  CORPORATION,  UHITED,  MONTREAL 


NEO-IOPAX  is  cleared  rapidly  from 
the  blood  and  found  in  high  concentra- 
tion in  the  urinary  tract  within  two  to 
five  minutes  after  injection. 
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PROTEIN 


"ids  a Prophylactic  and  Zherapeutic  ^ycnt"'' 


“There  are  many  opportunities  for  practical  dietary  application  of 
the  advances  in  our  understanding  of  protein  economy.  The  provh 
sion  of  liberal  protein  diets  in  instances  where  the  value  of  protein 
has  been  demonstrated  offers  both  prophylactic  and  therapeutic 
advantages  to  the  patient.” 


PREGNANCY  AND  LACTATION 

"Protein  is  one  of  the  essentials  for  which 
there  is  greater  need. . . . The  growth  needs 
of  the  fetus  must  be  met  and  if  adequate 
dietary  protein  is  not  supplied,  the  mother’s 
protein  stores  will  be  drained.  . . . The 
demands  for  protein  during  lactation  are 
even  greater. . . . One  further  reason  for 
providing  a liberal  supply  of  protein  . . . 
lies  in  the  favorable  effect  which  protein 
has  upon  calcium  absorption.” 

DISEASES  OF  THE  KIDNEY 

".  . . actual  improvement  in  the  well-being 
of  nephritic  patients  may  be  observed  fol- 
lowing the  use  of  high-protein  diets  both 
in  adults  and  children.  In  some  instances 
functional  capacity  of  the  kidneys  has  been 
reported  to  improve  on  such  a regime.  . . . 
For  the  treatment  of  nephrosis  the  same 
dictum  holds  true,  only  to  a greater  ex- 
tent. . . .” 

DISEASES  OF  THE  LIVER 

"For  many  years  carbohydrate  alone  has 
been  considered  the  one  substance  capable 
of  providing  protection  for  the  liver  cells. 
. . . Protein  has  now  been  shown  to  be 
considerably  more  effective  in  this  respect. 


The  effect  of  protein  on  the  liver  is  not 

only  reparative,  but  also  definitely  protec- 
tive against  the  agents  known  to  be  toxic 
to  the  liver.  . . .” 

PEPTIC  ULCER 

"...  a rather  high  incidence  of  moderate 
hypoproteinemia  in  peptic  ulcer  cases  has 
been  reported.  Any  ulcer,  be  it  peptic,  in- 
fectious, or  the  result  of  pressure  and  cir- 
culatory changes,  represents  a loss  of  tissue 
and  requires  protein  for  rebuilding. . . .” 

OTHER  CONDITIONS 

"In  old  age,  for  instance,  all  too  often  the 
food  intake  deteriorates  to  soft  foods  of 
limited  variety.  . . . Yet  in  such  instances 
the  same  protein  requirements  for  mainte- 
nance of  the  numerous  body  functions  are 
still  in  effect. . . . Protein  may  also  be  lost  be- 
cause of  its  excessive  breakdown  under  the 
influence  of  fever  or  heightened  body 
metabolism,  and  negative  nitrogen  bal- 
ances may  develop,  as  for  instance  in  hy- 
perthyroidism. . . . 

"With  the  demonstration  of  this  increased 
importance  of  protein  dietetic  therapy,  it 
can  only  be  recommended  that  there  be  an 
increased  use  of  high-protein  diets.” 


Among  the  protein  foods  of  man  meat  ranks  high  not  only  because 
of  the  percentage  of  protein  contained,  but  primarily  because  the 
protein  of  meat  is  of  high  biologic  quality,  applicable  for  every 
protein  need. 

* Anderson,  Geo.  K.,  M.D.:  The  Importance  of  Protein  in  Diet 
Therapy,  J.  Am.  Dietet.  A.  21:436  (July- August)  194  5. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association 


AMERICAN 


MEAT  INSTITUTE 


MAIN  OFFICE.  CHICAGO  . 


. MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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S tAe^iet^ieutic  Acu/i^ 


Ipral  is  useful  in  all  types  of  insomnia. 
Its  gentle  action  induces  sleep  gradu- 
ally and  prolongs  it  for  a full  six  to 
eight  hour  period.  After  what  closely 
resembles  a normal  night’s  sleep,  the 
patient  awakens  generally  calm  and 


refreshed.  Prescribe  one  or  two  tablets 
of  Ipral  Calcium  (calcium  ethylisopropyl 
barbiturate)  one  hour  before  retiring. 
Plain,  unmarked,  unidentifiable. 


TRADEMARK 


CALCIUM 


Sqjjibb 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  18S8 
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The  physician  now  has  three  types  of  insulin 
available  to  treat  diabetes.  One  is  quick- 
acting  but  short-lived.  Another  is  slow-acting 
but  long-li\  ed.  The  new  third  one  —‘Wellcome’ 
Globin  Insulin  with  Zinc  — is  intermediate. 

Action  with  Globin  Insulin  begins  moder- 
ately quickly  and  persists  for  sixteen  or  more 
hours,  sufRcient  to  cover  the  period  of  maximum 
carbohydrate  intake.  By  night,  activity  is  suffi- 
ciently diminished  so  that  the  likelihood  of 
nocturnal  reactions  is  minimized.  A single 
injection  daily  of ‘Wellcome’ Globin  Insulin  with 
Zinc  will  control  the  hyperglycemia  of  many 
diabetics.  When  a diabetic  requires  insulin 
therapy,  the  physician  is  wise  to  consider  all 
three  insulin  types. 


‘Wellcome’  Globin  Insulin  with  Zinc  is  a clear 
solution,  comparable  to  regular  insulin  in  its 
freedom  from  allergenic  properties. 

Accepted  by  the  Council  on  Pharmacy  and 
Chemistry,  American  Medical  Association. 
De\  eloped  in  the  Wellcome  Research  Labora- 
tories, Tuckahoe,  New  York.  U.  S.  Patent  No. 
2,161,198.  Available  in  vials  of  10  cc.,  SO  units 
in  1 cc. 


'Wellcome'  Trademark  Registered 


'WELLCOME'  ff 

globin  ! JnsuUn 

t!  WITH  ZINC 


Literature  on  request. 

CURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.,  9 & II  EAST  4U7 


STREET,  NEW  YORK  17,  N.Y. 
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Control 


at  every  step  insures  your  confidence 
in  every  package  of 


PENICILLIN  SCHENLEY 


In  the  Schenley  Laboratories,  the  natural 


process  which  yields  penicillin  is  safe- 
guarded at  every  stef  by  precision  control. 

This  system  of  rigid  control  which  characterizes 
the  production  of  Penicillin  Schenley  enables  you 
to  specify  it  with  the  greatest  confidence  . . . con- 
fidence in  its  purity,  its  standard  potency,  and  its 
freedom-from-pyrogens. 


SCHENLEY  LABORATORIES,  INC. 
Producers  of  Penicillin  Schenley 
Executive  Offices: 

350  Fifth  Avenue,  New  York  City 
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ACCIDENT  • HOSPITAL  • SICKNESS 

INSURANCE 


FOR  PHYSICIANS,  SURGEONS,  DENTISTS 
EXCLUSIVELY 


$5,000.00  accidental  death  $8.00 

(£5.00  weekly  indemnity,  accident  and  sickness  Quarterly 


$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


86c  out  of  each  $1.00  gross  income  used  for 
members’  benefit 


$2,900,000.00  $13,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection 
of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

44  years  under  the  same  management 

100  First  National  Bank  Building  • Omaha  2,  Nebraska 


i • 

'i\ie  maintain 
prompt  city^wide 
delivery  service 
for  prescriptions* 

CAPPEAU’S 

Drug  Stores  of  Service 

DELAWARE  AVE.  at  DUPONT  ST. 
Dial  8537 

30TH  & MARKET  STREETS 
Dial  2-0952 


Own  A Share  Of  America 

BUY 

u.  s. 

VICTORY 

BONDS 
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T* HE  efifectiveness  of  Mercurochrome 
has  been  demonstrated  by  more  than  twenty 
years  of  extensive  clinical  use.  For  professional 
convenience  Mercurochrome  is  supplied  in 
four  forms — Aqueous  Solution  in  Applicator 
Bottles  for  the  treatment  of  minor  wounds, 
Surgical  Solution  for  preoperative  skin  dis- 
infection, Tablets  and  Powder  from  which 
solutions  of  any  desired  concentration  may 
readily  be  prepared. 


<H.  W.  S D.  brand  of  merbromin,  dibromoxymercurifluorescein-sodium) 

is  economical  because  stock  solutions  may  be 
dispensed  quickly  and  at  low  cost.  Stock  solu- 
tions keep  indefinitely. 

Mercurochrome  is  antiseptic  and  relatively 
non-irritating  and  non-toxic  in 
wounds. 

Complete  literature  will  be  fur- 
nished on  request. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND 


DARLINGTON  SANITARIUM  . . . 

Darlington  Sanitarium  is  a restricted,  private 
institution  for  the  care  and  treatment  of  persons 
suffering  from  mild  mental  and  nervous  disorders 
or  recuperating  from  debilitating  illnesses.  Com- 
plete physiotherapy  department  provides  hydro- 
therapy, ultra-violet  and  infra-red  ray  treat- 
ments, massage,  occupational  and  electro-shock 
therapy.  Doctors  are  invited  to  retain  complete 
charge  of  their  own  patients. 

Located  on  a beautiful  28  acre  tract.  Buildings 
are  attractively  appointed  and  decorated 
throughout.  Accommodations  range  from  semi- 
private rooms  to  suites.  Complete  information 
upon  request  to  . . . 

DR.  JOSEPH  SCATTERGOOD,  JR.,  Medical  Director 
Darlington  Sanitarium,  Inc. 

West  Chester,  Pennsylvania 


VTUJINTINB’S 

\/ALSPAR 

Vhousemuit 

WHOLESALE  DISTRIBUTORS 

VALSPAR  PRODUCTS 


ALSO  EVERYTHING  THE  HOSPITAL 
MAY  NEED  IN; 

HARDWARE 
JANITOR  SUPPLIES 
CHINA  WARE 
ENAMEL  WARE,  ETC. 


Delaware  Hardware 
Company 

HARDWARE  SINCE  1822 

2nd  & Shipley  Sts.  Wilmington,  Del. 


March,  1946 


Delaware  State  Medical  Journal 


XXVll 


Freihofer*s 

NEWSPAPER 

Enriched 
Perfect  Bread 

PERIODICAL 

PRINTING 

Vitamins 

Iron 

Minerals 

An  important  trancli 
of  our  (justness  is  tlie 
printing  of  all  IcinJs 
of  weelcly  and  monthly 
papers  and  magazines 

• 

Fresh  from  the  oven 

made  in  Wilmington 

Tlie  Sunday  Star 

Printing  Department 

Established  1881 

PRIDE 

In  Prescriptions  . . . 

• We  are  proud  of  the  fact 
that  our  pharmacies  specialize  in  the  care- 
ful compounding  of  physicians’  prescrip- 
tions. Here,  every  prescription  is  para- 
mount. Our  skilled,  registered  pharmac- 
ists have  at  their  command  complete  stocks 
of  drugs,  chemicals  and  pharmaceutical 
specialties.  Equipment  is  ample,  accurate 
and  the  most  modern.  Professionally  per- 
fect prescriptions,  doublechecked  for  ac- 

Blankets  — Sheets  — Spreads  — 
Linens  — Cotton  Goods  — 

Rhoads  &l  Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers  — Converters 
Direct  Mill  Agents 
Imports  — Distributors 

MAIN  OFFICE 

401  North  Broad  Street  Philadelphia,  Pa. 

FACTORY 
Philadelphia,  Penna. 

curacy,  are  assured. 

• When  you  suggest  that 
your  patients  bring  your  prescriptions  to 
us,  you  may  be  sure  that  they  will  be  served 
promptly  and  courteously.  What’s  more 
they  will  pay  no  more  — often  less  — to  be 
advantaged  by  our  superior  facilities. 

ECKERD’S 

DRUG  STORES 

723  Market  Street,  SIS  Market  Street, 
900  Orange  Street 

• Wilmin^on,  Delaware 

ICE  SAVES 
FOOD 
FLAVOR 
HEALTH 

For  a Few  Cents  a Day 

Delaware  State  Medical  Journal 


March,  1946 


xxviii 


PARKE 

histitutional  Supplier 
Of  Fine  Foods 

• 

COFFEE  TEAS 

SPICES  CANNED  FOODS 

FLAVORING  EXTRACTS 

• 

L H.  Parke  Company 

Philadelphia  - Pittsburgh 


For  High  Quality 
of  Seafood: 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

All  Kinds  of  Other  Seafood 
Wholesale  and  Retail 

Wilmington  Fish 
Market 

711  KING  STREET 


Baynard  Optical 
Company 


Prescription  Opticians 


We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physician’s 
Prescriptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 


Flowers . . . 


Geo.  Carson  Boyd 

at  216  West  10th  Street 

Phone:  4388 


FRAIM’S  DAIRIES 

Distributors  of  rich  Grade  "A"  pas- 
teurized Guernsey  and  Jersey  milk 
testing  about  4.80  butter  fat,  and 
rich  Grade  "A"  Raw  Guernsey  milk 
testing  about  4.80.  This  milk  comes 
from  cows  which  are  tuberculin  and 
blood  tested. 

Try  our  Sunshine  Vitamin  "D"  milk, 
testing  about  4 per  cent.  Cream 
Buttermilk,  and  other  high  grade 
dairy  products. 

VANDEVER  AVE.  & LAMOTTE  ST. 

Wilmington,  Delaware 
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Enjoy  instant^  plentiful  hot  water 


For  downright  conven- 
ience, comfort  and  health 
of  your  family  — you 
should  have  an  ample, 
reliable  supply  of  hot 
water  ! With  an  Auto- 
matic Gas  Water  Heat- 
er in  your  Home,  you're 
sure  of  all  the  hot  water 
you  want,  when  you  want 
it.  For  lightening  house- 
hold tasks,  bathing, 
cleaning,  dishwashing,  laundering  and  many 
other  uses.  Besides,  you  save  time  and  worry, 
for  you're  sure  of  constant  water  tempera- 
tures at  low  cost.  Arrange  for  the  installation 
of  an  Automatic  Gas  Water  Heater  in  your 
home  now.  Ask  your  Plumber,  or  stop  in  to 
see  us. 


DELAWARE  POWER  ClIGHT  CO. 


With  an  Automatic  Gas 

WATER  HEATER 


Garrett,  Miller  & 
Company 

Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 

N.  E.  Cor.  4th  and  Orange  Sts. 
Wilmington  - - - - Delaware 


A Store  for 

Quality  Minded  Folk 
JVho  are  Thrift  Conscious 

LEIBOWITZ’S 

224-226  MAEKET  STREET 
Wilmington,  Delaware 
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N.  B.  DANFORTH  Inc. 

WHOLESALE  DRUQQIST 
Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Fland 

We  Feature  CAMP  Belts 

fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 

Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 

WILMINGTON.  DELAWARE 
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1 . New  England  J.  Med.  228: 11 8 
(Jan.  28)  1943. 

2.  J.  A.M.A.  129:613  (Oct.  27)  1945. 


Upjohn 

KALAMAZOO  99.  MICHIGAN 


Nine  physicians  were  among  225  upper  income  patients 
found  guilty  of  diets  wanting  in  one  or  more  vitamins. 
Low-vitamin  diets  are  not  restricted  by  income  or  by 
intelligence.^  Greater  assurance  of  adequate  vitamin  main- 
tenance is  available  in  potent,  easy  to  take,  and  reasonably 
priced  Upjohn  vitamin  preparations. 


FINE  PHARMACEUTICALS  SINCE  1886 


UPJOHN  VITAMINS 


SHOULD  VITAMIN  D BE 

GIVEN  ONLY  TO  INFANTS? 


ITAMIN  D has  been  so  successful  in  preventing  rickets  during  in- 
fancy that  there  has  been  little  emphasis  on  continuing  its  use  after 
the  second  year* 

But  now  a careful  histologic  study  has  been  made  which  reveals 
a startlingly  high  incidence  of  rickets  in  children  2 to  14  years  old. 
Follis,  Jackson,  Eliot,  and  Park*  report  that  postmortem  examina- 
tion of  230  children  of  this  age  group  showed  the  total  prevalence 
of  rickets  to  be  46.5  % . 


Rachitic  changes  were  present  as  late  as  the  fourteenth  year,  and 
the  incidence  was  higher  among  children  dying  from  acute  disease 
than  in  those  dying  of  chronic  disease. 

The  authors  conclude,  “We  doubt  if  slight  degrees  of  rickets, 
such  as  we  found  in  many  of  our  children,  interfere  with  health 
and  development,  but  our  studies  as  a whole  afford  reason  to  pro- 
long administration  of  vitamin  D to  the  age  limit  of  our  study,  the 
fourteenth  year,  and  especially  indicate  the  necessity  to  suspect  and 
to  take  the  necessary  measures  to  guard  against  rickets  in  sick 
children.” 


*.R.  H.  Follis,  D.  Jackson,  M.  M.  Eliot,  and  E.  A.  Park:  Prevalence  of  rickets  in  children 
between  two  and  fourteen  years  of  age.  Am.  J.  Dis.  Child.  66:1-11,  July  1943. 


MEAD'S  Oleum  Percomorphum  With  Other  Fish-Liver  Oils  and  Viosterol  is  a 
potent  source  of  vitamins  A and  D,  which  is  well  taken  by  older  children  be- 
cause it  can  be  given  in  small  dosage  or  capsule  form.  This  ease  of  adminis- 
tration favors  continued  year-round  use,  including  periods  of  illness. 

MEAD'S  Oleum  Percomorphum  furnishes  60,000  vitomin  A units  and  8,500 
vitamin  D units  per  gram.  Supplied  in  10-  and  50-cc  bottles  and  bottles 
of  50  and  250  capsules.  Ethically  marketed. 


MEAD  JOHNSON  & COMPANY,  Evansville  21,  Ind.,  U.S.A. 
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AND  Penicillin,  Arthur  G.  Lueck 

M.  D..  Washington,  D.  C 67 

Gastro-,Jejuno-Colic  Fistula,  H.  S.  Rafal, 

M.  D..  Wilmington,  Del 73 

Surgery  in  the  Treatment  of  Acute  Mas- 
sive Hemorrhage  from  Peptic  Ulcer, 
David  R.  Briian,  M.  D..  Wilmington, 

Del 80 


ENTS 

Mycosis  Fungotdes,  ,7,  F.  Hynes.  M.  D.. 
and  C.  K.  Wintrup.  M.  D..  Wilming- 
ton, Del 83 
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BACKGROUND 

Th  ree  Decades  of  Clinical  Experience 

The  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding  that 
consistently,  for  over  three  decades,  has  received  universal 
pediatric  recognition.  No  carbohydrate  employed  in  this 
system  of  infant  feeding  enjoys  so  rich  and  enduring  a 
background  of  authoritative  clinical  experience  as  Dextri- 
Maltose. 

DEXTRI-MALTOSE  No.  1 (with  2%  sodium  chloride),  for  normal  babies. 

DEXTRI-MALTOSE  No.  2 (plain,  salt  free),  permits  salt  modifications  by  the  physician. 
DEXTRI-MALTOSE  No.  3 (with  3%  potassium  bicarbonate),  for  constipated  babies. 

These  products  are  hypo-allergenic. 

DEXTRI-MALTOSE 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  m preventing  theli 

reaching  unauthorized  persons 

Mead  Johnson  & Company.  Evansville,  Ind„  U.  5. 
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OUT  OF  EVERY  200  PERSONS 
is  an  epileptic.  Economic 
loss,  measured  in  money,  is 
tremendous  — amounting 
to  $60,000,000annually.* 


PARKE,  DAVIS  & COMPANY 
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This  baby  lets  his  doctor  sleep 


Wlien  the  doctor  prescribes  'Dexin’  brand  High  Dextrin  Carbohy- 
drate, his  little  charges  are  likely  to  sleep  more  soundly  and  he 
himself  gets  a better  rest.  'Dexin’s’  high  dextrin  content  (1)  di- 
minishes intestinal  fermentation  with  its  tendency  to  colic  and 
diarrhea,  and  (2)  promotes  the  formation  of  soft,  flocculent,  easily 
digested  curds.  Infants  rest  more  quietly  and  there  are  fewer  late- 
night  frantic  phone  calls. 


'Dexin’,  not  so  sweet  as  to  he  unpalatable,  is  readily  soluble  in  either 
hot  or  cold  milk  or  other  bland  fluids.  'Dexin’  does  make  a difference. 

‘Dexin’  Regr.  Trademark 

‘Dexin’ 

HIGH  DimiN  (AIIOHTOIATI 

Composition — Dextrins  75%  • Maltose  24%  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  Carbohydrate  99  5 • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 

Accepted  by  the  Council  on  Foods  and  Nutrition.  American  Medical  Association. 


Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 
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— and  his  life  expectancy  is 
brighter f and  longer  by  15  years 
— thanks  to  medicine's 
“men  in  white” 


• Cold  figures  . . . with  a warm,  wonderful  signifi- 
cance. Yes,  the  figures  on  increased  life  expectancy 
tell  as  much  as  a five-foot  shelf  of  volumes  on  the 
amazing  strides  modern  medical  science  has  made 
in  protecting  and  prolonging  human  life. 


According  to  a 
recent  independent 
nationwide  survey: 

MORE  DOCTORS 

SMOKE  CAMELS 

than  any  other  cigarette 


R.  J.  Reynolds  Tobacco  Co.,  Winston-Salem.  N.  O. 
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Tablets  Penicillin  Calcium  Squibb 
are  individually  and  hermetically 
sealed  in  aluminum  foil  to  protect 
against  penicillin- destroying  mois- 
ture. As  a result,  the  physician  can 
prescribe  the  precise  number  of 
tablets  needed  without  fear  of 
potency  deterioration.  Each  tablet 


contains  0.5  gm.  trisodium  citrate 
to  buffer  destructive  gastric  juices. 

Tablets  Penicillin  Calcium  Squibb 
provide  20,000  units,  making  oral 
therapy  feasible  for  many  condi- 
tions which  heretofore  could  be 
treated  only  by  repeated  parenteral 
injections. 


Sqjjibb 

CALC  I U M 


MA.\  U F ACTU  R I N G CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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no  ceiling  on  growth 


Since  the  age  of  two  sets  no  ceiling  on  growth,  and  since 
vitamin  D is  constantly  required  for  optimal  absorption  of 
bone-huilding  minerals,  continued  supplementation  well 
into  childhood  and  adolescence  beneficially  influences  bone 
structure  and  height. 

Highly  potent,  convenient,  natural  Upjohn  vitamin  D 
preparations  are  available  in  different  forms  most  suitable 
for  infants,  children,  and  adolescents. 


Upjohn 


UPJOHN  VITAMINS 
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for  Mother’s  record! 


FIRST. 


for  Doctor’s  record 


' : 
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tVAPOR^V 

- - 


^UUMMI  ■ItUKH^ 


A great  improvement  in  evaporated  milk  for 
infant  feeding  . . . since  25  USP  units  of  vita- 
min Dg  are  added  to  each  fluid  ounce  of 
Nestle’s  . . . offering  protection  against  rickets 
. . . and  promotion  of  optimal  growth. 


fliXTLf’s 


Gt  N ( z E 0 

^VAPORATEO 

Milk 

D INCREASED 


OwHCM  - SOwlV-UEff 
•fe'ruv  «5  • "* 


SAFE,  SURE,  ADEQUATE  SOURCE 


OF  VITAMIN  D 


the  norm  and  standard... 


by  which  all  infant  antirachitic  agents  are  measured . . . 


. . . is  cod  liver  oil,  the  natural  vitamin  D of  which 
is  unsurpassed  as  a means  of  prevention  or  treat- 
ment of  rickets. 

This  ne  plus  ultra  of  antirachitics,  together  with 
vitamin  A as  provided  by  time-honored  cod  liver 
oil,  is  supplied  in  three  stal)le  convenient,  palat- 
able dosage  forms  by  While’s  Cod  Liver  Oil  Con- 
centrate ...  at  a cost-to-patient  of  less  than  a 


penny  a day  for  prophylactic  antirachitic  infant 
dosage. 

In  Liquid  form  for  drop  dosage  to  infants;  Tab- 
lets for  growing  childrcai  or  adults;  Capsules  where 
larger  dosage  may  l)c  rc(juired.  Council  Accepted. 
Ethically  ]iromoted — not  advertised  to  the  laity. 

Wliit(d.al)oratories,  Inc.,  Pharmaceutical  Manu- 
facturers, Newark  7,  N.  J. 


MCOICAL 

ASSN 


COD  LIVER  OIL  CONCENTRATE  — LIQUID,  TABLETS,  CAPSULES 
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Everyone  can  see  the  need 
for  control  measures  against 
obvious  dangers.  But  dra- 
matic and  constant  cam- 
paigning is  necessary  to  win 
public  support  in  the  fight 
against  the  unseen  menace 
of  cancer.  Interest  must  be  awakened 
and  education  conducted  to  enlist  the 
public  co-operation  requisite  to  success. 
Th  is  challenging  work  is  the  responsi- 
bility of  the  Field  Army  of  the  American 
Cancer  Society. 

To  give  appropriate  significance  to 
these  efforts  and  to  focus  nation-wide 


attention  on  this  vital  problem.  Con- 
gress ho:  dssigr.ated  April,  "Cancer 
Control  Month."  And  again  this  Spring, 
as  in  each  drive  spearheading  the 
next  year's  activities,  the  Field  Army's 
straightforward  appeal  to  all  Ameri- 
cans is:  "GIVE,  to  Conquer  Cancer." 

Once  more,  over  10,000  Rexall  Drug 
Stores  across  the  country  unite  in  behalf 
of  this  cause.  Urging  Americans  to 
heed  the  Society's  plea,  these  stores 
contribute  facilities  for  distribution  of 
literature  cautioning  "Consult  your 
doctor"  at  the  first  moment  of  cancer's 
"danger  signals." 


UNITED-REXALL  DRUG  CO. 


PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  43  YEARS 


DRUGS 


LOS  ANGELES  • BOSTON  • ST.  LOUIS  • CHICAGO  • ATLANTA  - SAN  FRANCISCO 
PORTLAND  • PITTSBURGH  • FT.  WORTH  • NOTTINGHAM  • TORONTO  • SO.  AFRICA 
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*'u"''new  series 

tlse  standard 

distr'b't'’®.  ius- 
'^'vfnols  coUege^ 
tr^al  Write  for 

'^^i^nar  outlets-  ^ j ^^,3 
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%tute  for  Be«  ^ .^^,pg. 

Etnpu'O  ? -,  N. 


Maff  G to  II  OPj/^P  8th  Annual 
NATIONAL  POSTURE  WEEK 


Once  again  National  Posture  Week  takes  its  j)lace  on  the 
calendar  of  public  health  cfhication  as  it  dramatizes  the 
sound  and  ethical  year-round  program  focusing  the  atten- 
tion of  the  country  on  the  significance  of  good  posture  as 
one  element  in  good  health  and  physical  fitness. 

Since  no  field  is  more  subject  to  the  dangers  of  "glamoriz- 
ing” and  lay  "experting,”  the  Institute  in  all  its  appi*als 
stresses  the  necessity  of  '’seeing  your  physician”  as  the 
first  step  in  the  improvement  of  poor  body  mechanics. 
Distribution  of  authentic  literature  through  schools, 
colleges,  medical  and  government  bodies;  and  industrial, 
professional  and  civic  public  health  groups  is  an  important 
part  of  the  program.  Press  and  radio  give  serious  coverage. 

We  hope  to  merit  the  continued  cooperation  of  the  medi- 
cal profession  during  the  first  post-war  observance  of 
National  Posture  Vi  eek  as  peace  presents  its  varied  prob- 
lems to  those  charged  with  maintaining  the  health  of  the 
nation. 


S”£'"L“'S  f 

,,eed  on  ^ 
■ yoy  \etter-  ; 

rofessiona^  gX.  ■. 

INSTI-  / 

r cawb  „rx''\'UB 


S.  H.  CAMP  & COMPANY  • Jackson,  Mich.  • World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  NKW  YORK  • CHICAGO  • WINDSOR,  ONTXRIO  • I.ONDON,  KNIILAND 
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^/he  combined  use  of  an  occlusive  diaphragm  and  vaginal 
jelly  remains,  in  the  published  opinions  of  competent  clini- 
cians, the  most  dependable  method  of  conception  control. 

Dickinson^  has  long  held  that  the  use  of  jellies  alone  cannot  be 
relied  upon  for  complete  protection.  It  is  noteworthy  that  in 
the  series  of  patients  studied  by  Eastman  and  Scott”,  an  occlu- 
sive diaphragm  was  employed  in  conjunction  with  a spermi- 
cidal jelly  for  effective  results.  Warner®,  in  a carefully  con- 
trolled study  of  500  patients,  emphasized  the  value  of  a 
diaphragm. 

In  view  of  the  preponderant  clinical  evidence  in  its  favor,  we 
suggest  that  physicians  will  afford  their  patients  a high  degree 
of  protection  by  prescribing  the  diaphragm  and  jelly  tech- 
nique. 

You  assure  quality  when  you  specify  a product  bearing  the 
"RAMSES”* *  trademark. 

1.  Dickinson,  R.  L. : Techniques  of  Conception  Control.  Baltimore,  Williams  and 
Wilkins  Co.,  1942. 

2.  Eastman,  N.  J.,  and  Scott.  A.  B.:  Human  Fertility  9:33  (June)  1944. 

3.  Warner,  M.  P. : J.  A.  M.  A.  115: 279  ( July  27 ) 1 940. 


gynecological  division 

JULIUS  SCHMID,  INC. 


Quality  First  Since  1883 

423  West  55  Street  New  York  19,  N.  Y. 


*The  word  "RAMSES  " is  a registered  trademark  of  Julius  Schmid,  InC. 
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From  here  ..  .to  here 


Control 

...ALL  THE  WAY 


cised,  to  insure  for  Penicillin 
Schenley  a maximum  de- 
gree of  purity... potency... 
freedom-from-pyrogens. 

This  system  of  control  is 
your  assurance  that  you  can 
specify  Penicillin  Schenley 
with  the  greatest  confidence. 

SCHENLEY  LABORATORIES,  INC. 

Executive  Offices:  350  Fifth  Avenue,  N.  Y.  C. 

EroJucers  of 

PENICILLIN  SCHENLEY 


T^ROM  the  initial  culture 
-*■  to  the  end  product,  an 
extraordinarily  comprehen- 
sive program  of  control 
characterizes  the  production 
of  Penicillin  Schenley. 

At  every  single  step,  the 
most  extreme  care  is  exer- 
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From  the  selection  of  crude  materials  to  the 
analysis  of  the  finished  solutions,  the  manufacture 
of  Lilly  Ampoules  is  under  meticulous  scientific 
control.  Every  derail  which  will  insure  the 
efficacy  of  the  finished  product,  make  it  safe,  keep 
it  brilliantly  clear,  and  contribute  to  its  permanency 
is  carefully  observed.  It  is  never  a matter  of 
chance.  When  ampoule  medication  is  indicated, 
a Lilly  specification  guarantees  stability, 
accuracy,  and  uniformity. 


ELI  LILLY  AND  COMPANY 


INDIANAPOLIS  6,  INDIANA,  U.S.A. 


Wherever  an  estrogenic  effect  is  desired 

Diethylstilbestrol,  Lilly,  a crystalline  synthetic  estrogen,  is  capable  of  relieving 
symptoms  of  the  menopause  and  preventing  painful  engorgement  of  the  breasts 
postpartum.  It  is  fully  effective  orally,  and  its  wide  range  of  dosage  forms  enables 
the  physician  to  prescribe  for  oral,  vaginal,  or  parenteral  administration  as  he 
chooses.  A Lilly  specification  on  your  Diethylstilbestrol  prescriptions  insures  your 
patient  a measure  of  protection  which  only  careful  standardization  can  provide. 
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A GENEROUS  SHARE  of  the  average  physician’s  time 
is  devoted  to  patients  whose  economic  position 
is  such  that  no  financial  consideration  can  be  ex- 
pected. This  practice  is  not  due  to  philanthropy  or 
emotion,  but  to  a profound  sense  of  professional 
responsibility.  To  the  doctor,  the  indigent  patient 
is  a living,  breathing  entity,  not  just  a number  on 
a chart.  Each  patient  is  regarded  with  sympathetic 
understanding,  and  to  each  is  accorded  a full 
measure  of  knowledge  and  skill. 


In  a similar  sense,  the  manufacturer  of  drugs  and 
medicines  assumes  a share  of  professional  respon- 
sibility and  often  makes  contributions  that  do  not 
promise  to  yield  financial  reward.  From  research 
often  conceived  and  carried  to  completion  without 
thought  of  monetary  return  come  many  noteworthy 
achievements.  Eli  Lilly  and  Company  long  has  been 
a leader  in  research  and  to  its  Research  Laboratories 
can  be  credited  a share  in  the  development  of 
many  important  therapeutic  agents. 


A picture  of  The  Good  Samaritan  provided  the  inspiration  that  eventually  led  to  the  founding  of  Eli  Lilly  and  Company 
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THE  USE  AND  EFFICACY  OF 
SULFONAMIDES  AND  PENICILLIN^ 

Arthur  G.  Lueck,  M.  I).,** 
Washington,  D.  C. 

Any  discussion  which  deals  with  both  the 
sulfonamides  and  penicillin  can  he  simplified 
by  adopting  the  concept  that  the  siisceptibility 
or  resistance  of  bacteria  to  these  drugs  is 
purely  relative.  Imagine,  for  instance,  the 
organisms  susceptible  to  sulfonamides  ar- 
ranged in  a vertical  column,  with  those  most 
sensitive  at  the  bottom  and  ai)pearing  above 
one  another  according  to  their  increasing  re- 
sistance to  the  drug.  Near  the  bottom  would 
be  the  Shigella  group,  and  an  example  of  an 
organism  at  the  other  extreme  would  be  the 
virus  of  rabies,  which  is  practically  unaffected 
even  in  vitro  by  huge  dosages  of  sulfona- 
mides. In  our  column  the  highly  sensitive 
strains  are  inhibited  by  small  concentrations 
of  sulfonamides,  in  vivo  as  well  as  in  vitro, 
but  somew'here  in  the  ascent  of  this  scale  a 
level  is  reached  at  which  it  is  no  longer  prac- 
tical to  administer  a sulfonamide;  here  the 
dosage  needed  is  such  as  to  pi’oduce  greater 
harm  to  certain  body  tissiies  than  would  the 
disease  we  seek  to  eradicate. 

A graphic  picture  such  as  this  would  re- 
quire frefpient  revision  as  the  various  organ- 
isms or  strains  change  their  individual  resist- 
ance to  the  agent.  For  example,  in  19-12  type 
seventeen  streptococcus  of  group  A would 
have  appeared  near  the  bottom  of  the  column, 
readily  inactivated  by  sulfonamides',  l)ut  at 
the  present  time  it  stands  near  the  top  as  an 
organism  that  almost  flourishes  in  the  ])res- 
ence  of  sulfa  drugs.  Many  strains  of  Neisseria 
gonorrheae  have  likewise  ascended  the  scale  to 
levels  untouchable  by  safe  therapeutic  dosage. 
Other  bacteria  have  behaved  in  a similar  man- 
ner, so  that  if  one  could  prepare  such  a list  as 
it  would  have  appeared  nine  years  ago  at  the 

• Read  before  the  Medical  Society  of  Delaware,  Wil- 
mington, October  9,  1945. 

••  Lieutenant  Commander  (MC),  U.  S.  Navy. 


Per  Copy,  20c 
Per  Year,  $2.00 


beginning  of  the  sulfonamide  era,  for  com- 
parison with  one  prepared  today,  a striking 
difference  would  be  seen.  Such  a chart  can, 
of  course,  be  only  imaginary  because  of  the 
comiilexities  jiosed  by  the  existence  of  numer- 
ous strains  of  each  bacterium. 

Imagine  now  a list  of  organisms  prepared 
in  a similar  fashion  for  penicillin.  IMaiiy 
would  appear  in  aiiproximately  the  same  jiosi- 
tion  as  in  the  sulfonamide  list,  while  others 
would  he  placed  much  differently.  For  in- 
stance, the  bacillary  dysentery  group  of 
bacilli  are  well  within  the  therapeutic  range  on 
the  siilfone  chart,  but  high  on  the  penicillin 
list  as  being  unaffected  by  jireseiit-day  dosage. 
Spirocheta  pallida,  on  the  other  hand,  would 
have  much  the  opposite  position  in  the  two 
imaginary  columns,  unaffected  by  sulfona- 
mides but  readily  inhibited  by  ])enicillin. 

The  penicillin  list  would  differ  in  still  an- 
other way.  The  line  of  demarcation  between 
therapeutic  and  impractical  dosage  would, 
first  of  all,  be  much  higher;  many  more  organ- 
isms respond  to  penicillin.  Second,  this  level 
is  not  yet  known.  Until  recently,  the  size  of 
the  dose  had  been  somewhat  limited  by  the 
availability  of  penicillin  ; hence  it  may  be  that 
inci'eased  dosage  will  bring  additional  organ- 
isms into  the  thera])eutic  range.  Let  it  suf- 
fice to  say  that  the  field  is  still  undergoing 
expansion  and  pioneering. 

Indications  for  the  Sulfonamides.  Peni- 
cillin has  stolen  much  of  the  glory  from  the 
sulfa  group  of  theraiieutic  agents.  Neverthe- 
less, the  sulfonamides  constituted  the  first  rays 
of  light  in  the  dawm  of  a new  era  in  chemo- 
therapy. Here  for  the  first  time  was  an  agent 
which  would  directly  attack  the  activities  of 
micro-organisms  without  at  the  same  time  act- 
ing as  a serious  protoplasmic  poison. 

Without  going  into  a discussion  of  the  in- 
dications for  sulfonamides  as  they  existed  in 
“pi‘e-penieillin”  days,  it  would  seem  most 
useful  to  list  those  diseases  in  which  the  sulfa 
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drugs  still  are  more  efficacious  than  penicillin. 
This  is  entirely  aside  from  the  comparative  ad- 
vantages of  the  two  drugs,  ■'^hich  will  be  dis- 
cussed later. 

The  diseases  for  which  sulfonamides  are 
more  effective  than  penicillin  are: 

Chancroid 

Cholera 

Coccidiomycosis 
Colitis,  ulcerative 

(Considered  usefui  in  controiiing  second 
ary  infection). 

Dysentery,  baciiiary 
Fiexner 
Shiga 
Sonnei 

Granuiorna  inguinaie 
Piague* 

Tuiaremia* 

Undulant  fever^ 

Urinary  tract  infections'  *.  (Gram-negative 
baciiii,  B.  Proteus,  B.  Pjocyaneous,  sta- 
phyiococci,  streptococci). 

*In  plague  and  tularemia,  streptomycin  may 
prove  more  effective  than  sulfonamides. 

Mo  attempt  is  made  to  specify  which  sulfa 
derivative  should  be  used  for  each  of  the  above 
diseases.  Generally  speaking,  sulfadiazine  is 
proliably  ecpial  or  sui)erioT  to  any  of  the 
others  from  the  stand[)oint  of  effectiveness 
with  minimum  toxicity  regardle.ss  of  the  dis- 
ease being  treated.  Hardy  and  Watt"'  found 
that,  even  in  laicillary  dysentery,  a soluble 
compound  produces  more  reliable  results  than 
in.sohdile  sulfaguanidine  or  sulfasuxidine. 
The  author  gained  the  .same  im])ression  while 
treating  sporadic  cases  of  bacillaiy  dysentei'y 
in  the  South  Pacific  in  1943  and  1944. 

Indications  fok  Penicili.in:  Herrell,  Nich- 
ols and  Hcilman't  and  Kolmcr'  have  listed 
the  pathogenic  micro-organisms  according  to 
their  susce])tibility  to  iienicillin,  or  the  lack 
of  it,  in  vitro  and  in  vivo.  To  these  have  been 
added  a wealth  of  clinical  experience  from 
which  it  is  possible  to  constiuct  a jiractical 
guide  of  disea.ses  which  can  (a)  usually  be 
expected  to  respond  satisfactorily  to  adeiiuate 
dosage  of  penicillin,  (bj  those  in  which  peni- 
cillin should  be  tried  but  without  certainty  ol 
results,  and  (c)  those  for  which  ijenicillin  has 
proven  ineffective.  The  diseases  which 
usually  respond  .satisfactorily  to  ])enicillin 
are : 

Abscesses  and  carbuncles^ 

Anthrax!) 

Arthritis  (gonococcal) 

Carbuncle  of  the  kidney 
Cellulitis 

Empyema  (pneumococcal,  staphylococcal. 


streptococcaloa) . Empyema  is  treated  by  par- 
enteral administration  plus  intrapleural  in- 
stillation of  penicillin.  This  method  obviates 
drainage  by  rib  resection  in  a substantial  num- 
ber of  casesiu.  The  solution  for  instillation 
should  consist  of  500  units  of  penicillin  in 
each  cubic  centimeter  of  saline;  irrigation  with 
this  solution  is  unnecessary. 

Endocarditis  (gonococcal,  pneumococcal,  sta- 
phylococcal. streptococcal).  Endocarditis  re- 
quires twm  to  three  times  the  disage  of  peni- 
cillin given  for  most  infectious  diseases..  For 
subacute  bacterial  endocarditis,  Keefer  et 
al.n  suggest  200,000  or  300,000  units  daily  for 
three  weeks  or  longer. 

Erysipelas') 

Furunculosis^ 

Gas  gangrene 
Gonococcal  infectionsis 
Impetigo^ 

Lung  abscess'-'a 

.Mastoiditis  (pneumococcal,  .staphylococcal, 
streptococcal) . 

.Meningitis  (meningococcal,  pneumococcal,  sta- 
phylococcal, streptococcal).  In  meningococcal 
meningitis,  sulfadiazine  and  penicillin  are 
about  equally  effective.  When  penicillin  is 
used,  it  must  be  given  intramuscularly  in 
usual  dosage  as  well  as  intrathecally,  10,000 
units  daily.  Combined  therapj)  is  indicated 
in  the  fulminating  type  of  meningococcal 
meningitis  and  in  all  cases  of  pneumococcal 
meningitisia. 

Ophthalmia  (gonococcal,  meningococcal,  pneu- 
mococcal, staphylococcal,  streptococcal). 

Osteomyelitis  (staphylococcal,  streptococcal). 

Otitis  media  (meningococcal,  pneumococcal,  sta- 
phylococcal, streptococcal). 

Peritonitis  (gonococcal,  pneumococcal,  staphyl- 
ococcal, streptococcal). 

Pharyngitis  (streptococcal). 

Pneumonia  (pneumococcal,  staphylococcal,  strep- 
tococcal ) . 

Puerperal  sepsis  (staphylococcal,  streptococcal). 

Rate  bite  fever 

Septicemia  (gonococcal,  meningococcal,  pneumo- 
coccal, staphylococcal,  streptococcal). 

Sinus  thrombosis 

Staphylococcal  infectionsis 

Streptococcal  infections  (.streptococcus  hemoly- 
ticus  and  viridans). 

Syphilis 

Tetanus'! 

Tonsillitis  (streptococcal)'^ 

Urinary  tract  infections  (staphylococcal  and 
streptococcal)  which  do  not  respond  to  sul- 
fonamides+ 

Vincent’s  Angina.  Penicillin  is  reported  as  re- 
markably effective  in  the  treatment  of  Vin- 
cent’s infection'-'i'i  administered  either  locally 
or  intramuscularly.  The  disease  is  com- 
pletely ei'adicated  within  24  to  48  hours  when 
penicillin  is  given  intramuscularly,  and  in 
slightly  longer  time  when  applied  locally. 
Weil’s  disease  (Leptospirosis) 

Wound  infections. 

The  disea.ses  which  may  or  may  not  res])ond 

to  penicillin  are : 

.Actinomycosis.  Dobson  and  Cutting  i'  report 
both  penicillin  and  sulfadiazine  to  be  effec- 
tive. 

.Agranulocytosis 

Diphtheria.  Corynebacterium  diphtheriae  is 
susceptible  to  penicillin  in  vitro",  but  has 
yielded  only  equivocal  resultsi®  in  the  actual 
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disease  in  humans.  As  an  adjunct  to  anti- 
toxin therapy,  it  may  lessen  the  severity  of 
the  disease. 

Ornithosis.  Reported  as  moderately  susceptible 
by  Kolmer"  in  virto;  Turgasen  n>  treated  a 
case  of  proven  ornithosis  with  favorable  re- 
sults seemingly  due  to  the  penicillin. 

Peritonitis  (mixed) 

Pneumonia  (virus)  21 

Psittacosis.  Moderately  susceptible  in  vitro  to 
penicillin";  Flippin  et  al.22  report  a fairly  well- 
proven  case  of  human  p.sittacosis  as  re- 
sponding clinically  to  penicillin  in  36  hours. 

Streptococcal  infections  (anaerobic) 

Di.seases  wliich  do  not  re-spond  to  penicillin: 


Arthritis  (rheumatoid) 
Asthma 
Blastomycosis 
Cholera 

Coccidiomycosis 
Colitis,  ulcerative  12 
Dysenterjt  amebic 
Dysentery.  bacillar> 
Dysentery,  salmonella 
Encephalitis 
Filariasis 

Granuloma  inguinale 
Hepatitis,  epidemic 
Histoplasmosisi2 
Hodgkin’s  disease 
Influenza 

Iritis  (non-specific) 

Leprosy 

Leukemia 

Lupus  erythematosus 
Lymphocytosis,  acute 
infections 
Malaria 
Measles 
Moniliasis 


Mononucleosis,  in- 
fectious 
Mumps 

Paratyphoid  fever 
Pemphigus'! 

Plague 

Pneumonia  ( Fried- 
laender’s) 

Poliomyelitis 
Q fever 
Rabies 

Rheumatic  fever,  acute 
Rocky  Mountain 
Spotted  Fever 
Toxoplasmosis 
Trichinosis 

Tsutsugamushi  disease 
Tuberculosis 
Tularemia 
Typhoid  fever 
Typhus  fever 
Undulant  fevei’ia 
Urinary  tract  infections 
(Gram-negative) 
Uveitis  (non-specific) 
Yellow  fever 


Comparative  Efficacy  of  the  Sui.fonamtdes 
AND  Penicillin. 

A number  of  diseases  respond  satisfactorily 
to  either  a .sulfonamide  or  ])enicillin.  In  such 
ca.ses  the  physician  is  faced  with  the  problem 
of  deciding'  which  agent  to  use.  Individual 
factors  must  be  considered,  such  as  the  avail- 
able facilities  for  admini.stering  the  drug  to 
the  patient,  fear  of  needles,  or  individual  idio- 
syncrasies. The  patient’s  financial  status  may 
rarely  be  a factor,  but  the  jiresent-day  low 
cost  of  penicillin  has  all  but  eliminated  this 
disadvantage. 

In  the  group  of  diseases  just  previously 
listed  as  responsive  to  ]ienicillin,  there  are  a 
few  which  are  subject  to  controversy  as  to 
whether  or  not  ])enicillin  is  the  agent  of  choice. 
It  might  be  argued  that  diphtheria  should  be 
treated  with  a sulfonamide  as  the  adjunct  to 
antitoxin.  In  answer,  it  could  be  stated  that 
neither  should  receive  much  enijihasis. 

Gonorrhea  is  more  conveniently  treated  with 
Kulfon amides,  but  a steadily  rising  resistance 


b.y  more  and  more  strains  has  led  to  a general 
adoption  of  jienieillin  as  the  therapy  of  choice. 
No  significantly  sustained  rc.sistance  of  N. 
gonorrhea  to  penicillin  has  been  reported. 

Sulfadiazine  and  penicillin  are  of  ecjual 
value  in  the  treatment  of  meningcoccal  menin- 
gitis. An  objection  raised  to  penicillin  is 
that  it  does  not  appear  in  the  spinal  fluid  in 
detectable  levels  when  given  pax’enterally  in 
usual  dosage.  Increased  ilosage  may  be  the 
answer  to  this  objection.  < )ne  wonders  why 
so  much  importance  is  placed  on  a detectable 
level  of  penicillin  in  the  sjiinal  fluid,  since  the 
infection  occurs  not  in  the  fluid  but  in  the 
meninges  where  penicillin  can  reach  the  men- 
ingococci by  way  of  the  cai'illarics.  Reimann--^ 
doubts  that  the  bacteria  in  the  spinal  fluid  are 
of  primary  concern. 

Lobar  and  bronchopneumonia  have  been 
found  -*  to  resiiond  to  penicillin  with  fewer 
resulting  complications  than  when  sulfona- 
mides are  used.  Penicillin  is  often  called  upon 
to  salvage  cases  which  are  failing  under  sulfo- 
namide thera])y.  Kinsman  et  al.  found,  in  a 
series  of  100  cases  of  pneumococcal  imeumonia 
treated  with  sulfadiazine,  a response  almost 
identical  to  75  cases  treated  with  penicillin. 
There  was,  however,  a more  abrupt  fall  in  fe- 
ver and  there  were  fewer  instances  of  exten- 
sion to  another  lobe  in  the  jienicillin-treated 
cases.  When  sulfadiazine  is  chosen  first,  one 
should  be  ready  for  a quick  shift  to  penicillin 
in  the  event  of  sulfonamide  failure. 

Viral  pneumonia  does  not  respond  to  sul- 
fonamides, and  but  erratically  to  iienicillin. 
Reimanu"'*  bemoans  the  use  of  sulfonamide 
com])ounds  in  viral  pneumonia  as  a means  of 
diffei’entiating  the  di.sea.se  from  bacterial 
[)ncumonia.  The  (juestion  as  to  the  use  of 
penicillin  in  viral  pneumonia  is  unsettled, 
])artly  because  the  true  etiology  is  not  knowm. 
If  it  be  an  ornitho.sis,  there  is  rea.son  to  ex]xect 
some  sensitivity  to  penicillin  if  one  can  believe 
that  in  vitro  studies'  are  applicable  to  human 
infection.  Clinically,  Short"'"'  fouml  the  re- 
sults in  nine  cases  treated  with  penicillin  to  be 
superior  to  the  results  of  symptomatic  treat- 
ment alone.  Kimsman  et  al.'L  on  the  other 
hand,  matched  40  cases  treated  with  40  con- 
trols and  found  no  api>reciable  difference  in 
the  clinical  course. 
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An  inteTesting  situation  occasionally  arises 
when  granulocytoiienia  develops  in  the  course 
of  a disease  being  treated  with  sulfonamides-'*^. 
The  enigma  facing  the  physician  then  is : 
did  the  disease  or  the  sulfonamide  produce  this 
blood  picture"?  In  the  pre-penicillin  days  it 
took  courage  to  decide  against  the  disease  as 
the  cause,  and  to  continue  the  sulfonamide, 
perhaps  even  push  it.  This  difficult  decision 
is  now  seldom  encountered,  since  the  majority 
of  diseases  which  yield  to  sulfonamides  are 
also  sensitive  to  penicillin.  The  physician  can 
now  switch  to  penicillin  at  the  first  indication 
of  failure  of  the  bone  to  produce  myeloid  ele- 
ments, provided,  of  course  penicillin  is  known 
to  be  effective  against  the  disease  being 
treated. 

Advantages  and  Disadvantages  of  Sulfona- 
mides AND  Penicillin — A Comparison 

Granted  that  one  is  about  to  treat  a disease 
for  which  sulfadiazine  and  penicillin  are 
thought  to  be  eciually  efficacious  in  the  fonn 
and  dosage  in  use  today,  the  factors  to  be  con- 
sidered in  deciding  which  agent  to  prescribe 
are  the  ease  of  administration,  the  toxicity,  the 
possibility  of  encountering  a resistant  strain, 
and  the  assurance  that  an  adeipiate  amount  of 
drug  will  be  absorbed  to  control  the  disease. 

For  the  patient  who  is  conscious  and  able  to 
take  medication  by  mouth,  the  sulfonamide 
compounds  are  undoubtedly  the  most  con- 
venient to  administer.  Adeipiate  blood  levels 
can  usually  be  achieved  without  upset,  but  one 
must  always  consider  the  possibility  of  nausea 
and  vomiting  produced  by  the  drug,  or  even 
anorexia,  as  a factor  in  retarding  recovery  by 
tending  to  place  the  patient  in  a negative 
fluid  or  nitrogen  balance  or  both.  That 
penicillin  will  some  day  be  admmistered  as 
freely  by  mouth  as  are  the  sulfonamides  is 
indicated  by  an  increasing  number  of 
articles“'-“'- in  the  literature  describing 
oral  preparations  and  the  blood  levels  attained 
after  their  ingestion.  The  danger  of  oral 
penicillin  at  present  lies  in  relying  upon  the 
attaiimicnt  of  an  adequate  blood  level  with 
what  is  thought  to  be  proper  dosage.  Absorp- 
tion of  iienicillin  from  the  gastrointestinal 
tract  varies  greatly  in  different  individuals, 
and  as  yet  there  is  no  way  of  predicting  which 
jiatient  will  absorb  enough  and  which  one 


won't.  Until  then,  it  is  decidedly  unsafe  to 
use  oral  penicillin  in  diseases  where  a pa- 
tient’s life  is  in  jeopardy  at  all  times  during 
the  course  of  the  disease ; this  includes  par- 
tieidarly  meningitis,  pneumonia,  septicemia, 
endocarditis,  peritonitis,  and  gas  gangrene. 

When  considering  toxicity,  the  odds  are 
rather  heavily  against  the  sulfonamides.  Sup- 
pression of  the  blood-forming  tissues  is  a con- 
stant danger;  oliguria,  and  even  anuria,  from 
crystallization  in  the  renal  tubules,  pelves, 
and  ureters"®  must  be  watched  for ; and  the  de- 
velopment of  natural  and  acquired  allergic 
sensitivity"^  is  occasionally  serious.  Penicillin, 
on  the  other  hand,  is  producing  fewer  and 
fewer  toxic  and  allergic  reactions  as  the  purity 
of  the  product  is  steadily  improved.  Reac- 
tions to  iienicillin  consist  of  urticaria,  asthma, 
arthralgia,  edema  of  the  glottis,  and  even  an 
occasional  death.  A still  unexplored  and  po- 
tentially hazardous  effect  on  blood  coagula- 
tion is  hinted  at  in  the  death  of  two  patients 
from  hemorrhage  while  undergoing  penicillin 
treatment  for  bacterial  endocarditis,  reported 
by  Hines  and  Kessler"-.  This  phenomenon 
may  account  for  the  fact  that  the  residts  in 
treatment  of  subacute  bacterial  endocarditis 
with  penicillin  are  as  good  without  heparin  as 
with  it. 

Sulfonamides  have  been  in  existence  ap- 
proximately twice  as  long  as  penicillin  and 
thus  have  had  more  opportunity  for  the  de- 
velopment of  resistant  strains.  All  indica- 
tions are,  however,  that  organisms  will  not 
develop  fastness  to  penicillin  on  anything  like 
the  scale  that  they  have  developed  against  the 
sulfa  compounds.  Although  it  is  known  to 
occur"",  one  is  less  likely,  at  the  present  time, 
to  encounter  a strain  that  has  acquired  marked 
resistance  to  penicillin. 

Laboratory  methods  for  the  determmation 
of  blood  levels  are  much  simpler  in  the  case 
of  sulfonamides,  and  more  informative  be- 
cause of  the  more  sustained  level  than  is  the 
case  with  penicillin.  This  factor  need  not  be 
considered  when  penicillin  is  administered 
parenterally.  The  peak  level  of  penicillin  is 
so  transient  that  blood  levels  are  seldom  of 
interest  or  significance  to  the  practitioner, 
who  need  only  take  pains  to  inject  enough  ac- 
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cording  to  the  recommendation  laid  down  by 
research  workers. 

Given,  then,  a disease  which  is  known  to  re- 
spond equally  well  to  sulfonamides  and  to 
penicillin,  the  ease  of  administration,  and  per- 
haps the  lower  cost,  are  in  favor  of  pi’escrib- 
ing  a sulfonamide ; but  the  almost  complete 
absence  of  toxicity  or  reaction,  and  the  much 
less  likeliliood  of  encountering  a resistant  or- 
ganism, are  in  favor  of  a decision  to  administer 
penicillin. 

Discussion 

Dr.  J.  W.  Howard  (Wilmington)  : I would 
like  to  compliment  the  essayist  on  the  very 
fine  paper.  I enjoyed  it  tremendously. 

I would  like  to  emphasize  a few  points  that 
he  has  rather  ably  brought  out  and  which  we 
see  in  the  laboratory  in  evaluating  these  two 
different  drugs.  Hospital  practice  is  one 
thing  and  practice  on  the  outside  is  entirely 
a different  thing,  particularly  when  these 
two  drugs  are  to  be  considered.  Having  seen 
the  ravages  of  what  the  sulfonamides  can  do 
to  the  kidneys,  we,  in  the  laboratory  shudder, 
sometimes,  at  the  freedom  with  which  they 
are  administered  on  the  outside,  and  I think 
the  point  is  well  taken  that  penicillin  is 
much  safer,  from  that  phase.  As  a matter 
of  fact,  with  the  advent  of  oral  penicillin,  for 
the  casual  non-serious  case,  which  is  going  to 
be  the  type  of  cases  to  be  treated  on  the  out- 
side, it  seems  to  us  looking  at  this  problem 
that  oral  penicillin  will  offer  a great  deal 
more  to  the  general  practitioner.  The  essay- 
ist has  suggested  that  individuals  be  checked, 
to  find  what  absorption  is  practicable.  With 
some  of  the  modern  methods  for  testing  for 
penicillin  in  the  blood  level,  it  is  possible  to 
determine  whether,  with  2 or  3 hours  of  the 
initial  dose,  the  drug  is  appearing  in  the 
blood  stream.  Assuming  it  is  there,  we  then 
have  a relatively  safe  type  to  use  on  the  non- 
hospital type  of  cases.  Certainly  in  the  hos- 
pital, there  is  little  need  for  oral  penicillin. 
There  we  can  give  intramuscularly,  large 
doses  and  not  have  the  question  of  who  is  to 
give  it  and  how  often  one  is  to  give  it. 

In  the  interesting  article  by  Dr.  Finland, 
he  now  indicated  that  penicillin  may  be 
given  by  just  dissolving  the  average-used 
penicillin  in  saline,  if  given  before  the  meal. 
Up  to  this  time  attempts  have  been  made  to 


neutralize  the  penicillin  in  the  stomach,  by 
drugs  such  as  aluminum  hydroxide  or  one 
of  the  citrates,  and  of  course,  as  the  essayist 
indicated,  many  observers,  and  we,  in  the 
local  area,  can  prove  this  drug  will  pass 
thruugh  the  intestinal  tract  at  satisfactory 
tract.  But  certainly  for  the  outside  physi- 
cian, I see  oral  penicillin  as  superior  to  sul- 
fonamides because  we  no  longer  have  to 
worry  about  the  frightful  outcome  of  either 
toxicity  to  the  tubules  or  complete  plugging. 

Dr.  E.  R.  Miller  (Wilmington)  : I would 
like  to  throw  out  just  a word  of  warning  re- 
garding the  use  of  both  of  these  drugs.  It 
.seems  to  lie  the  tendency  in  jiractice  when  the 
patient  gets  a fever  for  two  or  three  days, 
and  does  not  improve,  to  administer  one  of 
these  two  drugs.  There  seemed  a while  ago 
to  be  a little  epidemic  of  the  virus  pneumonia, 
and  it  seemed  that  on  coming  into  the  hos- 
pital, immediately  the  intern  in  many  cases, 
ordered  penicillin  or  sometimes  a sulfa  drag, 
without  realizing  the  expense  of  the  drugs, 
particularly  penicillin — because  if  you  have 
ever  had  the  occasion  to  pay,  yourself,  the 
hospital  bill,  which  I have  had  to  do  in  the 
cases  of  a distant  relative,  after  using  a long 
course  of  penicillin,  I think,  sometimes,  the 
physicians  will  think  twice  before  they  are 
promiscuously  used. 

But,  nevertheless,  and  that  is  especially 
true  of  oral  penicillin,  where  the  present  rate 
I think  is  $6.00  for  12  tablets — and  I saw  one 
hospital  charging  $9.00  for  12  tablets — those 
things  have  to  be  considered.  But  in  the 
virus  pneumonias,  I know  that  many  years 
ago  many  of  us  with  experience  did  not  call 
it  virus  pneumonia — we  called  it  probably  a 
summer  grippe  or  trachial  bronchitis,  and 
gave  aspirin  and  soda  and  plenty  of  fluids 
and  the  patients  recovered  in  three  or  four 
days  or  probably  it  was  a week  or  two.  If  it 
was  a couple  of  weeks,  it  would  probably  be 
a severe  case  of  trachial  bronchitis.  I think 
we  forget  that  even  before  these  new  drugs 
were  discovered  our  patients  did  many  times 
get  well,  and  for  practical  purposes  for  an 
intern  to  promiscuously  use  these  drugs,  with- 
out an  effort,  particularly  in  the  hospital,  to 
make  a correct  diagnosis,  I think  often  gives 
us  a false  sense  of  security.  Not  only  that,  it 
tends  to  thwart  the  making  of  a diagnosis,  a 
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particular  skill  which  the  intern  should  try 
to  develoj). 

A simple  rule  is  to  have  a white  blood 
count  done,  and  if  the  count  is  low'  many 
limes  this  special  expense  for  drugs  can  be 
saved,  and  the  patient,  I believe,  will  inva- 
riably get  well,  or  just  as  well  wdth  aspirin 
and  soda  or  some  other  alkaline. 

I had  an  experience  recently  in  Kosemont, 
of  two  specific  examples.  A physician  asked 
me  to  see  a case  that  had  been  running  a tem- 
perature for  quite  some  time.  He  had  used 
the  sulfa  drugs  for  a time  and  then  he  had 
sw'itehed  to  penicillin  by  mouth,  and  the 
diagnosis  of  the  case  w'as  acute  rheumatic 
fever  which,  of  course,  responds  to  neither 
drug.  The  use  of  the  sulfa  drug  in  the  case 
of  the  rheumatic  fever  is  contraindicated,  as 
shown  by  the  work  of  Dr.  Jones  at  the 
Samaritan  Hospital,  where  those  cases  re- 
ceiving the  sulfa  drugs  did  not  do  nearly  as 
well  as  those  receiving  no  sulfa  drugs.  This 
case,  wdiere  both  sulfa  drugs  and  penicillin 
had  been  used,  responded  to  large  doses  of 
sodium  salicylate,  the  temperature  receded 
immediately,  and  the  child  improved.  It 
does  not  alter  the  rheumatic  fever,  but  helps 
symptomatically. 

The  other  case,  a colored  man,  wms  admit- 
ted to  the  hospital,  and  the  intern  again  or- 
dei*ed  penicillin  w’ithout  getting  the  history 
in  detail,  but  after  finally  questioning  the 
man  found  he  had  been  sick  twm  or  three 
weeks.  He  had  a temperature  of  104,  and  it 
turned  out  to  be  an  active  case  of  fb.,  with  a 
cavitation  of  the  right  apex. 

So  1 do  not  think  we  should  take  the  atti- 
tude of  “Here  w'e  have  fw'o  drugs  wdiich  will 
cure  most  everything  w'e  have  ever  heard  of" 
without  carefully  going  over  each  ease,  sjie- 
cifically  trying  to  make  a correct  diagnosis. 
At  least  W'e  can  afford  in  most  instances  to 
spend  a day  or  two  to  do  that,  thereby  many 
times  saving  the  patient  expense  and  sharp- 
ening our  own  diagnostic  acumen,  as  well  as 
practicing  medicine  more  scientifically. 

Dr.  Bruce  Barnes  (Seaford)  : I should  like 
to  ask  if  the  speaker  has  had  any  experience 
of  treatment  through  intrathecal  medication 
liy  iienicillin? 

Dr.  Lueck  : In  answer  to  Dr.  Barnes  ques- 


tion, I have  no  control  series  of  tests,  and  I 
know  of  none. 

As  to  the  oral  penicillin,  it  is  on  the  market 
now',  and  for  those  planning  to  use  it,  the 
dosage  is  considered  to  be  approximately  five 
times  that  w'hen  penicillin  is  given  parenter- 
ally.  I would  like  to  emphasize  again,  there 
are  some  diseases  w'here  a serious  crisis  must 
be  passed  and  where  oral  penicillin  should 
not  be  relied  upon  to  cure  the  patient.  If  oral 
penicillin  is  going  to  be  used,  parenteral 
penicillin  should  be  used  first,  tor  perhaps 
four  or  five  days  until  the  patient  jiasses  the 
critical  stage  and  then  that  can  be  tapered 
off  with  oi'al  penicillin. 

Summary 

In  this  paper,  an  attempt  has  been  made  to 
provide  a practical  therapeutic  guide  of  the 
diseases  which  (a)  are  best  treated  by  one  of 
the  sulfonamide  compounds,  and  (b)  those 
for  which  [)enicillin  is  preferable.  The  rela- 
tive merits  of  the  two  types  of  agent  are  dis- 
cus.sed,  w'ith  the  intention  of  clarifying  the 
issues  which  mitigate  for  or  against  sulfona- 
mide or  ])enicillin  when  doubt  arises  as  to 
which  to  administer. 


The  views  and  ideas  contained  in  this  article 
are  those  of  the  author  and  do  not  necessarily 
express  the  opinions  of  the  U.  ft.  Navy  IMedical 
Dei)artment. 
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GASTRO-JEJUNO  - COLIC  FISTULA 
A Co  se  Report 

11.  s.  h.\fal,  :\i.  i)„ 

Wiliiiing’loii,  Del. 

This  case  is  repoi’tctl  to  add  to  the  glowing 
liteTature  on  the  subject.  Only  by  tlio  TejuiTt 
of  all  cases  coming  to  suTgei'y,  the  comi)ilation 
of  such  reports,  and  the  evaluation  of  tlie 
sinmnaied  literature  may  we  reasonably  ex- 
pect suecessfiil  surgical  attiick  on  this  (>x- 
tremely  serious  condition  without  forbidding 
mortality.  Reporting  failures  is  as  im])ort- 
ant  as  to  chronicle  eases  with  a suecesslul  re- 


*  From  the  service  of  Dr.  J.  G.  Spackman,  Memorial 
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suit,  for  needless  to  say,  only  by  acknowledg- 
ing errors  and  avoiding  them  in  future  in- 
stiiiues  can  ])rogress  bo  inatle. 

The  disease  carries  a grave  prognosis  with- 
out o[)eration,  and  the  mortality  prior  to  the 
development  of  new  methods  of  surgical  cure 
has  been  so  high  as  to  cause  surgeons  to  attack 
the  lesion  with  pessimism.  Verbrugge  rei»ort- 
ed  five  [lostoperative  deaths  in  twenty  c:ises 
with  a 25%  mortality,  Loewy  27%  in  (>3  cases, 
Allen  25%  in  S caises,  and  Lahey  and  Swin- 
ton  ()3%  in  8 eases.  Without  operation,  pi’o- 
gre.ssive  malnutrition,  a wretched  existence, 
and  early  deatlr  from  perforation,  hemor- 
rhage or  inter-eurrent  disease  nmy  lie 
expected. 

In  an  excellent  review  of  18  cases  operated 
111)011  at  the  University  of  iMichigau  Ilos])ital 
from  I!)25  to  Ransom  ])resented  the  fac- 

tors in  the  incidence,  etiology,  pathogenesis, 
symptoniiitology,  and  treatment  of  the  dis- 
ease. In  two  series  (pioted  the  incidence  ol 
gastrojejunocolic  fistula  complicating  mar- 
ginal or  jejunal  ulcer  was  13. (i%  and  17%. 
The  incidence  of  marginal  ulcer,  as  ouoted  by 
Liihey  and  Swinton  from  the  literature, 
varies  from  0.-1%  to  19%  in  diftcrent  series. 
Ransom  pointed  out  that  gastrojejuno-colic 
fistula  occurs  almost  invariably  as  a com|)li- 
cation  of  a marginal  or  jejunal  ulcei’  at  the 
site  of  gastru-cntcric  anastomosis  for  duode- 
iml  ulcer,  iind  most  fropieiitly  following  sim- 
ple gastro-enterostomy  rather  than  when  this 
jirocediire  is  combined  with  gastrii*  resection. 
It  almost  always  follows  upon  short-circuiting 
|)rocedures  for  ulcer,  and  is  almost  unheard 
of  when  the  same  ojicration  is  performed  for 
laircinoma.  It  is  rare  in  women.  Being  a lesion 
which  is  more  or  less  inan-niade,  the  age  of  the 
individual  patimit  is  roughly  pro|)ortioual  to 
the  age  at  which  gast  I’o-entei’oslomy  was 
done.  The  youngest  patient  in  the  series  w;is 
31,  the  oldest  72  years  of  age.  Some  length 
of  time  is  ropiired  by  the  :icid  of  the  gastric 
siH-retion  to  produce  ulcer;dion  at  the  stoma 
;uid  fistidi)  formation.  The  longest  interval 
wiis  2()  ye;irs,  the  shortest  one  ye;ir,  and  the 
;iveragc  9 years  and  6 months  between  the 
time  of  the  primary  operation  ;ind  the  onset 
of  fistula  symptoms.  The  average  duration 
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of  illnesss  itt  the  time  of  admission  was  about 
one  year. 

Kansom  stated  that  the  diagnosis  is  usually 
not  difficult,  and  often  can  be  suspected  from 
the  history  alone.  The  patient,  usually  a 
male,  has  had  an  ulcer  history  treated  by  pos- 
terior gastro-enterostomy,  possibly  with  relief 
of  symptoms  for  months  or  years.  Keeur- 
rence  of  symptoms  suggestive  of  ulceration  of 
the  stoma  occurs  in  some  cases,  though  of  the 
18  patients  rei»orted  in  Eansom's  series  only 
one-third  had  this  secpience  of  events,  the  re- 
maining 12  ]>resenting  them.selves  with  syni])- 
toms  referrable  to  a formed  fistula. 

Diarrhea  is  the  most  prominent  and  dis- 
tressing symptom  and  the  condition  which 
causes  the  major  portion  of  the  weight  loss 
and  debilitation  of  these  patients.  It  may  be 
the  only  complaint,  but  usually  abdominal 
pain,  nausea  and  vomiting,  flatulence  and  foul 
eructations  with  fetid  odor  are  described. 
Eansom  mentions  that  blood  is  frequently 
noted  in  the  stools,  either  red  or  tarry,  and 
usually  at  the  onset.  This  observation  pre- 
sumably is  made  at  the  time  when  perforation 
into  the  colon  actually  occurs.  He  quoted 
Pfeiffer,  who  postulated  the  concept  that  the 
diarrhea  is  ilue  not  necessarily  to  dumping  of 
food  from  stomach  into  colon,  but  rather  to 
hyj)ermotility  of  the  small  intestine  induced 
by  the  irritating  colon  contents  which  flow 
into  the  jejunum.  Vomiting  and  fetid  eruc- 
tations are  iirobably  the  second  most  common 
of  the  com])laints  of  these  patients,  and  prob- 
ably the  vomiting  contributes  to  the  alkalosis 
which  is  commonly  found.  Nine  of  Ransom’s 
cases  gave  vomiting  as  a serious  complaint, 
and  four  without  vomiting  had  definite  fetid 
eructations. 

Weight  loss  is  almost  constant,  the  greatest 
in  Ransom’s  series  being  60  pounds  with  an 
average  weight  loss  of  33.3  pounds. 

Pain  is  frequently  present.  If  preceded  by 
pain  from  marginal  ulcer,  it  simulates  ulcer 
pain  but  is  more  resistant  to  medical  treat- 
ment and  tends  to  locate  somewhat  below'  and 
to  the  left  of  the  umbilicus.  If  pain  is  due  to 
the  fistula  per  se,  it  tends  to  act  like  other 
colon  lesions,  namely  lower  abdominal  in 
location  and  cramping  in  natiu’e.  It  may  be 
due  to  sear  constriction  of  the  colon  or  it 


may  produce  symptoms  of  small  bowel  ob- 
struction by  cicatrization  of  the  jejeunum. 
Also,  independent  loops  of  small  intestine 
may  become  adhei’ent  and  produce  symptoms. 

Physical  examination  usually  adds  little 
except  for  infrequent  instances  of  a palpable 
inflammatory  mass  with  tenderness.  Nutri- 
tional edema  may  occur  from  hypoprotein- 
emia.  Ransom  quotes  Atwater,  Butt  and 
Priestley  as  noting  this  finding  in  10  of  40 
patients. 

Laboratory  studies  usually  reveal  moderate 
to  marked  anemia,  hyiioproteinemia,  avitamin- 
osis C and  hypoprothrombinemia. 

The  diagnosis  is  secured  by  x-ray  study, 
and  fluoroscopic  visualization  of  barium  enter- 
ing the  stomach  from  the  colon,  or  vice  versa, 
is  pathognomonic. 

Pre-operative  treatment,  which  is  of  para- 
mount im})oi'tance,  consists  of  correction  of 
dehydration,  anemia,  alkalosis  and  avitamin- 
osis. Ransom  mentions  sulfasuxidine  as  a 
possible  additional  protective  measure. 

In  describing  briefly  the  various  proce- 
dures used.  Ransom  refers  to  one-stage  dis- 
connection and  restitution  of  normal  anatomy; 
Allen’s  aseptic  operation,  applicable  to  small 
fistulae,  but  lending  itself  less  w^ell  to  larger 
defects;  Findley's  multi-stage  operation,  util- 
izing the  IMikulicz  principle,  exteriorizing  the 
jejunal  stump  attached  to  the  involved  loop 
of  transverse  colon,  and  subsequently  remov- 
ing them;  KScrimger's  procedure;  Estes’  pro- 
cedure ; and  more  recently  the  two-stage  pro- 
cedures of  Lahey  and  Marshall,  and  of  Pfeif- 
fer and  Kent.  These  latter  two  will  be  dis- 
cus.sed  later. 

The  importance  of  i)re-operative  prepara- 
tion is  brought  sharply  into  focus  in  a review' 
l)y  Gray  and  Sharpe  of  49  cases  of  gastro- 
jejuno-colic  fistula  operated  upon  at  the  Mayo 
clinic  from  1930  to  1939,  inclusive.  Of  the  49 
ca.scs,  all  of  whom  had  one-stage  procedures, 
there  w'ere  18  post-o]ierative  deaths,  a mor- 
tality rate  of  36.7%.  The  cases  were  divided 
into  three  groups.  Group  I consisted  of  13 
patients,  (12.5%  of  the  .series)  who  appeared 
in  good  condition  on  admission.  Blood 
chemistry  studies  revealed  no  abnormality  in 
11  cases,  and  none  showed  clinical  avitamin- 
osis, though  5 had  either  edema  of  the  ankles 
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or  abdomen.  The  average  liospital  stay  before 
operation  was  less  than  two  and  a half  days. 
No  attemiit  was  made  to  give  low  residue 
diets,  clean  the  colon  with  enemas,  or  replace 
vitamin  stores.  Only  three  were  given  intra- 
venous fluids  pre-operatively.  Eight  of  the 
13  died  after  operation  (a  mortality  rate  of 
61.5%).  Nearly  half  (44.4%)  of  tlie  deaths 
of  the  entire  series  were  in  this  group.  Groui) 
II  consisted  of  the  remaining  36  patients,  who 
wei’e  considered  to  have  been  more  thoroughly 
prepared  for  operation.  Ten  died,  a mortal- 
ity rate  of  27.7%.  The  average  pre-o])erative 
hospital  stay  was  7.7  days.  Patients  were  not 
operated  upon  until  blood  chemistry  was  re- 
stored to  normal.  Vitamin  supplements, 
cleansing  enemas,  peritoneal  vaccination  and 
pre-operative  intravenous  fluids  were  given  to 
the  majority  of  these  patients.  Group  III 
consisted  of  7 patients  who  were  also  included 
in  Group  II,  and  were  classified  separately  be- 
cause their  condition  on  admission  was  the 
worst  of  the  entire  series.  In  this  group  there 
was  only  one  post-operative  death.  All  were 
emaciated,  six  had  marked  dependent  edema, 
and  low  vitamin  C levels  were  found  in  three. 
The  pre-operative  stay  in  hospital  was  slightly 
more  than  9 days,  with  glucose-saline  solution 
administered  in  quantities  of  at  least  2,000 
cc.  per  day,  colonic  irrigations  morning  and 
night,  low  I’esidue  diets,  and  intensive  vitamin 
therapy. 

In  summary,  it  may  be  interpreted  from 
the  facts  presented  in  this  paper  that  the  op- 
erative mortality  in  this  series  seemed  to  de- 
pend on  meticulous  pre-operative  preparation 
rather  than  upon  the  general  condition  of  the 
patient  at  the  time  of  admission. 

In  regard  to  surgical  technique  as  related 
to  gastro-jejuno-colie  fistula,  one  phase  may 
be  looked  upon  as  prophylactic.  In  the  jicr- 
formance  of  gastro-enterie  anastomosis  for 
ulcer,  entero-enterostomy  and  pyloric  excul- 
sion  operations  should  be  avoided.  The  for- 
mer procedure  shunts  the  neutralizing  alka- 
line duodenal  contents  away  from  the  stoma 
leaving  the  stoma  unprotected  against  acid 
gastric  juice.  The  latter  operation  permits 
continuation  of  corrosive  action  of  gastric 
acidity  on  the  duodenal  or  pyloric  ulcer.  The 
anastomosis  in  posterior  gastro-jejunostomy 


should  be  made  tbrough  a window  in  the 
transverse  mesocolon  which  is  near  the  liga- 
ment of  Treitz  rather  than  near  the  colon. 
Selection  of  patients  for  this  type  of  opera- 
tion should  be  made  with  the  most  rigid  re- 
strictions. As  Pfeiffer  and  Kent  say,  “It  is 
agreed  that  gastro-enterostomy  in  the  young, 
asthenic,  hyperacidie,  hyperkinetic  type  of  in- 
dividual is  unwise,  because  of  the  danger  of 
subseipient  ulcer  occurring  at  the  stoma.  ’ ’ 
Lahey  has  long  been  an  advocate  of  anterior 
gastro-jejunostomy  since  with  this  procedure 
fistula  formation  is  less  likely. 

In  the  surgical  attack  upon  an  estalilished 
fistula,  many  different  methods  have  been 
iLsed.  Coller  reported  II  consecutive  eases 
without  death  using  Allen’s  aseptic  techni(iue. 
In  Hansoms  series  6 different  procedures 
were  used.  Two  of  the  latest  improvements  in 
techni(pies  have  been  brought  forth  by  Pfeif- 
fer and  Kent,  and  by  IMarshall,  describing 
Lahey ’s  technique. 

Pfeiffer  and  Kent  recommended  ascending 
colostomy  as  a first  stage  procedure.  They 
base  their  claim  on  the  concept  that  the  diar- 
rhea which  causes  the  severe  depletion  of 
these  patients  is  caused  by  hypermotility  of 
the  small  intestine  due  to  the  presence  in  its 
lumen  of  irritating  fecal  material  from  the 
transverse  colon  leather  than  by  tbe  dumping 
of  stomach  contents  into  the  colon.  Partial 
proof  is  afforded  by  roentgenologic  studies 
which  reveal  that  barium  from  the  stomach 
usually  pas.ses  into  the  colon  rather  slowly 
even  in  large  fistulae,  while  barium  enemas 
usually  pass  readily  into  tbe  stomach.  In  a 
que.stionnaire  on  15  cases  operated  upon  by  14 
surgeons  including  Pfeiffer  himself  using  this 
technicpie,  there  was  a fatal  re.sult  in  only  one 
ease,  a mortality  rate  of  6.6%.  In  his  paper 
on  surgical  treatment  of  gastro-jejuno-colic 
fi.stula  he  points  out  that  operative  death  is 
usually  due  to  shock,  peritonitis,  pulmonary 
complications,  leakage,  usually  from  the  re- 
paired colon,  embolism  and  hemorrhage.  Pre- 
operative  measures  recommended  liy  this 
author  include  whole  blood  and  e.specially 
])lasma  transfusions,  high  vitamin,  high  pro- 
tein, high  caloric  diet,  bed  rest,  opium  deriva- 
tives to  reduce  intestinal  motility  and  anti- 
diarrbeal  agents  such  as  bismuth  and  kaolin. 
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The  i)oiiit  is  m;ule  that  some  patients  cannot 
be  rehabilitated  by  any  means  of  non-siirgical 
nature  as  long  as  the  fistula  is  active,  lie 
therefore  recommends  preliminary  ascending 
colostomy  which  achieves  alleviation  of  symp- 
toms in  almost  all  cases  with  re-establishment 
of  normal  nutrition,  and  the  subsidence  of  the 
inflammation,  edema  and  infection  about  the 
fistulous  area.  The  second  stage  procedure 
therefore  finds  the  patient  not  only  in  better 
general  condition,  but  the  local  lesion  more 
amenable  to  surgery. 

Lahey's  ])lan  as  described  by  IMarshall  has  a 
somewhat  similar  i)rinciple,  the  hrst  stage  i)ro- 
cediire  lieing  ileo-descending  colostomy  and 
the  second  stage  radical  resection  of  stomach, 
ascending  and  transverse  colon  with  gastro- 
jejunostomy. It  carries  the  advantage  of  re- 
moval of  acid  secreting  stomach  as  part  of  the 
second  stage  though  this  may  also  be  accom- 
plished following  the  first  stage  of  Pfeiffer's 
l)lan.  With  the  method  ilescribed,  IMarshall  re- 
ported  one  death  in  14  cases  with  a mortality 
rate  of  7.1%. 

Case  Heport 

Case  No.  64454,  J.  A.  K.,  a 5U-year-old  white 
male  postal  clerk,  was  admitted  to  the  IMeino- 
I’ial  Ilos])ital  on  1-11-46  with  a chief  coniiilaint 
of  diarrhea,  lie  had  had  a gastro-jejunos- 
tomy  in  1934  after  four  years  of  symptoms 
referrable  to  duodenal  ulcer.  Cholecystec- 
tomy had  been  done  several  years  previously. 
Following  gastro-jeijunostomy  he  had  been 
symptom-free,  eating  what  he  chose,  and 
smoking  heavily.  About  one  year  prior  to  ad- 
mission, on  arising  in  the  morning,  he  ex- 
jienenced  a sudden,  severe,  stabbing  pain  in 
the  left  upper  abdomen  which  “felt  as  if 
something  gave  way."  lie  felt  weak  and 
faint,  had  the  urge  to  stool  and  passed  a large 
bowel  movement  containing  dark  and  fresh  , 
blood.  This  was  the  only  time  blood  was 
noted  in  the  stool.  Following  this  he  devel- 
oped a mild  diarrhea,  which  at  no  time  ex- 
ceeded five  stools  a day,  and  he  lost  aiiproxi- 
mately  20  ])onnds  in  weight.  He  vomited  only 
three  times  in  the  interval,  the  vomitus  con- 
sisting of  fonl-ta.sting  material.  Fetid  eructa- 
tions occurred  frecpiently.  At  no  time  did  the 
condition  force  him  to  stop  working. 

Barium  enema  studies  were  done  by  his 


physician  because  of  his  complaint  of  diar- 
rhea. The  contrast  medium  was  seen  under 
the  fluoro.scope  to  enter  directly  into  the 
stomach  from  the  colon.  X-ray  studies  gave 
additional  evidence  of  an  abnormal  shunt  be- 
tween the  stomach  and  colon. 


Fig.  1— BARIUM  ENEMA.  S,  stomach;  J,  je- 
junum; C,  colon.  Fistulous  tract  encircled. 

On  physical  examination  the  essential  find- 
ings were  as  follows;  Scars  of  jirevious  opera- 
tions ; coarse  insiiiratory  rales  at  both  bases 
with  no  other  findings  indicative  of  ])iilmon- 
ary  pathology,  blood  pressure  114/70;  no 
clinical  signs  of  avitamino.sis , and  no  edema. 
The  patient  appeared  to  be  in  (juite  good  gen- 
eral condition  despite  the  duration  of  symp- 
toms referable  to  his  lesion. 

Laboratory  data:  RBC,  5.08  million;  hemo- 
globin, 14.5  gm.  per  cent,  or  86.4%  ; color  in- 
dex, 0.86 ; WBC,  7,600 ; mature  neutrophils, 
61%  ; young  neutrophils  2%.  ; lymphocytes, 
29%  ; monocytes,  2%  ; eosinophils,  2%. 

Frinalysis;  color,  yellow;  reaction,  neutral; 
s])ecific  gravity,  1.007 ; albumin,  sugar  and 
acetone,  negative:  sediment,  essentially  nor- 
mal. Blood  urea  nitrogen,  12  mg.%  ; blood 
chlorides,  460  mg.%.;  ])lasma  jn'oteins,  6 gms. 
per  cent. 
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Operation  was  ])ert'ormed  1-4-46  (third  hos- 
pital day).  Pre-operative  treatment  consisted 
of  a low  residue  diet  on  the  day  of  admission, 
with  a liquid  diet  on  the  day  preceding  opera- 
tion. One  dram  of  paregoric  was  given  every 
2 hrs.  for  five  doses  up  to  the  time  of  oi)cra- 
tion.  Colonic  irrigation  was  deliberately  omit- 
ted because  it  was  felt  that  the  difficulties 
which  might  be  caused  by  liiiuids  in  the  hol- 
low viscera  involved  in  the  o2)eration  would 
offset  the  advantages  of  the  cleansing  action 
of  enemas. 

The  operation  was  performed  under  con- 
tinuous spinal  anesthesia,  using  a total  of  44 
mg.  of  pontocaine.  50  mg.  of  ephedrine  were 
given  intramuscularly  in  divided  doses  during 
the  oiieration.  During  the  i)rocedure  2,500 
cc.  of  5%  glucose  in  physiologic  saline  solu- 
tion and  1,000  ec.  of  citrated  blood  were  given 
intravenously.  The  procedure  lasted  5 hours 
and  55  minutes.  The  surgeon ’s  operative  rec- 
ord is  reproduced  here  verbatim  : 

Operation.  Pre-operative  diagnosis : gas- 
tro-jejuno-colic  fistula.  0])eration : Take- 

down of  old  gastro-jejunostomy ; resection  of 
8 cm.  of  afferent  and  efferent  jejnnal  loops; 
resection  of  8 cm.  of  transverse  colon ; end-to- 
end  anastomosis  of  afferent  and  efferent  je- 
junal looi)s ; clo.sure  of  gastric  defect,  je- 
junostomy,  obstructive  resection  of  colon. 
Findings : There  was  a 5 cm.  opening  be- 

tween the  jejunum  and  the  colon.  With  the 
exco2)tion  of  an  area  % cm-  diameter,  the 
anastomosis  was  smooth  and  without  inflamma- 
tory excavation  or  induration.  The  jejennm 
and  transverse  colon  were  firmly  fixed  to  the 
under  surface  of  the  transverse  mesocolon. 
Technique:  Incision  beginning  at  the  ensi- 

form  and  extending  below  and  to  the  left  of 
the  umbilicus.  The  stomach  was  dissected 
free  of  the  fistula.  The  o]iening  in  the  stom- 
ach was  closed  with  a running  mattress  suture 
supplemented  by  a row  of  interrii])ted  mat- 
tress sutures  of  No.  0 catgut.  Eight  cm.  of 
the  jejunum  and  of  the  colon  were  resected. 
An  end-to-end  anastomosis  was  made  in  the 
jejunum,  the  first  and  last  rows  being  of  fine 
black  silk,  the  inner  rows  being  of  No.  000 
catgut.  The  colon  was  resected,  an  obstructive 
Rankin  resection  being  done.  Thirty  cm.  be- 
low the  point  at  which  the  jejunum  was  anas- 


tomosed, a jejunostomy  after  the  method  of 
Wilzel  was  done,  and  brought  out  through  a 
stab  wound  to  the  left  of  the  oi)erative  inci- 
sion. The  area  at  which  the  catheter  emer- 
ged was  fastened  to  the  anterior  i)arietal  per- 
itoneum with  two  sutures  of  fine  black  silk. 
Five  grams  of  sulfanilamide  and  snlfathiazole 
were  siirinkled  in  the  operative  area.  The 
wound  was  closed  with  through-and-through 
heavy  silk  sutures,  su])plemented  by  No.  1 
chromic  catgut  in  layers  in  the  fascia,  with  in- 
terrupted vertical  mattress  sutures  of  fine 
silk  in  the  skin. 

Pathologic  report : Tissue  from  stomach,  je- 
junum, and  transverse  colon.  Gross:  Roughly 
circular  ])iece  of  stomach  about  8 cm.  in  dia- 
meter containing  two  sets  of  closely  adjacent 
()l>enings.  Two  of  these  openings  are  into  the 
jejunum  and  the  other  two  are  into  colon. 
Between  one  of  the  jejunal  and  one  of  the 
colon  oi)cnings  there  is  a superficial  ulcera- 
tion of  the  gastric  mucosa.  Elsewhere,  the 
mucosa  is  intact  and  the  underlying  tissue 
around  the  four  ojienings  is  involved  in  scar 
tissue.  i\Iicrosco])ie : A section  through  the 

ulcer  shows  the  typical  structure  of  i)e])tic 
ulcer  with  dcs(iuamation  of  the  mucosa  and 
the  floor  covered  with  fibrinous  exudate  and 
granulation  tissue.  Beyond  this,  there  is  scar 
tissue.  Diagnosis:  IMarginal  ulcer:  gastro- 

colic fistula. 

The  post-operative  course  was  s t o r m y 
from  the  onset.  The  patient  had  air  immedi- 
ate elevation  of  temperature  and  ran  high 
fever  which  lasted  until  death  on  the  twelfth 
post-operative  day,  reaching  105.4  degrees  F. 
on  two  occasions  and  again  terminally.  Cyna- 
osis  was  jiresent  throughout  and  never  yielded 
comiiletely  to  oxygen  thera])y,  freciuent  turn- 
ing, and  forced  coughing.  The  iiatient  cough- 
ed a great  deal,  though  weakly,  and  brought 
up  large  ([uantities  of  yellow  green  sjmtum. 
Bilateral  moist  crepitant  and  subcre])itant 
rales  were  heard  at  the  bases  on  the  third  ilay, 
and  by  the  fifth  day  were  heard  throughout 
both  lung  fields. 

On  the  third  post -operative  day  the  patient 
went  into  deej)  shock,  the  blood  pressure  fall- 
iiii?’  Dreci] )itously,  tliG  Iiulse  liecoming  thready 
and  barely  perceptible,  cyanosis  being  marked 
and  delirium  ])resent.  This  responded  very 
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j)romi)tly  to  intravenous  infusions  of  1500  ee. 
of  saline.  !)00  cc  of  plasma  and  500  ce  of  whole 
blood.  2500  ee.  more  of  saline  were  adminis- 
tered the  same  day.  Despite  the  large  quanti- 
ties of  salt  administered  and  the  scanty  urin- 
ary outiiut,  the  blood  chloride  determination 
the  following  day  was  only  460  mg.  % . On 
the  basis  of  these  findings  it  is  felt  that  the 
shock  state  was  due  to  chloride  depletion,  due 
probably  to  constant  gastric  suction,  jejunal 
drainage,  and  excessive  pei*spiration.  On  the 
fourth  ])ost -operative  day  blood  urea  nitrogen 
was  74  mg.  '/i , creatinine  4.4  mg.  %,  blood 
chlorides  460  mg.  %,  and  plasma  proteins  8.2 
gms.  %.  From  the  results  of  these  determin- 
ations, it  is  apiiarent  that  prerenal  azotemia 
as  well  as  hemoconcentration  was  present, 
and  that  the  blood  chloride  determination 
though  apparently  within  normal  limits  act- 
ually reiiresented  a low  absolute  value.  The 
nitrogen  retention  yielded  to  intravenous 
therapy,  so  that  the  blood  urea  nitrogen  de- 
termination was  28  mg.  % on  the  tenth  post- 
operative day. 

Penicillin,  in  doses  of  30,000  units  every 
three  hours,  was  given  intramuscularly 
throughout  the  j)ost-oi)erative  course. 

Throughout  the  post-opei’ative  storm,  the 
patient's  abdomen  remained  negative  to  phy- 
sical examination,  (tn  the  third  post-oiiera- 
tive  day,  the  Kankin  clamj)  was  removed  and 
a large  liipiid  stool  was  passed  late  in  the  eve- 
ning of  the  same  day.  Peristalsis  was  audible 
on  the  fourth  day  po.st-operatively,  and  the 
semi- formed  .stool  was  passed  on  the  seventh 
post-operative  day. 

All  sui)])ortive  measures  failed,  and  the 
patient  ex])ired  on  the  twelfth  post-oiierative 
day.  The  medical  consultant  felt  that  the 
high  maintained  fever  could  not  be  explained 
on  the  basis  of  bronchopneumonia  alone.  An 
Kh  determination  was  therefore  done  on  the 
day  of  death  and  the  patient  found  to  be 
Rh-negative. 

Pathologist's  Report 

Clin ical  Didf/nosis — 

1.  Recent  operation 

2.  Hypostatic  pneumonia 
A natom ical  diagnosis — 

t.  Recent  rejiair  of  gastro-colic  fistula 

2.  Bronchoiineumonia 


8' nhs id ia nj  diagn osis — 

1.  Scars  of  previous  operations: 

a.  Hastro-jejunostomy 

b.  Cholecystectomy 

c.  Appendectomy 

2.  Steatoma  of  shoulder 

3.  Fibrous  pleural  adhesions. 

The  body  is  that  of  a well  developed  and 
well  nourished  adult  white  male,  160  cm.  long. 
There  is  no  rigor  mortis  and  veiy  little  lividity 
of  the  dependent  jiarts.  The  eyes,  ears,  nose, 
and  mouth  are  not  remarkable.  Pupils  are 
round,  regular,  and  eijual,  each  measuring  0.6 
cm.  in  diameter.  There  is  a left  rectus  inci- 
sion 22cm.  long  with  a colostomy  opening  in 
the  mid-])ortion.  A stab  wound  is  present  in 
the  left  lower  (juadrant  and  through  this 
wound  a catheter  passes  into  the  jejunum. 
There  are  two  longitudinal  right  rectus  scars 
over  the  general  vicinity  of  the  gallbladder 
and  another  scar  over  the  vicinity  of  the  ap- 
pendix. The  left  hand  is  edematous.  An  en- 
cajisulated  cystic  mass  3 cm.  in  diameter  is 
present  in  the  skin  over  the  left  clavicle.  This 
cyst  contains  greasy  material. 

Peritoneal  CaviUj:  There  are  several  ad- 

hesions beneath  the  scars  of  the  old  operation 
wounds  and  esiiecially  in  the  vicinity  of  the 
gallbladder  bed  and  the  ileocecal  region.  More 
recent  adhesions  are  pre.sent  beneath  the  re- 
cent left  rectus  incision  where  a gastro-colic 
fistula  has  been  excised,  the  continuity  of  the 
jejunum  from  a gastro-  jejunostomy  has  been 
restored,  and  a new  jejunostomy  with  the  in- 
.sertion  of  a rubber  catheter  has  been  created. 
Elsewhere  the  peritoneal  surfaces  are  smooth 
and  glistening  and  there  is  no  free  fluid. 

Pleural  Cavities:  The  surfaces  on  both 

sides  are  extensively  covered  with  fibrous  ad- 
hesions. 

Perieardiid  Cavity:  Surfaces  smooth  and 

glistening.  There  are  no  adhesions  or  exee.ss 
of  free  fluid. 

Heart:  325  grams.  Normal  in  size,  shape, 
and  position.  Dissection  of  the  organ  shows 
no  evidence  of  [lathology. 

Lungs:  The  left  weighs  600  and  the  right 
690  grams.  The  dorsal  half  of  the  lung  on 
each  side  is  acutely  involved  in  .small  lesions 
slightly  firmer  than  the  surrounding  lung  tis- 
sue and  remaining  slightly  raised  above  the 
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general  surface  on  section.  Very  little  IluiJ 
is  scraped  away  from  tlie.se  surfaces,  but  it 
consists  ])artly  of  gray  material  interpreted 
as  pus.  The  tracheobronchial  mucosa  is 
slightly  congested.  The  tracheobronchial 
lymph  nodes  are  normal. 

Spleen  : 75  grams.  Normal  in  size,  shape 

color,  and  consistence. 

Pancrem:  110  grams.  Normal  in  size, 

shaiie,  color,  and  consistence.  There  is  no 
scar  tissue  involving  the  organ. 

Liver-.  1,720  grams.  Normal  in  size,  shape, 
and  jHisition.  The  dia])hragmatic  .surface  is 
.slightly  roughened  with  fibrous  adhesions. 
.Multiple  sections  through  the  liver  show  nor- 
mal red-brown  liver  substance  without  prom- 
inence of  the  markings.  The  gallliladder  is 
ab.sent  and  the  gallbladder  bed  contains  an 
abundance  of  scar  ti.ssue. 

(rdtitro-I ntestinal  Tract : The  esophagus  is 
normal.  The  ga.stric  musosa  is  hypertrophied. 
A jiortion  of  the  stomach  has  been  reseeteil 
from  the  greater  curvature  proximal  to  the 
Iiylorus.  The  line  of  suture  is  intact  and  a]>- 
pears  to  be  in  a normal  condition  of  early 
healing.  A portion  of  i)roximal  je.piuum,  for- 
merly incorporated  in  a gastro-jejunostomy, 
has  been  resected  and  the  continuity  of  the 
jejunum  restored.  This  wound  also  appears 
to  be  in  a satisfactory  condition,  although 
there  is  a small  area  of  necrosis  in  some  of  the 
adjacent  fat.  At  a more  distant  point  in  the 
jejunum,  a rubber  catheter  has  been  inserted 
into  the  lumen  and  extended  through  a .stab 
wound  in  the  left  lower  quadrant.  There  is 
no  evidence  of  leakage  around  this  wound.  The 
ileum  appears  normal.  The  ai)pendix  is  ab- 
luent and  scar  tissue  is  present  in  its  {)lace. 
A mid-transverse  colostomy  recently  i>erform- 
ed  is  in  a .satisfactory  condition  and  there  is 
no  evidence  of  leakage.  The  sigmoid  and  rec- 
tum are  normal. 

Adrenal  The  medullary  ])ortion  is  friable. 

Ih-inarji  Orpans:  The  kidneys  are  similar 

and  are  api)roximately  normal  in  size,  sha])e, 
and  position.  The  capsule  is  thin  and  strii)s 
spontaneously  from  a normal  smooth  gray  sur- 
face. The  color  is  somewhat  paler  than  nor- 
mal and  the  cortex  averages  0.7  cm.  in  thick- 
ne.ss.  Calices,  pelves,  ureters,  and  bladder  are 
normal. 


(tcnital  Oryans:  (.fro.s.sl.y  normal. 

Aorta:  Smooth  and  elastic  throughout. 

Microscopic  : Heart — normal.  Lung.s — the 

bronchi  and  the  immediately  surrounding- 
alveoli  are  frecpiently  tilled  with  purpuleut 
exudate  and  fibrin.  The  blood  vessels  are  con- 
gested. Spleen — normal  Pancreas — n o r m a 1 
Kidney — Thei'e  is  slight  edema  and  the 
tiibides  occasionally  contain  hyaline  casts. 

Comment 

In  reviewing  this  case  in  an  attenq)t  to  de- 
termine how  a fatal  outcome  could  have  been 
avoided,  sevei'al  features  j)re.sent  themselves. 
Despite  the  noi-mal  tindings  in  blood  chem- 
istry ileterminations  on  admission,  it  must 
be  kept  in  mind  that  in  chronic  malnut i-ition 
total  circulating  blood  volume,  and  therefore 
total  blood  i>roteins  and  chlorides  may  be  ser- 
iously depleted  although  the  concentrations 
of  these  constituents  a])pears  to  lie  within  nor- 
mal limits,  d'hat  this  may  apply  to  the  case 
presented  seems  to  be  a logical  conclusion  in 
view  of  the  fact  that  the  ])atient's  red  blood 
count  was  over  5,01)0,000  on  admi.ssion,  de- 
noting a degree  of  hemoconcentration.  This 
may  account  for  the  low  resistance  of  the  ])a- 
tient  to  his  pneumonic  infection  and  his  ])Ost- 
operative  hypochloremia. 

It  is  noteworthy  that  this  ])atieid  was  con- 
sidered to  be  in  surprisingly  good  condition 
on  admi.ssion,  and  was  therefore  operated  up- 
on the  third  hosi)ital  day.  lie  would  no  doubt 
have  been  included  in  Group  1 of  Gray  and 
Sharpe's  reported  series.  IMore  intensive  and 
prolonged  i>reparation  was  probably  indica- 
ted. The  significance  of  the  basal  rales  heard 
on  admission  .should  have  been  more  intensive- 
ly studied  and  treated  if  ])ossible.  It  is  diffi- 
cult to  evaluate  the  importance  of  the  finding 
that  the  ])atient  was  Rh-negative. 

Summary 

A case  of  gastro-jejuiiocolic  fistula  is  re- 
ported. An  attempt  is  made  to  deteimiine 
where  eri-ors  of  omission  and  (‘ommission 
may  have  contributed  to  the  fatal  outcome.  A 
summary  is  made  of  recent  literature  on  the 
subject. 

Indebtedness  is  gratefully  acknowledged  to  Dr. 
James  G.  Spackman  and  Dr.  Joseph  Attie  for  invaluable 
assistance  in  preparation  of  this  report. 
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SURGERY  IN  THE  TREATMENT  OF 
ACUTE  MASSIVE  HEMORRHAGE 
FROM  PEPTIC  ULCER 

David  R.  Bryan,  M.  D. 

Wilmington,  Del. 

Since  1931,  when  Finsterer'^  focnsed  atten- 
tion on  the  isnbjeet,  innch  has  been  written 
about  the  role  ot  surgery  in  the  treatment  of 
patients  undergoing  critical  massive  gastric 
hemorrhage.  It  is  our  purpose  to  comment  on 
selected  articles  and  to  present  a recent  ease 
successfrdly  treated  by  surgery. 

In  a comprehensive  survey  at  the  Knicker- 
bocker llosiiital,  Bohrer^  outlines  a regime  for 
management  of  acute  massive  hemorrhage,  in 
which  the  diagnosis  of  bleeding  peptic  ulcer 
can  be  made  with  reasonable  certainty,  and 
compares  the  results  of  conservative  and  oper- 
ative treatment.  A blood  count  of  less  than 
2,000,000  red  cells  and  less  than  35%  hemoglo- 
bin was  the  arbitrary  criterion  for  massive 
hemorrhage. 

Oteneral  management,  as  outlined  by  Bohrer, 
consists  in:  (1)  freipient  pulse  rate  and  blood 
pressure  readings;  immediate  treatment 
of  shock  if  present;  (3)  passage  of  a Levine 
tube  at  the  earliest  ])ossible  occasion  for 
gentle  lavage  of  the  stomach;  (4)  optional  use 
of  roentgenologic  examination;  (5)  immedi- 
ate typing  and  cross  matching  of  blood  donors 
and  olitaining  a large  reserve  of  compatible 
blood;  (G)  a bland  acid-neutralizing  diet. 
Emi>hasis  is  placed  on  the  value  of  the  Levine 
tube,  both  for  diagnostic  value  in  promptly 
indicating  the  recurrence  of  fresh  blood  in  the 
stomach,  and  in  overcoming  the  nausea  and 


* From  the  Department  of  Surgery,  Memorial  Hospital. 


vomiting  which  result  from  large  amounts  of 
blood  and  clots  in  the  stomach.  If  there  is 
clinical  evidence  of  continued  bleeding,  a 
transfusion  is  given  promptly.  A further 
drop  in  the  red  cell  count  after  transfusion  is 
considered  an  indication  for  surgery. 

Comparing  the  mortality  of  Bohrer’s  eases 
of  acute  massive  hemorrhage  treated  conser- 
vatively with  that  of  similar  cases  treated  by 
subtotal  gastrectomy  during  the  course  of  ac- 
tive bleeding  (see  Table  I)  shows  that 
patients  in  the  older  age  group  had  a better 
chance  of  recovery  if  treated  by  subtotal  gas- 
trectomy, particularly  if  the  bleeding  were 
duodenal  in  origin,  while  the  patients  in  the 
younger  age  group  did  much  better  when 
treated  conservatively. 

Bohrer  eonelndes  that  in  selected  patients 
45  years  and  older  with  acute  massive  hem- 
orrhage of  duodenal  origin,  gastrectomy  is 
the  operation  of  choice.  Early  operation  be- 
fore repeated  exsangnination  occurs  is  essen- 
tial tor  lowered  mortality,  and  the  use  of  a 
regime  including  supportive  therapy,  trans- 
fusion, and  the  Levine  tube  are  valuable 
adjuncts. 

Pfeiffer^'  emphasizes  that  the  mortality  is 
much  greater  during  the  second  and  third  epi- 
sodes of  hemorrhage  than  during  the  first  epi- 
sode, giving  mortality  of  2yo%  to  5%  for  pa- 
tients operated  upon  within  24  hours  of  the 
first  hemorrhage,  contrasted  with  31%  for 
patients  operated  late  during  massive  hemor- 
rhage. He  favors  conservative  surgery;  i.  e., 
gastro-duodenotomy  rather  than  gastrectomy 
during  the  period  of  active  bleeding.  Cases 
of  duodenal  ulcer  are  more  likely  to  be 
benefited  by  immediate  surgery  than  are  cases 
of  gastric  ulcer.  Careful  selection  of  cases 
and  cooperation  with  the  medical  man  in 
auxillaiy  treatment  are  important  adjuncts. 

Payne®  comments  on  the  usefulness  of  sur- 
gery in  the  treatment  of  recurrent  massive 
hemorrhage  of  nicer  origin,  or  treatment  of 
any  massive  gastric  hemorrhage  in  the  pres- 
ence of  a chronic  nicer  penetrating  into  the 
pancreas.  Welch  and  Ynnich"  discuss  the 
problem  broadly,  pointing  out  that  by  careful 
selection  of  cases  among  the  elder  age 
group  for  surgery  many  lives  can  be  saved. 
The  reader  is  also  referred  to  the  symposium 
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Table  i 


From  the  Knickerbocker  Hospital 
Mortality  (%)  in  Patients  with  Acute 
Alassive  Gastric  Hemorrhage 


45  yrs.  & 
older 

Less  than 
45  yrs.  old 

Treated  by  subtotal  gastrec- 
tomy during  period  of  active 
bleeding 

26% 

18.5% 

Treated  conservatively  

27% 

9% 

Treated  by  subtotal  gastrec- 
tomy during  period  of  active 
bleeding 

14.5% 

17.5% 

_J  o 

O ;2_I 

Treated  conservatively 

22% 

6.5% 

of  the  J.  A.  M.  AJ  and  to  a later  article  by 
Finsterer-  for  further  illuminating  discussion. 

Case  Report 

No.  16533,  admitted  November  23,  1945,  to 
the  surgical  service  of  James  G.  Spackman, 
Al.D.,  and  discharged  January  1,  1946. 

Chief  complaint : Hematemesis  and  syncope. 

II  istory  of  present  illness:  The  patieut  is  a 
48-year-old  white  man  with  a chronic  ulcer 
history  which  includes  two  perforations  and  a 
gastro-enterostoniy.  During  the  two  months 
preceding  admission,  his  epigastric  pain  liad 
been  more  severe  than  previously.  Early  on 
the  day  of  admission,  he  felt  weak  ami  nau- 
seated. At  6 a.  m.  he  vomited  a large  amount 
of  blood  and  clots,  and  fainted.  During  the 
afternoon  his  general  condition  improved,  Init 
late  in  the  evening  he  felt  weak  again  and  at 
10  p.  m.  he  vomited  more  IJood.  He  was  ad- 
mitted to  this  hospital  at  11 :30  p.  m. 

Past  History  : Patient  first  had  symptoms  of 
duodenal  ulcer  in  1923.  In  1924  he  was  oper- 
ated upon  for  closure  of  perforated  ulcer.  In 
1928  he  had  a isecond  perforation,  following 
which  he  developed  empyema  and  had  a tho- 
racotomy. In  1931  he  had  a posterior  gastro- 
jejunostomy. During  the  intervening  years 
his  symptoms  persisted  with  remissions  and 
exacerbations. 


Physical  exa minution  : Revealed  a restless 
middle-aged  man  who  was  obviously  in  a state 
of  collapse.  Temperature  97.5,  pulse  16U,  res- 
pirations 25,  blood  pressure  70/ oO.  ,Skin  was 
warm,  pale,  and  pasty  in  color.  There  was 
no  i)erspiration.  Gonjunctivae  showed  mark- 
ed iiallor.  Heart  sounds  were  remarkalile  only 
for  the  rapid,  regular  rhythm,  bungs  were 
res(jnant,  with  no  rales.  The  al)domen  was 
•soft  to  iialpation.  There  was  a well-healed 
upi)er  midline  scar  and  a light  thoracotomy 
scar. 

Treattnenl : A Levine  tube  was  passed  im- 
meiliately  and  yiehkal  coffee  ground  material 
and  lilood  clots.  The  patient  was  ])laced  in 
Trendelenburg  position,  oxygen  was  adminis- 
tered by  nasal  catheter,  intravenous  fluids 
were  started,  and  Wangensteen  suction  attach- 
ed to  the  Levine  tube.  Alorphia  was  given  to 
allay  restlessness.  Simultaneously  several 
units  of  frozen  plasma  were  (piickly  thawed. 
The  patient  was  typed  and  a large  number  of 
blood  donations  were  i»ret)ared  during  the 
ensuing  hours. 

Coarse:  P>y  morning,  following  900  cc.  of 
plasma  and  1,000  cc.  of  IJood,  the  patient's 
general  cimdition  was  good.  He  was  given 
cracked  ice  and  sips  of  water  by  mouth  and 
the  Wangensteen  returns  were  clear.  His 
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liloud  pressure  stabilized  at  120,  70  and  the 
remainder  of  his  first  hospital  day  was  un- 
eventful. ( )u  the  morning  of  the  second  hos- 
l)ital  day  he  complained  of  feeling  weak  but 
appeared  com  fortalile ; color  was  good;  blood 
pressure  llb/or);  pulse  100;  and  Wangensteen 
returns  were  clear.  The  morning  laboratory 
woi’k  showed  0,7(10.000  red  cells.  66%  hemo- 
globin, 11,000  white  cells,  and  a negative 
urinalysis,  lie  was  placed  on  a licpiid  diet  in- 
cluding milk,  and  was  given  barbiturate 
.sedation. 

(In  the  morning  of  the  third  hospital  day. 
the  patient  was  visited  by  the  surgeon  at  8:30 
a.  m.  and  his  condition  was  unchanged  at  that 
time.  At  9:30  a.  m.  the  patient  abruptly  be- 
came restless.  The  Wangansteen  yielded  large 
ipiantities  of  fresh  blood  and  the  i)ulse  be- 
came ra|ud.  The  blood  pressure  dropped  to 
70/7)0,  pi'ofuse  diaphoresis  followed,  the  skin 
becoming  ashen  gray  in  color.  Within  lb  min- 
utes a blood  transfusion  was  running  into  one 
arm  and  glucose  saline  into  the  other.  Dur- 
ing the  morning,  the  patient  received  l,b00  cc. 
of  whole  blood  and  3 units  of  plasma.  Dy  11 
a.  m.  the  general  condition  was  imiiroved. 
pulse  100,  skin  warm,  and  the  Wangensteen 
return  contained  coffee  ground  material  and 
clots,  but  no  fresh  blood.  Preparations  were 
made  for  operation,  the  sii])pl,v  of  fresh  blood 
again  being  re])leuished. 

At  2 p.  m.  the  patient  had  another  massive 
hemorrhage,  this  time  vomiting  his  Levine  tube 
and  a very  large  (piantity  of  fresh  blood,  lie 
was  rusheil  to  the  oiierating  room  where  he 
had  further  massive  hemateme.sis.  The  [nilse 
and  blood  ])ressure  were  comiiletely  unob- 
tainable. Fluids,  plasma,  and  whole  blood 
were  administered  by  means  of  a Kauft'man- 
Luer  rai)id  transfusion  set  under  pressure 
(See  Fig.  1 ).  A total  of  3,750  cc.  (7i,4  units) 
of  whole  blood  and  2,500  cc.  of  other  fluids,  in- 
cluding ])lasm;i  and  calcium  lactate  (to  offset 
ill  effects  of  citrate  accompanying  transfu- 
sion), were  given  in  the  operating  room 
within  a period  of  three  hours.  Pulse  and 
blood  pressure  became  perceptible  during  the 
ojierative  procedure. 

Operatiun : Anterior  gastrotomy  to  locate 
bleeding  marginal  ulcer.  Resection  of  8 cm. 
of  je.iunum,  including  a deep  marginal  ulcer 


with  a crater  slightly  over  1 cm.  in  diameter. 
Anastomosis  of  the  proximal  and  distal  seg- 
ments, end  to  side.  Closure  of  the  opening  in 
the  posterior  gastric  wall  where  the  previous 
gastro-je.junostomy  was  taken  down.  Closure 
of  an  anterior  wall  gastrotomy  opening  for 
digital  exploration  of  the  afferent  and  effer- 
ent je.iiinal  loops.  Jejunostomy. 

Postoperative  course:  The  patient’s  general 
condition  after  operation  was  good.  Three 
weeks  postoi)cratively  he  was  having  some 
gastric  retention,  but  barium  taken  by  mouth 
readily  pa.s.sed  to  the  colon  in  one  hour. 
Patient  was  discharged  on  his  thirty-sixth 
postoperative  day.  Subsecpient  gastrectomy 
is  contemplated. 

Summary 

Comment  is  made  on  recent  interest  in  sur- 
gical treatment  of  massive  gastric  hemorrhage 
of  nicer  origin  and  on  general  agreement  that 
its  chief  value  is  in  selected  cases  of  patients 
of  45  years  of  age  or  older.  A case  is  pre- 
.sented  in  which  extensive  operation  was  car- 
ried out  successfully  in  the  ])resence  of  acute 
recurrent  exsanguinating  gastric  hemorrhage 
originating  in  a marginal  ulcer.  The  proce- 
dure was  well  tolerated  and  was,  with  reason- 
able certainty,  life-saving.  Emphasis  is  placed 
on  the  importance  of  having  large  quantities 
of  whole  blood  available  and  of  giving  it  by 
rai)id  transfusion  method  when  necessary. 
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Due  to  improved  methods  of  case-finding 
and  more  widespread  knowledge  about  the 
disease,  tuberculosis  did  not  increase  in  this 
country  during  the  war,  though  it  rose  to 
alarming  proportions  in  Europe  and  Asia. 
Nevertheless,  it  is  deplorable  that  tuberculosis 
took  more  than  205,000  American  lives  during 
the  war  years. — Harry  S.  Truman. 
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MYCOSIS  FUNGOIDES 

Keport  oe  Case  With  Clinical 
AND  Postmortem  Findings* 

J.  F.  Hynes,  M.  I).,  and  C.  K.  Wintrup,  H.  I). 

Wilmington,  Del. 

A case  of  mycosis  fiingoides  is  pre.sented 
for  review  because  of  its  interesting  history 
and  clinical  picture,  the  relative  rarity  of  the 
disease,  and  the  downhill  cour.se  of  the  patient 
after  the  onset  of  the  tumor  .stage,  in  spite  of 
Iiartial  regression  of  the  lesions  with  deep 
x-ray  therapy. 

Case  History 

M*i‘s.  A.  G.,  white,  female,  age  47,  was  first 
Been  in  this  hospital  in  August,  ]9‘29,  for  re- 
current abdominal  enlargement,  a dragging 
sensation  in  right  loin,  and  freipient  urina- 
tion. A subtotal  hysterectomy,  bilateral  sal- 
pingo-oophorectomy  and  ajipendectomy  was 
performed  for  jiajiillary  cystadenoma  of  the 
right  ovary. 

In  January,  1936,  the  patient  received  su- 
pei-ficial  x-ray  therajiy  (140  kv.2r)00i-)  in  the 
Carpenter  Memorial  Clinic  for  a basal  cell 
carcinoma  of  the  forehead.  At  periodic 
check-ui)s  she  had  no  evidence  of  disease  until 
seen  again  in  Carpenter  (Memorial  Clinic  in 
June,  1941,  because  of  a minute  lesion  in  mid- 
line of  lower  li]).  Nothing  was  done  on  this 
visit,  and  she  was  not  seen  until  June,  1944. 
when  a small  carcinoma  on  the  upper  li|)  near 
the  philtrum  just  above  the  vermilion  border 
was  excised  under  local  anesthesia.  The 
pathological  report  was  squamous  cell  carci- 
noma of  the  face.  In  March,  194.'),  she  had  a 
recurrence  of  the  lesion  in  the  upper  lip,  and 
she  was  admitted  to  the  hospital  for  excision 
of  the  left  half  of  the  ui)i)er  lip  and  cheilo- 
])lasty.  The  i>athol()gical  rc])ort  was  s(pia- 
mous  cell  carcinoma,  grade  2,  of  lip. 

Her  next  admi.ssion  was  in  .Inly,  194b,  at 
which  time  she  complained  of  generalized 
skin  eruiition,  with  extreme  itching,  of  two 
months’  duration.  Further  (piestioning  dis- 
clo.sed  that  the  skin  lesions  luul  been  present 
for  about  three  years,  and  had  progressively 
gotten  wor.se,  but  there  had  been  some  remis- 
sions and  exacerbations.  Previous  to  this  ad- 
mi.ssion the  skin  condition  had  been  diagnosi'd 
and  treated  as  psoriasis. 

* From  the  Department  of  Medicine  and  the  Carpenter 
Memorial  Clinic,  Memorial  Hospital. 


On  examination  the  skin  lesions  wei'e  bright 
I'cd,  maculo-i)apular  areas  with  indui'ated, 
edematous  margins.  The  face  and  arms  wei'e 
covered  more  profusely  than  other  areas. 
There  was  no  evidence  of  secondary  iideetion. 
'Phere  was  a subcutaneous  cystic  mass  about 
three  cm.  in  diameter  protruding  fi'om  the 
iiiiilliiie  of  nock  with  evidence  of  pressure 
necrosis  o\'er  the  anterior  portion.  .Mass  was 
movable,  smooth,  and  hard.  'Phe  remaindei 
nf  physical  examination  was  within  normal 


Fig.  1 — A.  G.,  age  47,  showing  the  subcutaneous 
cystic  mass  of  the  neck. 

limits.  'Phei'c  was  no  superficial  adeiio])athy 
and  no  abdominal  ma.sses. 

Admission  temperature  was  9h.6  F.,  ]>lus 

S.S,  res])irat ions  24.  The  blood  count  was:  1H>C 
tl.bb,  WB('  6100,  10. b gms.  of  hemoglobin. 
I )i  f fennit  iai  showed  72'/  imitui'c  lunit  rophiles. 
4'/  yonng  neutrophiles.  22'/  lymphocytes, 
and  2'/  ('osinophiles.  Blood  serology  was 
negativ(‘.  Frinalysis  was  within  normal 
limits,  blood  urea  nitrogen  IS.mgm.'/,  and 
cholesterol  176  mgm.'/  Biojisy  of  mass  in  the 
neck  w;is  reported  as  1 vm|)hosa reoma  of  skin. 

Hospital  ('oars(  : She  was  a patient  here 

from  .Inly  2b.  194b,  until  her  death  on  Decem- 
ber 30,  l!)4b.  During  this  period  she  was 
given  supportive  treatment,  along  with  small 
doses  of  deep  x-ray  therapy,  which  was  started 
on  August  3.  194b.  The  skin  lesions  at  first 
res])onded  well  to  x-ray  tlier;i])y.  becoming 
less  in  number  and  less  marked.  The  skin  at 
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no  time,  however,  was  entirely  free  from  the 
lesions. 


X-nnj  TlieraiMj:  The  patient  was  given 
x-ray  therapy  to  the  entire  body,  which  was 
marked  off  into  four  large  segments,  anter- 
iorly and  po.steriorly,  for  treatment  purposes. 
A daily  dose  of  ‘do  to  oOr  was  given  to  one  seg- 


ment, treating  each  area  in  rotation  until  about 
dOUr  had  been  given  to  the  entire  body.  At 
this  point  leukopenia  and  purpuric  manifesta- 
tions made  it  necessary  to  discontinue  general 
bod\-  irradiation.  Thereafter,  x-ray  waH  given 
symptomatically,  treating  only  the  most  promi- 
nent lesions  ( es^jecially  the  face  and  head)  and 
those  over  liody  prominences  where  pressure 
necrosis  threatened. 


Area  of  Body  Voltage  Filter 

B-head  and  shoulders,  anterior  200  0.5  cm. 

C-thorax  and  up23er  2-3  abdomen, 

anterior  200 

D-lower  abdomen  and  thighs, 

anterior  200 

E-head  and  shoulders,  posterior  200 
F-thorax  and  uioper  2/3  abdomen, 


r 

600 


100 

100 


IDOSterior  

...  200 

100 

G-buttocks  and  jjosterior  thig 

hs  200 

500 

H-lower  legs,  posterior  

...  200 

” 

200 

I -lower  legs,  anterior  ......... 

...  200 

” 

200 

J-hands  and  forearms  

...  200 

” 

200 

K-forearms  and  upper  arms 

....  200 

” 

400 

L-right  iliac,  superior  spine: 
center  

’...  140 

none 

900 

Al-right  lateral  thorax  and 
axilla  

....  140 

none 

900 

N-left  lateral  thorax  and 

axilla  

....  140 

none 

900 

B through  K given  in  August  and  September;  re- 
mainder in  October. 


On  September  Td  it  was  noted  that  the  pa- 
tient had  developed  marked  petechial  hemor- 
rhages. Daltoratory  findings  on  this  date 
were:  normal  prothrombin  time,  blood  plate- 
lets 117. bOO,  coagulation  time  four  minutes, 
Itleeding  time  16  minutes,  KBU  3,550,000, 
W1‘>C  3,000,  hemoglolnn  5d%.  By  September 
dl  there  was  a leukopenia  of  1,350  and  a 
hemoglobin  of  37%.  Blood  platelets  then 
were  ‘28,100.  Retieulogen  1 cc.  was  prescrilied 
twice  weekly  for  this  condition. 


In  spite  of  the  leukopenia,  occasional  x-ray 
treatments  were  given  to  the  more  prominent 
and  painful  lesions  until  the  latter  part  of 
( tetober.  At  this  time  many  of  the  larger 
lesions  underwent  necrosis  and  ulceration, 
and  there  was  a moderate  generalized  lym- 
phadenopathy.  Since  the  lesions  no  longer 
showed  much  regression  from  treatment, 
roentgen  therapy  was  discontinued.  The 


leukocyte  count  returned  to  noi’mal  after  dis- 
continuance of  x-ray,  the  last  WBC  being 
6100,  with  a differential  showing  a slight  in- 
crease in  lymphocytes.  The  blood  platelets, 
however,  never  returned  to  normal,  the  last 
count  being  19,350.  Death  occurred  Decem- 
ber 30,  1945. 

Necropsy 

The  skin  lesions  described  on  admission 
were  very  extensive  and  confluent,  covering 
almost  the  entire  body.  Many  were  exten- 
sively necrotic,  particularly  over  bony  prom- 
inences. 

Lungs — Right  greatly  congested,  weighing 
twice  that  of  left. 

Gastro-intestinal — Sigmoid  portion  con- 
tained numerous  divei'ticuli. 

Lymph  nodes — Generalized  lymphadenopa- 
thy,  which  on  sectioning  grossly  appeared  pale 
and  firm. 

Remainder  of  gross  examination  was  nor- 
mal. 

Microscopic — Section  from  one  of  the  skin 
lesions  showed  a massive  infiltration  of  cells 
ranging  from  size  of  lymphocytes  to  slightly 
larger.  Nuclei  were  round  and  stained 
solidly.  This  was  consistent  with  lymphosar- 
coma of  skin. 

Lymph  nodes — The  tracheobronchial  nodes 
were  normal.  All  others  showed  solid  infil- 
tration by  tumor  similar  to  that  in  the  skin. 

Bone  nuirrow — Markedly  atrophic,  with 
little  evidence  of  blood  formation. 

Remainder  of  sections  normal. 

Anatomical  Diagnosis — Mycosis  fungoides. 

Comment 

.Strattoid  has  had  good  results  with  the  use 
of  radioactive  phosphorus  (prepared  in  cyclo- 
tron) . lie  has  given  two  millicuries  by  mouth 
with  a similar  dose  repeated  in  tw'o  weeks.  His 
cases  have  shown  a remarkable  improvement 
in  the  skin  eruption,  particularly  those  eases 
in  the  premycotic  stage.  Perhaps  this  treat- 
ment, combined  with  x-ray  therapy,  would 
prove  more  beneficial  in  cases  of  mycosis  fun- 
goides than  x-ray  alone. 

The  disease,  typically,  runs  a progressive 
eour.se  which  may  be  divided  into  four  stages : 
(1)  general  pruritis,  (2)  nondescript  erythe- 
matous, eczematous,  or  psoriasiform  erup- 
tions, also  called  premycotic  stage,  (3)  infil- 
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trated  iiiaques,  and  (4)  tunioT  stage.  Dos- 
trovsky-  reports  a ca.se  in  which  he  treated  the 
symptoms  of  iioikiloderma  atrophicans  vas- 
culare as  an  initial  .symptom  of  myco.sis  fun- 
g'oides  and  he  classifies  this  as  a premycotic 
stage  of  the  disease.  The  disease,  per  se,  may 
begin  in  any  of  the  above  stages,  and  exist 
without  the  others.  Our  case  presumably  liad 
a long  premycotic  stage.  The  .skin  infiltration 
and  tumor  formations  apiiarently  began  two 
months  before  admission.  Eeview  of  the  .skin 
.sections  from  the  operation  four  months  be- 
fore admission  showed  no  lymphosarcoma  in- 
filtration. 

Sl'MM.VRY 

1.  A case  of  mycosis  fungoides  is  pi'c- 
sented. 

2.  Myco.sis  fungoides  may  simulate  psori- 
asis before  it  ilevelops  into  the  premycotic 
stage. 

8.  Two  skin  bio[>sies  done  befoi’e  last  ad- 
mission were  diagnosed  as  s(iuamous  cell  car- 
cinoma of  the  face,  but  no  evidence  cd’  lympho- 
sarcoma was  noted. 

4.  It  has  been  shown  that  the  iialient  d(‘- 
veloped  three  distinctly  differeni  tumoi's 
during  her  lifetime;  namely,  paiiillary  cysta- 
denoma  of  ovary,  s(puunous  cell  carcinoma  of 
skin,  and  lympho.sarcoma  of  skin. 

T).  It  is  believed  that  x-ray  therapy  is  the 
treatment  of  choice.  Hvidence  jMiints  to  the 
jiossibility  of  the  use  of  radioactive  |)hos- 
phorus  for  treatment  of  the  disease. 
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KAPOSI'S  VARICELLIFORM  ERUPTION 

C.  K.  WiNTRUP,  M.  D., 
Wilmington,  Del. 

Kaposi’s  varicelliform  eruption  was  first 
described  in  1887  by  Kaposi^  as  a complica- 
tion of  eczema.  IMore  descriptive  names  have 
been  instituted  since  that  time,  but  basically 
the  original  idea  has  not  changed.  Opinions 
van’  as  to  the  etiology,  but  all  observers,  ac- 
cording to  Connor-,  agree  that  the  clinical 
manifestations  are  characterized  by  fever  and 
liustiilar  umbilieated  lesions  superinpiosed  on 

* From  the  Department  of  Medicine,  Memorial  Hospital. 


a previously  existing  eczema,  usually  infan- 
tile in  type.  This  is  brought  out  again  in  the 
case  presented  here. 

Case  Rupoirr 

W.  white,  male,  age  14  months,  was  ad- 
mitted on  September  27,  1945,  as  a case  (d  in- 
fantile eczema,  which  was  diagnosed  on  a ])re- 
vious  admi.ssion  to  this  hospital.  Pliysical  ex- 
amination showed  ;i  child  with  extensive  ecze- 
matoiil  dermatitis  of  the  infantile  eczema 
tyiie.  Large  discrete  umbilieated  ])ustiiles. 


Fig.  I — W.  J.,  age  14  months.  The  skin  lesions 
as  they  appeared  on  last  admission  to  the  hospital. 

with  inflammatory  areolae,  were  jire-sent  in 
some  areas,  particularly  the  face  and  extriuni- 
ties.  There  was  marked  inguinal  and  cerx  ical 
adenopathy,  bilateral.  The  heart  and  lungs 
w('re  noi'inal.  Temperature  104°  F.  I'cctally. 
Accessory  clinical  findings  were:  RH(J  4,550,- 
000;  WHC  18,400;  hemoglobin  87'/  ; and  a 
differential  within  normal  limits.  Voided 
si)ecimen  of  urine  showed  slight  trace  of  al- 
bumin and  2-4  WB(  ' IIPF. 

Hospital  course — The  child  was  |ilac(‘d  on  a 
SoPee  diet,  coidinuous  Dakin's  solution  com- 
pi’esses,  and  oral  penicillin  in  do.sage  vai'ying 


Delaware  State  Medical  Journal 


April,  1946 


S6 

i'rom  8,000  to  15,000  units  every  four  hours. 
After  72  hours  there  was  little,  if  any,  change 
clinically  in  the  skin  lesions,  and  the  treat- 
ment was  discontinued.  On  October  3 he  had 
an  acute  toxic  reaction,  with  his  temperature 
rising  to  106.3^  F.,  with  a peak  of  108°  P.  rec- 
tally.  Oxygen  therai>y  was  given  for  the  ex- 
treme cyanosis  and  rapid,  shallow  respira- 
tions. Prognosis  at  this  time  was  very  grave. 


Fig.  2 — The  same  lesions,  more  highly  magnified. 


On  the  same  date  sulfonamide  therapy  was 
hegnn,  in  the  form  of  siilfathiazole  cream 
locally  and  sulfadiazine,  6.6  grams  every  four 
hours  orally,  and  continued  for  eight  days. 
Under  this  regime  the  tense  pustules  began  to 
flatten,  the  inflammatory  reaction  lessened, 
and  the  appearance  became  that  of  any  ordi- 
nary pyogenic  dermatitis.  At  the  same  time 
there  was  a corresponding  reduction  in  tem- 
perature. The  WBC  dropped  from  60,000  to 
15,000.  Urinary  output  was  always  adequate, 
and  no  sulfonamide  ciystals  or  urinary  casts 
Avere  demonstrated.  Satisfactory  sulfadiazine 


blood  levels,  varying  from  11.7  mgm.%  to 
5.2  mgm.%,  were  maintained  on  oral  therapy. 
Staphylococcus  aureus  was  isolated  from  the 
skin  lesions.  Blood  culture  during  acute 
febrile  course  revealed  no  growth  in  five  days. 
Convalescence  was  uneventful,  and  the  child 
was  discharged  after  38  days  in  the  hospital. 
All  lesions  were  healed,  but  there  remained 
moderate  scarring  about  the  face  and  neck. 

Comment 

A case  of  Kaposi’s  varicelliform  eruption 
has  been  presented,  occurring  in  a known  in- 
fantile eczema  subject.  The  pertinent  points 
were  the  marked  toxemia  as  evidenced  by  the 
extreme  temperature  of  108°  F.  rectally,  a fail- 
ure of  response  to  penicillin,  and  the  prompt 
imi)rovement,  resulting  cure,  with  sulfona- 
mide therapy.  Connor-  reports  on  three  pa- 
tients in  which  the  sulfonamides  were  used. 
There  was  prompt  and  spectacular  recovery 
in  two  of  the  three. 
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Streptomycin 

Streptomycin,  one  of  the  most  promising 
of  the  new  anti-biotics  following  on  the  heels 
of  penicillin,  was  first  extracted  from  an 
organism  found  in  the  throat  of  a chicken. 
It  has  been  found  effective  against  many  of 
the  gram-negative  bacteria  unaffected  by 
either  penicillin  or  the  sulfa  drugs,  as  well 
as  against  bacteria  responsible  for  lobar 
pneumonia,  contagious  abortion,  type  B 
paratyphoid,  dysentery,  tularemia,  relapsing 
fever  and  infectious  jaundice.  But  the  most 
exciting  investigations  concern  the  use  of 
streptomycin  against  tuberculosis  infection. 

Dr.  Charles  ^Y.  IMushett,  Merck  Institute 
for  Therapeutic  Research,  stressed  the  fact 
that  results  so  far  are  largely  based  on  lab- 
oratory experiments  with  isolated  bacteria 
and  infected  laboratory  animals.  Clinical  tests 
on  humans  are  still  relatively  few  in  num- 
ber. Dr.  IMushett,  however,  cited  the  work  of 
Reimann,  who  reported  clinical  improvement 
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in  three  of  five  patients  treated  with  strepto- 
mycin in  the  late  stage  of  typhoid,  and  Him 
shaw  and  Feldman's  preliminary  report  on 
the  treatment  of  33  tubereiilons  patients.  Re- 
sults in  both  eases  were  considered  “very  en- 
couraging” but  with  the  warning  added  that 
“No  one  as  yet  actually  knows  what  the  final 
judgment  wall  be. ' ’ 

Dr.  Mushett  recalled  that  “the  principle  of 
antibiotic  action,  namely  that  involving  antag- 
onisms between  various  species  of  organisms, 
has  been  known  since  the  time  of  Pasteur.’' 
Substances  capable  of  killing  disease  germs 
are  produced  by  bacteria,  molds,  algae,  high- 
er plants  and  animals.  In  the  saliva  and 
tears  of  man,  for  example,  the  antibiotic  agent 
lysozyme  is  present.  Penicillin,  although  the 
least  toxic  of  the  antibacterial  ehemo-thera- 
peutie  agents,  nevertheless  lacks  in  activity 
against  most  of  the  gram-negative  liacteria. 
In  1944,  after  years  of  research.  Dr.  Selman 
P.  Waksman  and  his  co-workers  announced 
the  discovery  of  streptomycin,  which,  next  to 
penicillin,  is  one  of  the  least  toxic  chemother- 
ai)eutic  agents  known. 

Dr.  Mushett  described  streptomycin  as  an 
organic  base,  very  soluble  in  water,  whose 
formula  appears  to  be  CoiIIstNRJij.  Unlike 
penicillin,  it  is  chemically  stable  and  therefore 
not  destroyed  to  any  appreciable  extent  in 
the  gastro-intestinal  tract.  When  taken  by 
mouth,  however,  very  little  is  absorbed  into 
the  blood  stream,  so  that  in  treating  infections 
outside  the  intestinal  tract,  intravenous,  in- 
tra-muscular  or  .mbcutaneous  administration 
is  indicated. 

“In  general,”  said  Dr.  Mushett,  “strepto- 
mycin is  bacterio-statie  in  low  concentrations 
and  bactericidal  in  high  concentrations.” 


Hercules  Appointee 

Dr.  Howard  L.  Reed  has  been  appointed 
assistant  medical  director  of  Hercules  Pow- 
der Company,  Dr.  Lemuel  C.  McGee,  Her- 
cules medical  director,  announced  recently. 

Dr.  Reed  has  been  medical  director  of  the 
Hereules-o  p e r a t e d Sunflower  Ordnance 
Works  in  Kansas  for  the  past  five  years.  Prior 
to  that,  he  was  medical  director  of  the  Her- 


cules-operated Badger  Ordnance  Works  in 
Wisconsin. 

A graduate  of  Duke  Uiuversity  and  Duke 
Medical  School,  he  served  as  interne  and 
resident  physician  at  Roosevelt  Hospital  in 
New  York  City  for  nearly  three  years  liefore 
joining  Hercules  in  Wisconsin  in  March,  1942. 


Army  Mismanagement  of  Medical 
Manpower  Charged. 

Co).  W.  Paul  Holbrook,  testifying  l)efore 
the  Senate  Military  Affairs  Committee  as  an 
investigator  to  survey  army  medical  needs, 
said  that  too  few  doctors  had  been  used  by  the 
Army  at  tlie  front  and  too  many  behind  it. 
lie  claimed  tliat  the  armed  forces  had  sixty 
thousand  doctors  for  the  twelve  million  men 
in  uniform  and  had  left  only  ninety  thousand 
at  home  to  care  for  one  hundred  and  twenty 
million  civilians.  He  declared  that  there 
were  too  many  doctors  for  service  personnel 
and  that  determining  the  number  of  physi- 
cians recpiired  on  the  numerical  strength  of 
units  was  a “fundamental  fallacy”  of  the 
army  system.  Colonel  Holbrook  said  that 
fifty  doctors  assigned  to  a fifteen-thousand 
man  infantry  divi.sion  were  “far  too  many 
for  preventive  medicine  to  healthy  young 
men,  yet  far  too  few  on  the  field  of  battle.” 
Despite  this,  he  pointed  out,  this  number  of 
doctors  was  assigned  to  a division  whether 
or  not  it  was  at  the  fi'ont  or  in  an  inactive 
theater. 

All  of  which  recalls  the  old  saying:  There 
is  a right  way,  a wrong  way,  and  the  way 
the  Army  does  it,  or  something  to  that  effect. 

Editorial,  N.  Y.  Sf.  J.  4/.,  April  15,  1946. 


Tuberculosis  is  intimately  linked  with  nutri- 
tion, both  becau,se  the  disease  is  common  under 
famine  conditions,  and  because  an  individual's 
lowered  resistance  is  connected  with  appetite 
disorders,  and  wrong  dietetic  habits.  One- 
third  of  tul)erculous  people  cannot  obtain  a 
]>ro])er  diet  on  account  of  inade<|uate  income. 
Better  nutrition  for  all  will  enal)le  the  commu- 
nity to  shoulder  the  burden  of  its  tul)erculosis, 
and  gradually  diminish  the  weight  of  that 
load. — NAPT  Bull.,  England.  June,  1945. 
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The  successful  nutritional  history  of  S-M-A  babies  is  due  to 
the  remarkable  similarity  of  S-M-A  to  mother’s  milk.  It  is  essentially 
the  same  as  human  milk  in  percentage  of  protein,  fat,  carbohydrate  and 
ash,  in  chemical  constants  of  the  fat  and  in  physical  properties. 

S-M-A*  IS  RECOMMENDED  for  normal,  full  term  infants  in  the  early 
weeks  of  life  when  a supplementary  food  is  required  for  the  breast-fed 
infant.  It  may  be  given  to  infants  of  any  age  whenever  the  mother’s 
milk  is  unavailable,  of  poor  quality  or  insufficient  quantity. 


S-M-A  is  derived  from  the  n.ilk  of  tubercuiin- 
' t.;,,ted  cows.  Part  of  the  butter  fat  of  this  milk  is 
replaced  with  animal  and  vegetable  fats,  including 
biologically  assayed  cod  liver  oil.  Milk  sugar,  vitamin  A 
and  D concentrate,  carotene,  thiamine  hydrochloride, 
potassium  chloride  and  iron  are  added.  s-  '■'t.  off. 

Supplied:  7 lb.  tins  with  tnsasuring  cup. 
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Dpiriatrics 

A new  niedie:il  joiiTiial.  Gerialric.s,  apiiear- 
ed  last  mouth  on  the  desks  of  many  Ameriean 
physicians.  The  very  word  is  news  to  tlie 
laity.  Actually  it  was  coined  in  1908  liy  Dr. 
Leo  Nascher,  who  wrote  a text  hook  entitled 
“Physiological  Clianges  in  Old  Age.”  Oeri- 
iatrics  derives  trom  two  Oreek  words:  ycras, 
meaning  old  age,  and  iairikos,  relating  to  the 
physician.  There  are  lew  doctors  who  are 
exclusively  geriatricians,  but  every  gener;d 
practitioner  is  called  u])on  more  and  more  to 
practice  geriatrics,  tor  there  is  an  ever  in- 
creasing number  of  older  jieople. 

This  is  literally  the  age  of  Age.  IMore  than 
26,000,000  persons  in  the  Lnited  States,  or  20 
per  cent  of  our  iiopulation,  are  4b  years  of 
age  and  over.  Admittedly  this  greater  span 
of  human  life  in  recent  decades  is  attribut- 
able to  ])i‘ogress  in  child  care.  Now  the 
trend  is  developing  toward  giving  the  older 


person  the  same  sedulous  medical  care  which 
the  younger  per.soii  has  had. 

The  first  State  Board  of  llealtli  to  develoj) 
a Division  of  (ieratology  is  that  of  Indiana. 
Its  express  purpose,  so  the  Board  states,  is  a 
study  of  the  factors  affecting  advancing  age 
and  the  application  of  knowledge  now  avail- 
able concerning  the  diseases  and  disabilil  ies 
of  age,  not  only  that  the  years  of  life  may  be 
increased  in  number  but  also  that  incieased 
happine.ss  ami  iisefulne.ss  may  be  added  to 
these  years. 

“Many  diseases  of  old  age  could  be  jire- 
vented  by  siiecial  attention  to  the  maladies  of 
middle  life,”  .says  Thewlis  in  the  current  is- 
sue of  Geriatrics.  •'The  jiliysician  mu.st  be 
prevention-minded  ami  speculate  on  what  the 
condition  of  a patient  40  to  bO  years  tif  age 
will  be  ten  or  twenty  years  hence.  < )nly  by 
such  studies  can  life  be  made  more  toleralile 
for  people  in  advancing  years.  Surgeons 
were  among  the  first  to  realize  that  old  per- 
sons could  tolerate  surgical  treatment.  Many 
old  people  have  been  able  to  live  in  comfort 
for  a long  time  following  surgery,  even  at  the 
age  of  7b  ami  80. 

“The  aged  do  not  want  to  be  idle.  Dive 
them  jobs  and  they  will  not  ask  for  charity. 
Prejudices  agaimst  eldmly  workers  have  de- 
creased gradually.  There  slionld  be  no  ile- 
cline  in  earning  power  with  advancing  age. 
There  are  fewm-  industrial  accidents  in  elder- 
ly workers.  Labor  turnover  is  smaller,  (hit- 
put  is  oi’ten  cipial  to  that  of  younger  workers; 
in  some  cases  productivity  is  increased.  (Oder 
workers  are  likely  to  be  more  stable,  loyal,  and 
resiionsible.  ” 

In  180b  Benjamin  Kush  iniblished  as  jiart 
of  his  book,  “Impiiries  and  Observations,”  a 
chapter  entitled  “An  account  of  the  state  of 
the  body  and  mind  in  old  age  with  observa- 
tions on  its  diseases.”  lie  attributed  longev- 
ity to  heredity,  temperance,  mental  alertness, 
equanimity  of  temper,  matrimony. 

The  new  journal  will  lie  issued  bimonthly, 
and  be  edited  by  Dr.  A.  B.  lledback,  also  the 
editor  of  Mndtrii  Mtdiciiu,  with  the  assist- 
ance of  a board  of  thirteen  physicians  espe- 
cially concerned  with  this  field.  The  subsci'i])- 
tion  price  is  three  dollars  a year. 
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Delaware  Doctors  Honored  in  the  Service 


Capt.  Donald  W.  Cheff 

Capt.  Cheff,  Delaware’s  only  physician  to 
lose  his  life  in  World  War  II,  is  memorial- 
ized by  a rest  eam]i  in  the  Philippines.  It  is 
named  Cheff  Hall,  in  honor  of  the  former 
resident  physician  of  Brandywine  Sanator- 
ium who  is  buried  on  le  Shima,  one  grave 
from  that  of  the  famous  war  correspondent, 
Ernie  Pyle. 

The  hall  was  built  and  named  for  Capt. 
Cheff  by  memliers  of  his,  302nd  Medical  Bat- 
talion of  the  77th  Infantry  Division  after 
their  return  from  the  Philippines  following 
the  victorious  end  of  the  Okinawa  campaign. 

The  Silver  Star  medal  and  the  Bronze  Star 
Medal  won  by  the  heroic  doctor  were  awarded 
posthumously  in  ceremonies  held  recently  in 
Harrisburg,  Pa.  The  medals  were  received 
by  his  wife,  Mrs.  Elizabeth  Cline  Cheff,  who 
with  their  children,  Teddy  and  Roberta,  now 
resides  at  104  West  Main  Street,  Waynesboro, 
Pa.  Ilis  wife  was  a technican  at  Delaware 
Hospital. 

The  Silver  Star  medal  was  awarded  to 
Capt.  Cheff  for  action  on  Ajiril  16,  1945,  on 
le  Shima,  the  day  he  lost  his  life.  The  cita- 
tion told  of  how  he  landed  with  a platoon  of 
his  collecting  company  25  minutes  after 
Il-hour,  and  set  up  a collecting  station  on  the 
beach.  He  led  his  litter  bearers  inland 
through  heavy  small  arms  fire  and  then  re- 
turned to  the  beach,  where  he  learned  that 
casualties  were  mounting  and  that  because 
of  the  long  arduous  litter  haul,  there  would 
be  extended  delay  in  evacuation. 

By  that  time  two  one-quarter  ton  ambu- 
lances had  been  landed,  although  Capt.  Cheff 
had  been  informed  that  the  road  to  the  regi- 
ment was  insecure,  heavily  mined  and  under 
constant  small  arms  fire,  he  personally  led 
the  ambulances  to  the  battalion  aid  station, 
working  through  continuous  enemy  fire  over 
a mine-strewn  road.  He  evacuated  eight  cas- 
ualties to  the  beach  and  then  led  the  ambu- 
lances back  and  loaded  them  with  eight  more 


casualties.  While  proceeding  back  to  the 
beach  on  the  second  trip,  the  ambulance  in 
which  he  was  riding  struck  a mine  which 
killed  all  occupants. 

The  Bronze  Star  medal  was  awarded  the 
medical  officer  for  action  on  Leyte  on  Dee. 
13,  19-14.  During  intense  fighting,  troops  suf- 
fered so  great  a number  of  casualties  that  it 
was  impossible  for  litter  bearers  to  evacuate 
the  wounded  from  the  battalion  aid  station 
because  ail  routes  to  the  rear  had  been  cut  off. 
There  existed  only  a route  across  three  hun- 
dred yards  of  rice  paddies,  waist  deep  in 
water.  Capt.  Cheff  obtained  an  amphibious 
tractor  to  cross  the  paddy,  directed  it  to  the 
aid  station  and  fearlessly  accompanied  it  to 
the  front  lines  where  men  had  not  yet  been 
treated. 

Journal-Every  Evening,  March  23,  1945 


Maj.  Gerald  A.  Beatty 

The  Bronze  Star  medal  was  awarded  to 
Maj.  Gerald  A.  Beatty,  Medical  Corps,  U.  S. 
Army,  2004  Park  Drive,  for  meritorious  ser- 
vice in  support  of  combat  operations  from 
March  22,  1945  to  May  8,  1945  in  France  and 
Germany.  The  citation  was  recently  received 
by  Maj.  Beatty  who  is  now  on  terminal  leave. 

The  Wilmington  physician  served  with  the 
Third  Hospitalization  Unit,  Tenth  Field  Hos- 
pital. He  entered  the  service  in  July,  1942, 
and  spent  two  and  a half  years  overseas.  In 
that  time  he  saw  service  in  the  Middle  East, 
North  Africa,  Italy,  France  and  Germany. 
He  returned  to  this  country  in  July,  1945. 

His  citation  read  in  part:  “Maj.  Beatty’s 
energy,  cooperative  spirit,  foresight  and 
knowledge  made  it  possible  to  support  rap- 
idly moving  combat  troops.  At  all  times  his 
exemplary  devotion  was  inspirational  to  both 
patients  and  personnel  of  the  unit.” 

Dr.  Beatty  has  resumed  his  practice  at  503 
Delaware  Avenue. 

Journal-Every  Evening,  November  3,  1945. 
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Lieut.-Comm.  John  P.  Martin 

Lieut. -Comm.  John  P.  Martin,  Navy  iMedi- 
eal  Corps,  of  Camden,  Del.,  who  at  Ids  own 
request  went  on  combat  missions  with  Navy 
flyers  to  observe  the  reactions  of  combat 
fatigue,  is  now  on  terminal  leave. 

The  Navy  flight  surgeon  recently  received 
a commendation  from  hTeet  Admiral  Chester 
W.  Nimitz,  commander-in-chief  of  the  U.  S. 
Pacific  fleet.  It  reads: 

“For  meritorious  conduct  while  participat- 
ing in  aerial  flights  as  flight  surgeon  of  Car- 
rier Air  Group  Twelve,  attached  to  the  U.  S. 
S.  Saratoga  from  Jan.  31  to  Feb.  11,  1944.  In 
order  to  obtain  a better  understanding  of 
pilot  fatigue  under  actual  combat  conditions, 
Lieut.-Comm.  IMartin  reipiested  permission  to 
take  iiart  in  strikes  against  the  enemy.  Per- 
mission was  granted  and  he  subseipiently  took 
part  in  five  separate  over-water  strikes 
against  enemy  installations  on  Eniwetok 
Atoll.  Through  his  outstanding  desire  to  im- 
prove his  professional  knowledge,  and  cour- 
age in  accomiianying  the  air  crew  on  these 
hazardous  missions  beyond  the  requirements 
of  his  naval  status,  he  contributed  materially 
to  the  physical  and  mental  welfare  of  the 
pilots  and  the  successful  operations  of  Car- 
rier Air  Group  Twelve,  llis  courageous  con- 
duct and  devotion  to  duty  were  at  all  times  in 
keeping  with  the  highest  traditions  of  the 
United  States  Naval  Service.” 

On  returning  to  the  States,  Comm.  Martin 
served  at  the  Alameda  and  Santa  Rosa  Naval 
Air  Stations  in  California,  and  aboard  the  U. 
S.  S.  Ranger.  i\lrs.  Martin,  the  former  iVliss 
Caroline  Hughes,  daughter  of  former  U.  S. 
Senator  and  Mrs.  James  H.  Hughes  of  Dover 
and  Rehoboth  Beach,  has  been  west  with  him 
for  a part  of  the  time. 

Lieut.  Commander  Martin  was  made  Com- 
mander in  November,  1945,  and  resumed 
practice  in  Camden  in  December.  He  was 
recalled  to  duty  on  March  18,  1946  and  is 
now  stationed  at  U.  S.  Naval  Air  Station, 
Minneapolis,  as  Executive  Officer. 

JouTTial-Every  Evening,  October  9,  1945. 

Col.  Alfred  R.  Shands,  Jr. 

One  of  the  highest  awards  for  meritorious 
service  in  the  U.  S.  Army,  the  Legion  of 
i\Ierit,  for  outstanding  leadership  and  organ- 


izational ability,  while  serving  as  chief,  sur- 
gical branch,  office  of  the  Air  Surgeon, 
i\Iaj.  Gen.  David  N.  W.  Grant,  during  World 
War  11,  was  presented  to  Col.  Alfred  R. 
Shands,  Jr.,  U.  S.  Army  Reserve.  IMedical 
Director  and  Surgeon  in  Chief  of  the  Alfred 
1.  DuPont  Institute,  Rockland,  Road,  on 
April  13,  1946,  in  the  presence  of  his  wife, 
members  of  the  hospital  staff,  and  personal 
friends.  Capt.  William  Mathesiiis,  Jr.,  ex- 
ecutive officer  at  the  U.  S.  Army  recruiting 
office.  Federal  Building,  and  a former  Army 
Air  Force  flyer,  made  the  presentation. 

The  citation  accomiianying  the  Legion  of 
Merit  award  stated  that  Col.  Shands  contribu- 
ted immeasurably  to  the  high  standard  of  sur- 
gical service.s  at  all  Army  Air  Forces  medical 
facilities,  and  that  his  leadership  and  organ- 
izational ability  developed  a standard  of  sur- 
gical practice  which  greatly  reduced  the 
period  of  hospitalization  at  a time  when  the 
conversion  of  manpower  was  of  ju'ime  impor- 
tance. 

Col.  Shands  served  in  the  ( )f  fice  of  Air  Sur- 
geon with  General  Grant  and  Col.  William 
P.  Holbrook,  chief  of  profes.sional  division, 
between  June,  1944  and  October,  1945,  when 
he  was  placed  on  terminal  leave.  He  became 
a member  of  the  Lb  S.  Reserve  with  rank  of 
full  Colonel  on  January  20,  1946. 

One  of  the  first  of  the  nine  fulltime  doctors 
to  enter  the  armed  forces  from  Alfred  I.  Du- 
Pont Institute  (their  entire  staff  of  doctors 
served  in  the  service  at  the  same  time)  Col. 
Shands  entered  the  Army  with  rank  of  major 
in  September,  1942,  and  served  first  at  Sey- 
mour JoluLson  Field,  Goldsboro.  N.  C.  He 
was  raised  to  rank  of  lieutenant-colonel 
while  serving  at  the  AAF  Tactical  Air  Force 
Center,  Orlando,  Fla.,  between  February, 
1943,  and  June,  1944.  While  serving  in 
Washington,  D.  C.,  directly  under  Col.  Hol- 
brook, he  gained  the  coveted  eagle  rank. 

Sunday  Star,  April  14,  1946. 

Col.  Victor  D.  Washburn 

Col.  Washburn  was  recently  honored  for 
his  services,  and  is  authorized  to  wear 
the  Army  Commendation  Ribbon  by  direc- 
tion of  the  Secretary  of  War.  The  citation 
reads  as  follows : 
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Col.  Waslihuni,  as  a staff  member  of  l\Ias- 
saeliusctts  State  lleacbiuarters  of  the  Selec- 
tive Service  System  from  17  August  1942  to 
2 September  1945,  organized  and  operated  a 
medical  surve.y  program  designed  to  jirovide 
the  armed  forces  with  advance  information 
on  registrants  with  poor  medical  histories  and 
to  preclude  the  armed  forces  from  accepting 
for  induction  and  assuming  the  responsibility 
for  men  l)asically  disciualitied  for  service. 
Col.  Washburn  discharged  this  and  other  re- 
sponsibilities of  his  office  with  distinction. — 
Lewis  H.  llershey,  IMajor  Ceneral,  U.  S.  A. 

Colonel  Washburn  was  ordered  to  active 
duty  in  October,  1940,  and  was  state  medical 
officer  at  Delaware  State  lleadciuarters  of 
the  selective  service  to  August,  1942. 

Juunud-Every  Evening,  October  23,  1945. 


John  J.  Cassidv,  M.  1). 

Dr.  John  Joseph  Cassidy,  48,  died  on  March 
31,  194(1,  in  St.  Francis  Hospital,  where  he 
had  been  a [latient  for  10  days,  of  a heart 
condition. 

Dr.  Cassidy,  a native  of  this  city,  was  chief 
in  medicine  at  St.  Francis  Hospital,  also  was 
associate  chief  in  medicine  at  the  Delaware 
Hospital,  and  medical  examiner  for  the  Dela- 
ware State  Hospital. 

A veteran  of  World  War  1,  Dr.  Cassidy 
held  the  Croix  de  Guerre  for  bravery  under 
tire  as  an  ambulance  driver  in  France.  He 
served  overseas  for  18  months,  enlisting  at 
the  age  of  18  wdth  36  other  Fordham  Univer- 
sity students  who  organized  an  ambulance 
unit. 

A graduate  of  Salesianum  High  School, 
Dr.  Cassidy  received  his  bachelor’s  degree 
from  Fordham  University  in  1925  and  his 
doctorate  in  medicine  from  Temple  Univer- 
sity in  1929.  He  serv^ed  his  interneship  at  St. 
Agnes’  Hospital,  Philadelphia,  after  which 
he  returned  to  Wilmington  to  begin  practice. 

Dr.  Cassidy  w'as  a member  of  the  New 
Castle  County  Medical  Society,  the  Medical 
Society  of  Delaware,  the  American  IMcdical 
Association,  the  Catholic  Physicians’  Guild 
of  Wilmington,  Bishop  IMonaghan  Council, 


Knights  of  Columbus,  and  Delaware  Post  No. 
1,  American  Legion. 

Surviving  are  his  wife,  the  former  IMi.ss 
Nora  E.  Horgan  of  Wilmington;  a small 
daughter,  Elizabeth;  his  mother,  Mrs.  Jo- 
hanna S.  Cassidy  of  this  city;  two  sisters, 
Miss  Anne  Cassidy  of  Wilmington  and  Sis- 
ter IMarie  St.  John,  Order  of  St.  Joseph, 
Philadelphia ; and  a brother,  Herbert  A.  Cas- 
sidy, also  of  this  city. 

Funeral  services  were  held  on  April  3,  1946, 
in  Sacred  Heart  Church,  and  interment  was 
in  Cathedral  Cemetery,  Wilmington. 


In  the  little  Polish  town  of  Otwock,  a few 
miles  southwest  of  Warsaw,  Swedish  money 
and  effort  are  combining  to  build  a hospital  to 
help  relieve  the  suffering  of  Poland.  The  hos- 
pital consists  of  thirty-two  buildings,  it  has 
lieds  tor  300  patients,  and  will  cost  about  3 
million  kroner.  It  is  to  be  primarily  a tuber- 
culosis hospital  but  will  also  have  a general 
medical  division.  Every  bit  of  material  for 
the  actual  building  as  well  as  the  equipment 
and  medicines  have  been, sent  from  Sweden. 
Swedish  engineers  are  directing  the  construc- 
tion of  the  buildings  and  Swedish  doctors  the 
medical  aspects  of  the  project.  In  January  a 
completely  ecpiipped  tuberculosis  dispensary, 
incliuling  the  latest  types  of  x-ray  apparatus, 
left  Stockholm  headed  by  Dr.  H.  Neumuller,  a. 
specialist  in  this  field.  With  him  were  a pedia- 
trician, a nurse  and  an  x-ray  technician.  A 
Polish  tuberculosis  specialist,  Polish  nurses 
and  office  help  will  assist  Dr.  Neumuller.  The 
Swedes  plan  to  run  the  hosiiital  for  a year  and 
then  turn  it  over  to  the  Poles  for  future  work. 
— J.  A.  M.  A.,  Feb.  23,  1946. 


The  first  wealth  is  health.  Sickness  is  poor- 
spirited,  and  cannot  .serve  anyone ; it  must 
husband  its  resources  to  live.  But  health  an- 
swers its  own  ends,  and  has  to  spare ; runs  over, 
and  inundates  the  neighborhoods  and  crooks  of 
other  men’s  necessities. — Ralph  Waldo  Em- 
erson. 


In  tuberculosis  the  finst  and  greatest  need 
is  education ; education  of  the  people  and 
through  them  education  of  the  state. — Ed- 
ward Livingston  Trudeau. 
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"SMOOTH  AGE” 


THE  CONVALESCENT 


A PRODUCT  OF  SEARLE  RESEARCH 


By  promoting  normal  peristalsis 
ivithout  irritating  the  delicate  mucosa, 

Metamncil  is  particularly  desirable  for  treating 
the  constipation  of  hospital  patients. 

Metamncil  provides  ' smoothage'^  . . . a modern  concept 
for  the  treatment  of  constipation.  It  does  not 
interfere  n itli  digestion  or  absorb  oil-soluble  vitamins. 

It  is  rapidly  miscible,  pleasantly  palatable. 


Metamncil  is  the  highly-purified,  nonirritating  extract 
(f  the  seed  of  the  psyllium,  Plantago  ovata  {50%), 
combined  u’ith  dextrose  {50%).  In  1-lb.,  8-oz.  and  4-oz.  containers. 

Mrlnmucil  is  ihr  registered  trade-mark  of  G.  IK  Searle  & Co. 


SEARLE 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 
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MEDICAL 


Estrogens  are  excreted  by  the  kidney  not  os  free  chemical 
compounds  but  os  con/ugotes.  Equine  estrogens... estrone, 
estradiol,  equilin,  equilenin  and  hippulin  ore  eliminated 
as  sulfates,  the  conjugated  form. 

In  "PREMARIN",  the  conjugated  estrogens  are  carefully 
protected  against  hydrolysis  to  retain  their  highly  desirable 
characteristics  . . . water  solubility  . . . dependable  oral 
activity  . . . high  therapeutic  effectiveness.  An  extensive 
bibliography  on  “PREMARIN"  attests  to  its  comparative 
freedom  from  toxicity  and  to  the  fact  that  treatment  is 
usually  followed  by  a general  feeling  of  well-being.  . Xccei>'ted\ 


CONJUGATED  ESTROGENS  (equine) 


TABLET  No.  866  (1.25  mg.) 

^ a>  - ' 

i: : tablet  No.  867  (Half-Strength)  (0.625  mg.) 

. ..t  ■ 

LIQUID  No.  869  Each  teaspoonful  Is  equivalent  in  potency  to  one  *'Premarin’* 
Half-Strength  Tablet 

IYERSCMcKENNA  & HARRISON  LIMITED,  tt  t tw  stnn,  n„  t.n  ib.  n. 
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Demerol  hydrochloride,  administered  from  thirty  to  ninety  minutes  pre- 
operatively,  relieves  much  of  the  surgical  patient’s  apprehension  and  reduces  the 
amount  of  anesthetic  agent  required  to  obtain  a given  depth  of  narcosis.  The  average 
preoperative  dose  for  adults  is  1 00  mg.  injected  intramuscularly,  which  may  be  combined 


with  scopolamine  or  a barbiturate  to  assure  amnesia. 

Compared  with  morphine,  Demerol  causes  considerably  less  nausea  and 
vomiting,  and  the  danger  of  respiratory  depression  is  greatly  reduced.  Unlike  morphine, 
Demerol  does  not  Interfere  with  the  cough  reflex  or  the  reflexes  and  size  of  the  pupil. 
It  does  not  cause  constipation,  and  urinary  retention  is  less  than  with  morphine. 


Postoperatively,  Demerol  is  a reliable  analgesic  in  the  majority  of  cases, 
regardless  of  the  type  of  surgery  or  the  severity  of  pain.  Patients  in  the  older  age  group, 
in  particular,  respond  most  favorably  to  this  drug.  The  average  postoperative  dose  for 
adults  varies  from  50  to  1 00  mg.,  administered  by  intramuscular  injection  or  by  mouth. 


Trademark  Reg.  U.  S,  Pat.  Off.  & Canada 

HYDROCHLORIDE 

Brand  of  Meperidine  Hydrochloride  ( I s o n i p e c o i n e ) 


A N A L G E S I C • SPASMOLYTIC  • SEDATIVE 


Available  for  injection,  ampuls  of  2 cc.  (100  mg.),  in  boxes  of  6,  25  and  100; 
also  vials  of  30  cc.  (50  mg.  per  cubic  centimeter).  For  oral  use  in  tablets  of  50  mg., 
bottles  of  25,  100  and  1000. 


5ub/ecf  fo  regu/af/'ons  of  the  Federat  Bureau  of  Narcotics 
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• •••  Fast  Acting  INSOLIN 
Slow  Acting  INSULIN 

■■Hi  Intermediate  Acting  GLOBIN  INSULIN 


Today,  there  are  3 types  of  insulm . * . 


the  physician  now  lias  a new  intermediate- 
acting t)'pe  of  insulin  \i  ith  wliicli  to  treat  liis 
diabetic  patients— ‘Wellcome’ Globin  Insulin 
wdth  Zinc.  Originally  there  was  only  quich- 
acting,  short-lived  insulin.  Then  came  a slow- 
actiiifi,  loncf-lived  form.  And  now  with 
Globin  Insulin  he  has  a moderately  rapid- 
acting agent  which  persists  for  sixteen  hours 
or  more,  enough  to  cover  the  period  of  maxi- 
mum carbohydrate  intake.  This  activity  is 
sufficiently  diminished  by  night  to  minimize 
nocturnal  reactions.  Physicians  will  do  well 
to  consider  the  advantages  of  this  new  third 
insulin  for  their  diabetic  patients. 


‘Wellcome’Globin  Insulin  with  Zinc  is  a clear 
solution,  comparable  to  regular  insulin  in  its 
freedom  from  allergenic  properties. 

Accepted  by  the  Gouncil  on  Pharmacy 
and  Ghemistry,  American  Medical  Associa- 
tion, Developed  in  the  Wellcome  Research 
Laboratories,  Tuckahoe,  New  York.  U.  S. 
Patent  No.  2,161,198.  Available  in  vials  of 
10  cc.,  80  units  in  1 cc.,  and  vials  of  10  cc.,  40 
units  in  1 cc.  Literature  on  request.  ‘Well- 
come’ trademark  registered. 

'WELLCOME'  JT 

QhbiH  I Jnsulm 

Jr  WITH  ZINC 


1 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.,  9 & II  EAST4IST 


STREET,  NEW  YORK  17,  N.Y. 


/g 


o 


tablets 


beta  - (4 -hydroxy  -3,  5 - diiodophenyl  I - alpha  - |)lu-iiyl  - propionic  acid. 
\vailable  in  economy  boxes  of  100  envelopes  and  in  boxes  of  I.  .5  and 
2."i  envelopes.  Each  envelope  contains  6 tablets.  Instructions  for  the 
patient  are  given  in  each  envelope. 

! n.,l. -Vl;irk  I’KIODAX-Hej;.  U.  S.  f.it.  Off. 


lODAX,  the  new  contrast  medium  is  ^^ell  tolerated  and  is  rarely 
vomited.  Consequently,  diagnostic  error  due  to  partial  or  complete 
loss  of  the  opaque  substance  is  greatlv  reducefl. 

Concentration  in  the  gallbladder  is  optimum  with  PKIOD.AX  which 
provides  strong  clear  shadows  of  the  normal  viscus  and  yet  does  not 
obscure  even  the  smallest  millet  seed  gallstones  when  present. 

Since  PRIODAX  is  excreted  almost  entirely  through  the  urine, 
there  cannot  be  any  interfering  radiopaque  material  in  the  colon  to 
becloud  the  gallbladder  image  itself. 


A" 


C O R P O R A T 1 O \ • B L 0 O XI  F T E L D • N.  J. 

■Ill  Canada,  Schering  Corporation  Limited.  .Montreal 
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ENLIST 

enlist 

in  ihe  Women's  Field  Army  of  the 
American  Society  for  ihe  Control  of 
Cancer,  and  help  in  the  intensive 
war  against  this  disease. 

e^tueate 

yourself  and  others  to  recognize 
early  symptoms  that  may  indicate 
cancer. 

save 

some  of  the  150,000  who  may  die  this 
year  unless  promptly  treated.  Early 
cancer  can  be  cured. 

.¥OMN  YOUR  UOCAU  UXMT  JVOWt 

or  send  your  enlistment  fee  of  $1.00  to 

AMERICAN  SOCIETY  for 
the  CONTROL  Of  CANCER 

350  Madison  Avenue  • New  York,  N.  Y. 
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A strong  foundation  saved  the  Cathedral  of  Cologne  in 
ground-shaking  bombing  assaults  of  World  War  II  . . . 
and  a strong  nutritional  foundation  laid  down  in  infancy 
will  likewise  help  to  protect  health  and  strength  in 
years  to  follow,  against  health-destroying  assaults  of 
disease.  • BIOLAC  furnishes  among  other  essential  nutri- 
ents the  valuable  proteins  of  milk,  an  outstanding  source 
of  all  the  indispensable  amino  acids  . . . the  prerequisite 
building  blocks  of  strong  tissues.  • BIOLAC  is  bacterio- 
logically  safe . . . convenient. . .economical. . .readily  available. 

BORDEN'S  PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE,  NEW  YORK  17,  N.  Y. 


Biolac 

7^ ^;otmc(attaK 

'Rtolac  is  a liquid  modified  milk,  prepared  from  whole  and  skim 
milk  with  added  lactose,  and  fortified  with  thiamine,  concentrate  of 
vitamins  A and  D from  cod  liver  oil,  and  iron  citrate;  only  ascorbic 
acid  supplementation  is  necessary.  Evaporated,  homogenized  and 
sterilized.  Biolac  is  available  in  13  ft.  oz.  tins  at  all  drug  stores. 


I f 
t f 


Quickly  prepared  . . . easily  cal- 
culated: 1 fl.  oz.  Biolac  to  1 V2  fl- 
az.  zvater  per  lb.  of  body  weight. 
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Save  the  easy  way... 

BUY 
U.  S. 
Savings 
Bonds 


Delaware  State  Medical  Journal 


ACCIDENT  • HOSPITAL  • SICKNESS 

INSURANCE 


FOR  PHYSICIANS,  SURGEONS,  DENTISTS 
EXCLUSIVELY 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50  00  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


86c  out  of  each  $1.00  gross  iucoiiie  used  for 
members’  benefit 


$2,900,000.0')  $13,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection 
of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

44  years  under  the  same  management 

too  First  National  Bank  Building  • Omaha  2,  Nebraska 


HISTORY 

of  the 

MEDICAL  SOCIETY 

of 

DELAWARE 

1789  - 1939 


The  narrative  of  150  years  of 
Medicine  in  Delaware,  with  por- 
traits of  78  presidents,  206  pages. 
Bound  in  Fabrikoid. 

Price,  $3.00 


Medical  Society  of  Delaware 

c/o  Delaware  Academy  of  Medicine 
Wilmington 


Baynard  Optical 
Company 

Prescription  Opticians 


We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physician’s 
Prescriptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 
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SATISFACTORY  RESULTS  WITH 


SchiefTelln  BENZESTROL  Tablets: 

Potencies  of  0.5,  1 .0,  2.0  and  5.0  m?. 
Bottles  of  50.  100  and  1000. 
SchleffeMn  BENZESTROL  Solution: 
Potency  of  5.0  mg.  per  cc.  In  10  cc. 
Rubber  Capped  Multiple  Dose  Vlala 
Schieffelin  BENZESTROL  Vaginal  TableU: 
Potency  of  0.5  mg.  Bottles  of  100 


Relief  of  menopausal  and  other  symptoms 
arising  from  the  hypo-ovarian  state  comes 
promptly  and  comfortably  under  the  influence 
of  Schieffelin  BENZESTROL. 

The  exceptionally  low  incidence  of  un- 
toward side  effects,  as  well  as  the  high  de- 
gree of  potency,  merit  the  physician’s  confi- 
dence in  Schieffelin  BENZESTROL  as  a safe 
and  satisfactory  synthetic  estrogen. 

Literature  and  sample  on  request 


Schieffelin  & Go. 

Pharmaceutical  and  Research  Laboratories 

20  COOPER  SQUARE  NEW  YORK  3,  N.  Y. 


W • 

lil/e  maintam 
prompt  city-wide 
delivery  service 
for  prescriptions. 


Drug  Stores  of  Service 

DELAWARE  AVE.  at  DUPONT  ST. 
Dial  8537 

30TH  & MARKET  STREETS 
Dial  2-0952 


Physicians'  and  Surgeons' 

Liability  Insurance 

at 

Low  Group  Rates 

This  office  writes  the  Group  Profes- 
sional Liability  policy  for  the  New 
Castle  County  Medical  Society.  You 
may  ovoid  unpleasant  situations  and 
heavy  expense  by  becoming  insured 
under  this  group  plan.  Group  rates 
are  lower.  Write  or  phone  for 
complete  information. 

J.  A.  Montgomery,  Inc. 

Du  Pont  Building 

Phone  6561  Wilmington 

If  iPs  insurable  tee  can  insure  it 
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Freihofer’s 

NEWSPAPER 

Enriched 
Perfect  Bread 

PERIODICAL 

PRINTING 

Vitamies 

Iron 

Minerals 

An  important  branch 
of  our  (justness  is  the 
printing  of  all  kinds 
of  weekly  and  monthly 
papers  and  magazines 

• 

M 

Fresh  from  the  oven 

made  in  Wilmington 

The  Sunday  Star 

Printing  Department 

Established  1881 

PRIDE 

In  Prescriptions  . . . 

• We  are  proud  of  the  fact 
that  our  pharmacies  specialize  in  the  care- 
ful compounding  of  physicians’  prescrip- 
tions. Here,  every  prescription  is  para- 
mount. Our  skilled,  registered  pharmac- 
ists have  at  their  command  complete  stocks 
of  drugs,  chemicals  and  pharmaceutical 
specialties.  Equipment  is  ample,  accurate 
and  the  most  modern.  Professionally  per- 
fect prescriptions,  doublechecked  for  ac- 

Blankets  — Sheets  — Spreads  — 
Linens  — Cotton  Goods  — 

Rhoads  & Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers  — Converters 
Direct  Mill  Agents 
Imports  — Distributors 

MAIN  OFFICE 

401  North  Broad  Street  Philadelphia,  Pa. 

FACTORY 
Philadelphia,  Penna. 

curacy,  are  assured. 

• When  you  suggest  that 
your  patients  bring  your  prescriptions  to 
us,  you  may  be  sure  that  they  will  be  served 
promptly  and  courteously.  \^^lat's  more 
they  will  pay  no  more  — often  less  — to  be 
advantaged  by  our  superior  facilities. 

ECKERD’S 

DRUG  STORES 

723  Market  Street,  513  Market  Street, 
900  Orange  Street 

• Wilmington,  Delaware 

ICE  SAVES 
FOOD 
FLAVOR 
HEALTH 

For  a Few  Cents  a Day 
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N.  B.  DANFORTH  Inc. 

WHOLESALE  DRUQQIST 


Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 

We  Feature  CAMP  Belts 

fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 


Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 

WILMINGTON.  DELAWARE 


xxvi  Delaware  State  Medical  Journal  April,  1946 


PARKE 

VALENTIi^E  8 

\/ALSPAR 

VhOUSE  PAINT 

Institutiofial  Supplier 
Of  Fi?ie  Foods 

WHOLESALE  DISTRIBUTORS 

VALSPAR  PRODUCTS 

ALSO  EVERYTHING  THE  HOSPITAL 

MAY  NEED  IN: 

COFFEE  TEAS 

HARDWARE 
JANITOR  SUPPLIES 

SPICES  CANNED  FOODS 

CHINA  WARE 
ENAMEL  WARE,  ETC. 

FLAVORING  EXTRACTS 

- - 

C 

Delaware  Hardware 

L H.  Parke  Company 

Company 

HARDWARE  SINCE  1822 

Philadelphia  - Pittsburgh 

2nd  & Shipley  Sts.  Wilmington,  Del. 

4- 

For  High  Quality 
of  Seafood: 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

Flowers . . . 

Geo.  Carson  Boyd 

at  216  West  10th  Street 

Phone:  4388 

All  Kinds  of  Other  Seafood 
Wholesale  and  Retail 

FRAIM’S  DAIRIES 

Distributors  of  rich  Grade  "A"  pas- 
teurized Guernsey  and  Jersey  milk 

Wilmington  Fish 

testing  about  4.80  butter  fat,  and 
rich  Grade  "A"  Raw  Guernsey  milk 
testing  about  4.80.  This  milk  comes 
from  cows  which  are  tuberculin  and 
blood  tested. 

Market 

711  KING  STREET 

Try  our  Sunshine  Vitamin  "D"  milk, 
testing  about  4 per  cent.  Cream 
Buttermilk,  and  other  high  grade 
dairy  products. 

VANDEVER  AVE.  & LAMOTTE  ST. 

Wilmington,  Delaware 
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Enjoy  instant,  plentiful  hot  water 


For  downright  conven- 
ience, comfort  and  health 
of  your  family  — you 
should  have  an  ample, 
reliable  supply  of  hot 
water  ! With  an  Auto- 
matic Gas  Water  Heat- 
er in  your  Home,  you're 
sure  of  all  the  hot  water 
you  want,  when  you  want 
it.  For  lightening  house- 
_ hold  tasks,  bathing, 

cleaning,  dishwashing,  laundering  and  many 
other  uses.  Besides,  you  save  time  and  worry, 
for  you're  sure  of  constant  water  tempera- 
tures at  low  cost.  Arrange  for  the  installation 
of  an  Automatic  Gas  Water  Heater  in  your 
home  now.  Ask  your  Plumber,  or  stop  in  to 
see  us. 


lEUWiUlEFBWEBEUCHTCO. 


With  an  Automatic  Gai^ 
0 

WATER  HEATER 


Garrett,  Miller  &. 
Company 

Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 

N.  E.  Cor.  4th  and  Orang-e  Sts. 
Wilmington  . - - - Delaware 


A Store  for 

Quality  Mmded  Folk 
JVho  are  Thrijt  Conscious 

LEIBOWITZ’S 

224-226  MARKET  STREET 
Wilmington.  Delaware 
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"What  are  the 

MAGIC  WORDS?” 


No  magic  words,  no  magic  wand  can  improve  a cigarette. 
Something  more  tangible  is  needed. 

Philip  Morris  superiority  is  due  to  a different  method 
of  manufacture,  which  produces  a cigarette  proved*  definitely 
less  irritating  to  the  smoker^s  nose  and  throat. 

Perhaps  you  prefer  to  make  your  orvn  test.  Many  doctors 
do.  There  is  no  better  way  to  prove  to  your  own  satisfac* 
tion  the  superiority  of  PHILIP  MORRIS. 


' Laryngoscope,  Feb.  19)5,  Vol.  XLV,  So.  2,  149-154 
Laryngoscope,  Jan,  19)7,  Vol.  XLVll,  So.  t,  58-60 


Philip  morris 

Philip  morris  &,  co..  Ltd.,  Inc. 

119  Fifth  avenue,  N.  Y. 


TO  PHYSICIANS  WHO  SMOKE  A PIPE;  Wc  suggest  an  unusually  fine  new  Mend -COUNTRY  DOCTOR 
PIPE  MIXTURE.  M?'^"  *-v  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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Safeguarded  constantly  by  scientific 
tests,  Coca-Cola  is  famous  for  its  purity 
and  wholesomeness.  lt*s  famous,  too,  for 
the  thrill  of  its  taste  and  for  the  happy 
after- sense  of  complete  refreshment  it 
always  brings.  Get  a Coca-Cola,  and  get 
the  feel  of  refreshment. 


Pure.. 

Wholesome . . 

Refreshing 


DRINK 


m 


* 
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COPYRIGHT  1945,  MEAD  JOHNSON  & CO 
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Official  Organ  of  the  Medical  Society  of  Delaware 


INCORPORATED  178!) 


VOLUME  18 
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MAY,  1946 


Per  Copy,  20c 
Per  Ve:ir,  $2.00 


CON  T E N T S 


Hemochromatosis,  Edward  M.  Bohan,  uRocky  Mountain  Spotted  Fever,  J.  W. 


Entered  as  second-class  matter  June  28,  1929,  at  the  Post  Office  at  Wilmington,  Delaware,  under  the  Act  ol 
March  3,  1879.  Editorial  Office,  822  North  American  Building.  Wilmington,  7,  Delaware.  Business  Office, 
Farnhurst,  Delaware.  Issued  monthly.  Copyright,  1946,  by  the  Medical  Society  of  Delaware. 


BACKGROUND 


The  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding  that 
consistently,  for  over  three  decades,  has  received  universal 
pediatric  recognition.  No  carbohydrate  employed  in  this 
system  of  infant  feeding  enjoys  so  rich  and  enduring  a 
background  of  authoritative  clinical  experience  as  Dextri- 
Maltose. 

DEXTRI-MALTOSE  No.  1 (with  2%  sodium  cliloride),  for  normal  babies. 
DEXTRI-MALTOSE  No.  2 (plain,  salt  free),  permits  salt  modifications  by  the  physician. 
DEXTRI-MALTOSE  No.  3 (with  3%  potassium  bicarbonate),  for  constipated  babies. 


DEXTRI-MALTOSE 


M.  D.,  Wilmington,  Del. 


Maroney.  M.  73..  77.  C.  Davis.  M.  73., 
and  E.  G.  Scott.  M.  T..  Wilmington, 
Del 


Peritonitis  of  Appendiceal  Origin,  G.  S. 
Serino,  M.  D.,  Wilmington,  Del 


97'  ' 


104 


Treatment  of  An  Obstinate  Case  of 
Aerobacter  Bacilluria  With  Strep- 
tomycin, B.  B.  G.  Blackstone.  M.  D.. 
M.  D.  Sommerness.  M.  D..  and  E.  G. 


Officers,  Medical  Society  of  Delaware  107 


Editorial 


109 


Scott,  M.  T„  Wilmington,  Del. 


101  Book  Reviews 


111 


Th  ree  Decades  of  Clinical  Experience 


These  products  are  hypo-allergenic 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their 

reaching  unauthorized  persons 

Mead  Johnson  & Company,  Evansville,  Ind.,  U.  S.  A. 


.i 


In  the  distressing  disturbances  of  the  menopause,  both  natural  and 
surgical,  administration  of  the  pure,  crystalline  estrogen  THEELIN 
effectively  "tides  the  patient  over"  this  transitional  period  until 
endocrine  readjustment  occurs.  It  is  also  indicated  in  disorders  due  to 
estrogenic  deficiency,  such  as  vaginitis,  kraurosis  and  pruritus  vulvae. 


Theelol  Kapseals  are  available  for  treatment  of  the  milder  meno* 
pausal  symptoms  and  for  maintenance  between  injections.  Theelin 
Suppositories,  Vaginal,  are  particularly  well  adapted  for  the  treat* 
ment  of  gonorrheal  vaginitis. 


L 
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E 
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r 


Theelin  in  OTt  is  available  in  ampoules  of  0.1,  0.2,  0.5  and  1.0  mg.,  in 
boxes  of  6 and  50.  Theelin,  Aqueous  Suspension,  in  2 mg.  ampoules,  in 
boxes  of  6 and  25.  Theelol  Kapseals,  0.24  mg.,  in  bottles  of  20,  100  and 
250.  Theelin  Suppositories,  Vaginal,  0.2  mg.,  in  boxes  of  6 and  50. 
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According  to  a 
recent  independent 
nationwide  survey: 

MORE  DOCTORS  ‘ 
SMOKE  CAMELS 
than  any  other  cigarette 

R.  J.  Reynolds  Tobacco  Co..  Winston-Salem.  N.  G. 


'^Emergency  CaseV* 

While  the  city  sleeps, 
lights  blaze  in  a hospital 
ward — they  mean 

“Doctors  at  Work!*’ 


He  isn’t  interested  in  making  speeches  and  taking 
bows  on  the  magnificent  job  he  does.  He’s  just  inter- 
ested in  doing  that  job  with  all  the  skill  and  selfless 
devotion  he  possesses. 

His  battle  knows  no  lulls.  But  he  asks  no  quarter. 
All  this  he  knew— and  accepted— when  those  proud 
letters  “M.D.”  were  first  affixed  to  his  name. 
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Ofn  ^nvLlalion  O^eautij 


WE  CORDIALLY  INVITE  YOU  to  discuss  your  beauty  po- 
tentiol  with  the  Cosmetic  Consultant  who  distributes  our 
products  in  your  community.  Beauty,  we  feel,  is  an  inti- 
>1/  mate  subject  — one  that  is  best  discussed  in  the  privacy 
of  your  home. 

Too  often,  we  are  inclined  to  take  ourselves  for  granted.  It 
somehow  escapes  us  that  our  outward  appearance  reflects  our 
personality,  our  individuality,  our  ideas;  that  it  is  wonderfully 
adaptable  to  change,  to  improvement.  We  have  a tendency  to 
regard  our  physical  aspects  for  all  the  world  as  though  they  were 
the  drapes  in  the  living-room  which  we  intend  to  change  one  of 
these  days,  when  we  get  around  to  it,  for  something  more  up-to- 
date  and  colorful.  We  put  it  off  and  put  it  off — and  why? 

Seeing  ourselves  as  others  see  us  helps  immeasurably  to  arrive 
at  that  all-important  detached  viewpoint  without  which  the  art 
of  self-improvement  is  greatly  hampered.  And  it  is  here  that  the 
Cosmetic  Consultants  who  distribute  our  products  can  be  of  real 
service  to  you;  for,  in  effect,  you  see  yourself  through  their  eyes, 
aided  by  our  Selection  Questionnaire  which,  as  it  is  answered,  un- 
folds a word  picture  of  your  type  and  condition  of  skin  and  of  your 
coloring,  viewed  cosmetically. 

Since  the  outward  appearance  reflects  the  inner  woman,  every 
care  should  be  taken  to  fulfill  its  beauty  potential. 

A card  addressed  to  Luzier's,  Inc.,  Kansas  City  3,  Missouri,  will 
put  you  in  touch  with  the  Cosmetic  Consultant  in  your  commun- 
ity. It  will  be  her  pleasure  to  help  you  select  beauty  preparations 
suited  to  your  individual  requirements  and  preferences,  and  to 
suggest  how  they  should  be  applied  to  achieve  the  loveliest  cos- 
metic effect  — your  beauty  potential. 


Luzier’s  Inc.,  Makers  of  Fine  Cosmetics  & Perfumes 


KANSAS  CITY,  MO. 
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DEPENDABILITY.  .the  most  important  quality  in  a contraceptive 


rOU 


ACTIVE  INGREDIENTS:  Boric  odd  2.0%,  oxyquinolin  ber^zoote 
0.02%  and  phenylmercuric  acetate  0.02%  in  o base  of  glycerin, 
gum  trogoconth,  gum  ococio,  perfume  ond  de*ionized  woter, 

write  for  literature 

HOLLAND-RANTOS  CO.,  Inc. 

SSI  FIFTH  AVENUE  ■ NEW  TORN  17,  N.  V. 
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Control... 

the  Core  of  Confidence 


Your  Co7iJidence  in  Penicillin  Sc  hen  ley 
Is  As  Slur  d by  the  Vast  Proyi^ani  of  Control 
Maintained  at  Schenley  Laboratories 


Rigid  control  at  every 
- step  in  the  production  of 
Penicillin  Schenley  insures 
an  extremely  high  standard 
of  purity,  potency,  and 
pyrogen-freedom. 

This  fact... and  the  con- 


tinuing research  procedures 
which  determine  production 
methods  at  the  Schenley 
Laboratories  . . . are  the  vital 
core  of  the  confidence  with 
which  you  can  specify 
Penicillin  Schenley. 


PENICILLIN  SCHENLEY 

SCHENLEY  LABORATORIES,  INC. 
Executive  Offices:  350  Fifth  Avenue,  New  York,  N.  Y 
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CHRONIC  CHOLECYSTITIS 


Because  of  the  low  fat  intake  which  is  fre- 
quently necessary,  many  foods  and  beverages 
are  denied  the  patient  with  chronic  gall  blad- 
der disease.  If  dietary  curtailment  becomes 
too  drastic,  however,  nutritional  deficiencies 
are  apt  to  develop,  adding  further  complica- 
tions and  physical  discomfort. 

The  delicious  food  drink  prepared  by  mix- 
ing Ovaltine  with  skim  milk  provides  many 
of  the  nutrients  considered  essential  in  hepato- 


biliary disease,  without  appreciably  increasing 
the  fat  intake.  Its  biologically  adequate  pro- 
tein, readily  utilized  carbohydrate,  B complex 
and  other  vitamins,  as  well  as  essential  min- 
erals aid  in  satisfying  the  need  for  these  nu- 
trients. This  readily  digested  food  supplement 
makes  a nutritionally  excellent  as  well  as 
delicious  component  of  the  extra  feedings 
which  are  frequently  required  in  the  manage- 
ment of  chronic  cholecystitis. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 
Vl  oz.  of  Ovaltine  and  8 oz.  of  skim  milk*,  provide: 


CALORIES 

426 

VITAMIN  A 

2058  I.U. 

PROTEIN  

32.3  Gm. 

VITAMIN  Bi 

1.16  mg. 

FAT 

2.5  Gm. 

RIBOFLAVIN 

1.55  mg. 

CARBOHYDRATE 

66.3  Gm. 

NIACIN 

6.81  mg. 

CALCIUM 

1.12  Gm. 

VITAMIN  C 

39.6  mg. 

PHOSPHORUS 

0.939  Gm. 

VITAMIN  D 

400  I.U. 

IRON 

12.0  mg. 

COPPER 

. , 0.50  mg. 

*Based  on  overage  reported  values  for  skim  milk. 
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Doctor^s  nightcap  in 


baby's  bottle 


When  the  doctor  prescribes  'Dexin’  brand  High  Dextrin  Carbohydrate,  it 
is  like  a soothing  nightcap  for  both  himself  and  his  little  patients.  Because 
of  the  high  dextrin  content,  (1)  intestinal  fermentation  with  its  tendency  to 
colic  and  diarrhea  is  diminished,  and  (2)  the  formation  of  soft,  flocculent, 
easily  digested  curds  is  promoted.  Frantic  parental  midnight  phone  calls 
are  less  frequent  and  both  the  doctor’s  and  the  babies’  rest  are  undisturbed. 


'Dexin’  is  readily  soluble  in  either  hot  or  cold  milk  or  other  bland  fluids, 
and  it  is  not  so  sweet  as  to  be  unpalatable.  'Dexin’  does  make  a difference. 

‘Dexin’ 

HI6N  BUTIII  (AIIOHYDIATI 


Composition — Dextrins  75^  • Maltose  24^  • Mineral  Ash  0.26 • Moisture 
0.75^  • Available  carbohydrate  99*^  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 
'Dexin’  Reg.  Trademark 


Literature  on  request 

BURROUGHS  WELLCOME  & CO. 


(U.  S.  A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 
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With  the  aid  of  Amniotin,  a natural 
estrogen,  the  menopause  can  become  the 
normal  transition  it  should  be.  Vaso- 
motor symptoms  are  controlled;  real  and 
imagined  fears  calmed;  and  a new  feel- 
ing of  well-being  is  born.  A highly  puri- 


fied complex  mixture  of  estrogens  de- 
rived from  natural  sources,  Amniotin  has 
been  used  by  physicians  with  safety  and 
economy  for  16  years.  It  is  available  in 
parenteral,  oral  and  intravaginal  forms, 
standardized  in  International  Units. 


TRADEMARK 


MANUFACTURIIIG  CHEMISTS  TO  THE 


MEDICAL  PROFESSION  SINCE  1858 
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in  ECZEMAfOUS  DERMATITIS 


Secondary  infections  in  eczematous 
dermatitis  respond  to  treatment  with 
penicillin  when  the  condition  is  com- 
plicated with  organisms  susceptible 
to  penicillin. 

Bristol  Penicillin,  with  its  low 
toxicity  and  freedom  from  pyrogens, 


its  absolute  sterility  and  standard 
potency,  provides  dependable  thera- 
peutic action. 

For  additional  current  literature 
on  the  clinical  uses  of  this  potent 
antibiotic,  refer  to  your  issues  of  the 
BRISTOL  PENICILLIN  DIGEST. 


BRISTOL 

LABORATORIES 

INCORPORATED 


Other  products  of  Bristol  Laboratories  include  high-type  paren- 
teral medications  such  as  Epinephrine  Hydrochloride,  Liver  /«• 
jection,  Estrogenic  Substance  in  Oil,  and  Phenobarbital  Sodium. 


SYRACUSE  1,  NEW  YORK 


m 
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MEDICAL 

ASSN. 


Penicillin-C.S.C.  is  accepted  by  the 
Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association 


PENICILLIN  - 


u 


CRYSTALLINE  SODIUM  SALT 

^ Requires  No  Refrigeration 

* Pain  upon  Injection  Minimized,  Even  in  High 
Dosages 

^ Well  Tolerated  and  Effective  Subcutaneously 
^ Potency  Clearly  Stated  on  Label 


NOTE  THESE  ADVANTAGES: 

• Since  refrigeration  is  not  required,  the  physi- 
cian’s bag  may  now  contain  penicillin  in  the  form 
of  Penicillin-C.S.C.  Crystalline  Sodium  Salt,  so 
that  administration  may  be  made  immediately 
at  the  first  call,  if  indicated. 

• Because  of  its  high  purity  Penicillin-C.S.C. 
Crystalline  Sodium  Salt  may  be  given  in  high 
dosage  (200,000  units)  by  aerosol  administration. 

Available  in  serum-type  vials  containing 
100,000,  200,000,  or  500,000  units 

PHARMACEUTICAL  DIVISION 

rOMMERClAL  SOLVENTS 

17  East  42nd  Street  Co/pomtim  New  York  17,  N.  Y. 
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JULIUS  SCHMID,  INC. 

423  West  55  Street  • New  York  19,  N,  Y. 


1.  Clinic  Reports:  Planned  Parenthood  Services 
in  the  United  States.  Human  Fertility  10:  25 
(Mar.)  1945. 

2.  Dickinson,  R.L.:  Techniques  of  Conception 
Control.  Baltimore,  Williams  and  Wilkins 
Co.,  1942. 

3.  Warner,  M.P.:  J.A.M.A.  115;  279  (July  27)  1940. 


Authoritative  cUnicai  investiga- 
tors place  strong  emphasis  on  the 
' importance  of  the  barrier  in  con- 
ception control. 

In  a recent  comprehensive  report,^ 
physicians  indicated  an  overwhelming 
preference  for  the  diaphragm  and  jelly 
method  (93%  of  36,955  new  cases). 

In  keeping  with  these  expressed  opin- 
ions we  continue  to  suggest  that  for  the 
optimum  in  protection  the  physician* 
prescribe  the  combined  use  of  occlusive 
diaphragm  and  spermatocidal  jelly. 

You  assure  yc^r  patient  a product  of 
highest  quality 
when  you  specify 


Competent  observers  report: 

"Jellies  and  creams  used  without  mechanical  de- 
vices yield  relatively  high  protection,  but  studies 
have  not  proven  them  fully  dependable  to  block  the 
external  os,  or  to  invalidate  all  sperm."- 

"When  no  type  of  occlusive  pessary  can  be  fitted, 
or  when  the  woman  refuses  to  use 
other  reliable  method  is  the  use  of  the 
With  proper  technic  and  instruction  this  method  is 
highly  reliable  but  has  many  disadvantages  which 
the  diaphragm  method  overcomes.''^ 


EMPHASIS  ON 


BARRIER 


gynecological  division 
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Demerol  hydrochloride,  administered  from  thirty  to  ninety  minutes  pre- 
operatively,  relieves  much  of  the  surgical  patient’s  apprehension  and  reduces  the 
amount  of  anesthetic  agent  required  to  obtain  a given  depth  of  narcosis.  The  average 
preoperative  dose  for  adults  is  1 00  mg.  injected  intramuscularly,  which  may  be  combined 
with  scopolamine  or  a barbiturate  to  assure  amnesia. 

Compared  with  morphine,  Demerol  causes  considerably  less  nausea  and 
vomiting,  and  the  danger  Of  respiratory  depression  is  greatly  reduced.  Unlike  morphine, 
Demerol  does  not  interfere  with  the  cough  reflex  or  the  reflexes  and  size  of  the  pupil. 
It  does  not  cause  constipation,  and  urinary  retention  is  less  than  with  morphine. 

(Postoperatively,  Demerol  is  a reliable  analgesic  in  the  majority  of  cases, 
regardless  of  the  type  of  surgery  or  the  severity  of  pain.  Patients  in  the  older  age  group, 
in  particular,  respond  most  favorably  to  this  drug.  The  average  postoperative  dose  for 
adults  varies  from  50  to  100  mg.,  administered  by  intramuscular  injection  or  by  mouth. 


Trademork  Reg,  U,  S,  Pat.  Off.  & Canada 

HYDROCHLORIDE 

Brand  of  Meperidine  Hydrochloride  ( I $ o n i p e c a i n e ) 

A N A L G E S I C , SPASMOLYTIC  • SEDATIVE 

Available  for  injecfion,  ampuls  of  2 cc.  (100  mg.),  in  boxes  of  6,  25  and  100; 
also  vials  of  30  cc.  (50  mg.  per  cubic  centimeter).  For  oral  use  in  tablets  of  50  mg., 
bottles  of  25,  1 00  and  1 000. 

Subject  fo  regulations  of  the  Federal  Bureau  of  Narcotics 

WRITE  FOR  DETAILED  LITERATURE 


Pharmaceuticals  of  merit  for  the  physician 


New  York 


Wind«nr.  Ont. 
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YOU  CAN’T  OVERRATE  THE  VALUE  OF  CONTROL 


When  you  come  to  think  of  it,  it's  surpris- 
ing how  much  control  means.  In  various 
forms  it  adds  enjoyment  to  sports— security 
to  daily  routine— satisfaction  to  work  of 
skill. 

And  as  quality  control  it  assures  safety  in 
medicines.  This  is  particularly  well  demon- 
strated in  the  development  and  production 
of  U.D.  pharmaceuticals.  For  throughout 
modern  U.D.  laboratories  and  plants  a 
carefully  conceived  and  remarkably 
efficient  system  of  tests  and  checks  results 
in  products  with  an  enviable  reputation 
for  consistent  excellence. 

Credit  for  maintenance  of  these  high 
standards  rests  with  a body  of  doctors, 
chemists  and  pharmacists,  known  as  the 
Formula  Control  Committee.  As  the  ulti- 
mate precaution,  this  group  personally 
checks  every  finished  product. 

Such  professional  attention  insures  that 
your  prescriptions  are  filled  with  finest 
ingredients  when  you  specify  U.D.  phar- 
maceuticals. Your  neighborhood  Rexall 
Drug  Store  offers  this  service — together 
with  complete  facilities  for  meeting  your 
patients'  needs  reliably  and  economically. 


UNITED-REXALL  DRUG  CO. 


DRUGS 


U.D.  products 
are  available 
wherever  you 
see  this  sigri 


PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  43  YEARS 
Los  Anqeles  * Boston  * St.  Louis  * Chicago  • Atlanta  * San  Francisco 

Portland  • Pittsburgh  • Ft.  Worth  • Nottingham  • Toronto  • So.  Africa 


UNITED-REXALL  DRUG  COMPANY  AND  YOUR  REXALL  DRUGGIST  • Your  Partners  in  Health  Servir<^ 
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The  unpredictable  can  of  course  always  happen  in  surgery 
— but  by  rigid  adherence  to  aseptic  routine  and  the  use 
of  an  effective  antiseptic,  such  as  Tincture  Metaphen, 
the  surgeon  can  control  the  ever-present  threat  of  infec- 
tion. In  Tincture  Metaphen  you  have  a very  real  assur- 
ance of  high  antiseptic  power,  prolonged  action  and  rela- 
tive freedom  from  tissue  irritation.  There  are  other 
outstanding  qualities  you  will  also  appreciate — its  dis- 
tinctive orange  stain  clearly  delineates  the  operative  field 
— it  does  not  affect  surgical  instruments  or  rubber  goods, 
is  quite  stable  when  exposed  to  air — and  notv  costs  far 
less  than  ever  before.  Tincture  Metaphen  1 :200  is  available 
through  hospital  and  prescription  pharmacies  in  bottles 
containing  1 fluidounce,  4 fluidounces,  1 pint  and  1 gal- 
lon. Abbott  Laboratories,  North  Chicago,  Illinois. 


(Tincture  of  4-nitro-onhydro-hydroxy-mercury-orthocresol,  Abbott) 


Tincture  Metaphen 
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Estrogens  are  excreted  by  the  kidney  not  as  free  chemical  compounds 
but  as  conjugates.  In  this  natural  form,  the  equine  estrogens  . . . estrone, 
estradiol,  equilin,  equilenin,  and  hippulin  . . . are  present  as  water- 
soluble  sulfates  which  are  highly  active  when  administered  orally. 
Under  hydrolysis,  however,  the  conjugation  is  destroyed  and  the 
estrogens  are  converted  to  free  chemical  compounds  which  are  water 
insoluble  and  comparatively  inactive  orally. 

In  “PREMARIN”,  the  equine  estrogens  are  carefully  protected  against 
hydrolysis  to  preserve  their  highly  desirable  characteristics.  “PREMARIN”, 
therefore,  is  water  soluble  and  orally  effective,  making  possible  the 
control  of  menopausal  symptoms  with  tablet  or  liquid  medication. 

An  extensive  bibliography  on  “PREMARIN”  attests  to  its  high  ther- 
apeutic effectiveness,  its  comparative  freedom  from  toxicity,  and  to  the 
fact  that  treatment  is  usually  followed  by  a general  feeling  of  well-being. 


CONJUGATED  ESTROGENS  (equine) 

Tablet  No.  866  (1.26  mg.)  Tablet  No.  867  (Half>Strength)  (0.625  mg.) 

Liquid  No.  869  Eoch  teospoonfvl  b equivolent  in  potency  to  one ''Premarin"  Half'Strength  Tablet 


AYERST,  McKENNA  & HARRISON  Limited  • 22  EAST  40TH  STREET  • NEW  YORK  16*  N.Y. 
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Scrubbing  the  operative  field  with  soap  and  water  effectively  eliminates  most  of 
the  bacteria.  But  before  the  surgeon  makes  his  incision,  he  must  be  certain  that 
the  last  troublesome  enemy  is  dispatched.  Tincture  ‘Merthiolate’  (Sodium  Ethyl 
Mercuri  Thiosalicylate,  Lilly),  1:1,000,  is  especially  qualified  for  the  "mop-up” 
detail.  When  Tincture  ’Merthiolate’  is  applied,  many  nonsporulating  pathogenic 
organisms  are  given  the  coup  de  grdce  on  contact.  Stragglers  which  dare  to  rise 
from  a hair  follicle  or  which  fall  on  the  operative  field  from  the  air  are  also  ex- 
posed to  the  germicidal  action  of  the  film  of ’Merthiolate’  on  the  skin.  The  low 
toxicity  of  ’Merthiolate’  and  its  compatibility  with  body  fluids  recommend  it  as 
a safe,  reliable  skin  disinfectant.  Tincture  ’Merthiolate’  is  available  in  leading 
hospitals  and  pharmacies  everywhere. 


ELI  LILLY  AND  COMPANY  • 


INDIANAPOLIS  G,  INDIANA 


U.  S.  A. 


Barbiturate  group 


Through  proper  selection  of  the  drug,  dose,  and  route  of  administration,  almost  any 
degree  of  central  nervous  system  depression,  from  light  sedation  to  deep  hypnosis,  may 
be  obtained  with  Lilly  barbiturates.  In  order  of  increasing  duration  of  action,  Lilly 
barbiturates  are  listed  as  follows: 


,j4cUn^ . . . 'Seconal  Sodium’  (Sodium  Propyl-methyl*carbinyl  Ally!  Borbiturote,  Lilly) 
tyi{o€^e^€l^  ' Sodium  Amytal’  (Sodium  Iso-amyl  Ethyl  Barbiturate,  Lilly) 

. . . 'Amytal’  ( Iso-amyl  Ethyl  Barbituric  Acid,  Lilly ) 


COLOR  PHOTOGRAPH 


These  are  busy  times  for  the  man  of  medicine. 
Deployment  of  millions  of  men  long  in  the  public 
service,  adjustment  of  countless  dislocations  emanat- 
ing from  the  war,  re-establishment  of  normal  social 
and  economic  structures,  all  have  their  effect  on  the 
health  of  the  people.  Harassed  by  the  demands  of  an 
avid  public,  the  physician,  in  the  interest  of  good 
citizenship  if  for  no  other  reason,  labors  throughout 
the  day  and  much  of  the  night,  longingly  hoping  for 
the  day  when  the  return  of  more  of  his  colleagues  to 
civilian  practice  will  give  him  a small  measure  of  relief. 


Neither  are  these  easy  times  for  the  manufacturer 
of  drugs  and  medicines.  Shortages  of  raw  materials, 
readjustment  from  war  to  peace,  new  allocations  of 
personnel,  all  have  added  to  the  burden.  Perhaps  it  is 
all  for  the  better.  New  responsibilities  bring  new  op- 
portunities for  service,  the  most  gratifying  element  of 
all  business  operations.  Eli  Lilly  and  Company,  with  the 
support  and  co-operation  of  the  physicians  and  phar- 
macists whom  it  serves,  will  continue  to  make  sub- 
stantial contribution  to  medical  care  with  particular 
emphasis  on  both  fundamental  and  applied  research. 


A picture  of  The  Good  Samaritan  provided  the  inspiration  that 


eventually  led  to  the  founding  of  Eli  Lilly  and  Company 
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HEMOCHROMATOSIS 
Report  Of  Case  With  Necropsy 

Edward  M.  Bohan,  M.  D.,* ** 
Wilmington,  Del. 

Hemochromatosis,  or  bronze  diabetes,  is  a 
I'are  disease  of  metabolism,  the  cause  of  wliicb 
is  unknown.  The  liver  is  primarily  affected 
with  an  abnormal  deposition  of  iron  contain- 
ing pigment.  The  pancreas  is  affected  early 
in  the  course  of  the  disease  and  this  accounts 
for  the  diabetic  characteristics  of  the  disorder, 
which  are  present  in  80  to  90  per  cent  of  cases. 
The  lymph  nodes,  striated  muscle,  alveolar 
ei)ithelium,  reticulo-endothelial  system  and 
skin  are  subject  to  the  pigmentation,  although 
there  are  variations  in  the  amount  of  t)igment 
present.  For  example,  the  skin  does  not  show 
pigmentation  in  20  per  cent  of  cases.  Duncaid 
states  that  the  disease  is  tw'enty  times  as  com- 
mon in  males  as  females.  In  the  Mayo  Clinic, 
Wilder-  reports  that  only  34  eases  have  been 
recorded  over  a period  of  15  years.  Berk  and 
LiebeF  performed  autopsies  on  12  cases  at  the 
Philadelphia  General  Hospital,  from  Janu- 
ary, 1920,  to  December,  1937.  311  cases  were 
all  that  could  be  collected  by  Sheldon^  in  his 
review  of  the  subject.  Humphrey,  Alpiner 
and  Verity'’  say  that  only  400  cases  were  re- 
ported in  the  literature  until  1942. 

The  derivation  of  the  pigment  has  resulted 
in  many  interesting  opinions  and  discussions. 
Boyd'’  does  not  think  that  the  pigment  is  de- 
rived from  the  blood  because  of  the  absence  of 
hemolysis  and  hyperplasia  of  the  bone  mar- 
row. IMjallory^  considers  the  metabolic  dis- 
turbance to  be  related  to  chronic  copper  poi- 
soning. He  succeeded  in  producing  the  dis- 
eases in  animals  by  the  administration  of  coj)- 
per.  He  thinks  that  the  hemoglobin  liberated 
from  the  wastage  of  red  cells  unites  with  the 
copper  to  foi-m  cuprohemol.  The  foreign 
metal  is  then  freed  and  hemofuchsin  formed. 

* Read  before  the  Staff  Meeting,  St.  Francis  Hospital, 
May  7,  1946. 

••  Chief  in  Medicine;  Associate  in  Metabolic  Diseases, 
St.  Francis  Hospital. 
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The  latter  is  slowly  changed  into  hemosiderin 
by  enzymatic  action.  Rous  and  Oliver”  pro- 
duced a condition  identical  with  hemochroma- 
tosis in  rabbits  by  repeated  transfusions  of 
blood,  so  that  large  amounts  of  blood  were 
con.stantly  being  destroyed.  20  to  50  grams  of 
iron  are  present  in  the  body  as  compared  with 
three  grams  in  the  normal  person.  Berk  and 
Lieber'  say  that  an  estimate  of  the  time  taken 
to  accumulate  this  amount  of  iron  is  between 
30  and  50  years  before  the  diagnosis  is  made. 
In  a statistical  study  BouliiF  claimed  that  it 
may  take  10  years  or  even  the  greater  part  of 
the  patient’s  lifetime  for  the  condition  to  pro- 
gress, until  the  melanoderma,  cirrhosis  and 
diabetes  mellitus  are  present  as  a triad  of 
symptoms.  The  copjier  associated  with  the 
ilisease  is  increased  four  to  five  times  above 
normal,  and  is  i)resent  in  nearly  all  the  or- 
gans except  the  kidney. 

Most  writers  on  the  subject  seem  to  think 
that  the  disease  is  some  inborn  error  of  iron 
metabolism,  so  that  the  tissues  cannot  utilize 
the  iron  given  to  them,  or  that  there  is  a de- 
fect in  the  excretion  of  iron  taken  into  the 
body  over  a period  of  years.  According  to 
McCance  and  Widdowson  the  iron  content 
of  the  body  is  controlled  through  the  regula- 
tion of  absorption  and  not  by  excretion.  Best 
and  Taylor"  state  that  iron  is  a one-way  ele- 
ment, being  excreted  only  in  minute  amounts. 
Iron  is  absorbed  in  the  upper  part  of  the 
.small  intestine  and  after  absorption  disap- 
pears from  the  blood  being  stored  mainly  in 
the  liver,  but  also  in  the  spleen  and  kidney. 
The  acidity  of  the  gastric  juice  and  the  need 
of  the  body  for  iron  may  regulate  the  absorp- 
tion, continue  Best  and  Taylor”,  in  discuss- 
ing the  metabolism  of  iron.  In  one  of  the 
more  modern  theories.  Butt  and  Wilder^- 
think  that  the  intestinal  mucosa  may  be  de- 
fective due  to  a deficiency  in  vitamin  A.  This 
is  supported  by  the  view  of  Flaum  and 
Stoeck",  who  find  the  vitamin  A content  of 
the  liver  greatly  reduced  in  hemochromatosis. 


MAY,  1946 


93 


94 


Delaware  State  Medicaij  Journal 


May,  1946 


The  liver  is  changed  to  an  orange  browTi 
color,  l)iit  the  color  of  the  spleen  and  pan- 
creas are  unchanged.  Shields  Warren^^  in 
writing  of  the  pathology  of  the  disease  says 
that  the  life  of  the  cell  is  soon  over  as  the  pig- 
ment increases.  Necrosis  occiu’s  and  the 
stroma  condenses.  He  claims  that  some  at- 
temi)t  at  regeneration  takes  place,  consider- 
able number  of  mitotic  figures  being  found  in 
the  islets  of  the  pancreas. 

IMalaise  and  asthensia,  loss  of  weight  and 
pigmentation  are  the  earliest  symptoms.  En- 
largement of  the  liver  and  diabetes  mellitus 
are  later  symptoms.  The  secondary  sex  char- 
acteristics tend  to  disappear  in  many  cases 
and  according  to  Kelper  et.  aP“,  this  sign  may 
ai)pear  early  in  the  disease  and  be  of  diag- 
nostic value.  Miorrione^®  thinks  that  the  in- 
ability of  the  liver  to  inactivate  estrogen  may 
l>e  resi>onsible  for  the  change  in  sex.  Often 
the  symptoms  of  diabetes  are  the  first  to  be 
detected,  even  coma  may  have  taken  place. 
.Vnemia  of  a hypochromic  variety  appears. 
The  blood  sugar  is  elevated  in  many  ca.ses  and 
the  serum  albumin  and  globulin  ratio  is  re- 
versed. If  the  diagnosis  is  not  made  by  tlic 
foregoing  symptoms  and  signs,  a biopsy  of 
the  skin,  analysis  of  the  ascitic  fluid,  or  urin- 
aiy  sediment  may  aid  the  clinician  in  his  de- 
ductions. Beardwood  and  Rouse'"  describe  a 
method  by  Fishbaek  for  the  clinical  demon- 
stration of  iron,  in  which  an  intradermal  test 
is  done  with  potassium  ferrocyanide  and  hy- 
drochloric acid.  A i)ositive  reaction  is  present 
if  a light  blue  color  appears  immediately  and 
darkens  to  a deep  blue  within  an  hour.  There 
also  appears  a peripheral  red  zone.  A negative 
reaction  is  a white  wheal  within  the  peri- 
pheral red  zone.  Both  of  these  reactions  may 
take  two  weeks  to  fade  away. 

Bimnsting'®  refers  to  Addison's  disease 
chronic  arsenic  poisoning,  and  argyrosis  in 
discussing  differential  diagnosis.  The  Addi- 
sonian syndrome  is  associated  with  an  uni- 
formly low  blood  pressure.  The  i;sual  absence 
of  diabetes  and  skin  tests  serve  to  distinguish 
the  disease  from  hemochromatosis.  Chronic 
arsenism  gives  rise  to  alteniating  areas  of 
hyper-  and  depigmentation,  creating  a rain- 
drop effect.  It  is  also  quite  distinctive  his- 
tologically. Argyrosis  has  a pigmentation 
which  is  more  dark  gray  in  color  than  browm. 


Glistening  particles  of  silver  will  be  revealed 
on  dark-field  illumination. 

The  cause  of  death  is  given  in  percentage 
l)y  Duncan'.  Diabetic  coma,  50%  ; cirrhosis 
of  liver,  11%  ; pneumonia,  10%  ; tuberculosis, 
9%;  and  carcinoma  of  liver,  7%.  The  dis- 
ease is  invariably  fatal,  but  the  patients  may 
be  kept  moi*e  comfortable  by  control  of  the 
complications  that  are  present.  Insulin  re- 
sistance is  common.  1,000  or  more  units  of 
insulin  have  been  given  to  cases  in  coma 
without  result.  This  insensitivity  to  insulin 
is  probably  due  to  loss  of  storage  capacity  in 
the  damaged  liver  for  glycogen. 

The  duration  of  life  previously  assumed  to 
be  about  a year  and  a half  after  diagnosis  is 
made,  has  been  appreciably  prolonged  by  the 
discovery  of  insulin,  the  development  of  long 
acting  insulins,  and  the  earlier  diagnosis  and 
superior  treatment  of  diabetes  mellitus. 

Case  History 

The  patient  was  a white  male,  aged  fifty- 
five  years.  He  was  5 feet,  10  inches  tall,  and 
weighed  145  pounds.  In  May,  1945,  he  noticed 
that  a small  inguinal  hernia  which  had  been 
present  for  years  was  protruding,  so  he  de- 
cided to  have  it  repaired.  At  operation  the 
hernial  sac  was  opened  and  the  abdomen 
found  to  be  filled  with  fluid.  No  further  sur- 
gery was  done  and  he  was  allowed  to  recover. 
He  became  w'ell  enough  to  spend  the  rest  of  the 
summer  on  vacation,  returning  to-  his  home 
in  September.  The  ascites  grew  gradually 
more  severe.  He  was  tajiped  at  intervals  of 
10-14  days.  Weight  loss  was  quite  apparent 
at  this  time.  The  onset  of  coma  on  October 
27,  1945,  resulted  in  his  admission  to  St. 
Francis  Hospital  on  October  28.  The  chief 
comjilaints  were  extreme  weakness,  drowsi- 
ness, loss  of  weight,  and  swelling  of  the  abdo- 
men. History  of  illnesses  in  the  past  revealed 
nothing  of  note,  except  for  the  fact  that  he 
had  not  been  in  robust  health  for  seven  or 
eight  years.  In  other  words  he  had  been 
“ailing.”  Family  history:  Mother  died  of 
heart  disease.  Father  died  of  intestinal  ob- 
struction. One  brother  and  three  sisters 
alive  and  well. 

The  physical  examination  revealed  a fairly 
well  nourished  man,  in  no  apparent  distress. 
His  face  was  flushed,  he  was  drowsy,  and  ace- 
tone was  present  on  his  breath.  The  abdo- 
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men  was  markedly  distended  with  fluid. 
There  was  a faint  brownish  pigmentation  on 
the  back,  especially  around  the  scapulae.  On 
the  dorsum  of  the  fourth  toe,  on  the  right  foot, 
there  was  a marked  deep  bronze  pigmentation, 
which  faded  into  a lighter  pigmentation,  as  it 
approached  the  ankle.  Two  toes  on  the  other 
foot  were  also  deeply  bronzed  and  there  was  a 
])atchy  lighter  pigmentation  on  the  tibial  sur- 
faces. The  lower  abdomen  and  forehead  had 
a faint  almost  indiscernible  spotty  light 
brown  color. 

A blood  sugar  taken  shortly  after  admission 
to  the  hospital  was  323  mgm.  per  100  cc.  of 
blood.  Later  the  blood  urea  was  found  to  be 
17  mgm.,  and  the  creatinine  1.5  mgm.  Carbon 
dioxide  combining  power  amounted  to  24 
volumes  per  cent.  Plasma  chloride  was  370 
mgm.  The  white  cell  count  was  11,000 ; poly- 
morphonuclears,  82% ; lymphocytes,  15% ; 
monocytes,  2%;  and  eosinophiles,  1%.  The 
red  cell  count  was  4,240,000,  with  75%  hemo- 
globin. 

Treatment  was  instituted  for  diabetic  aci- 
dosis with  glucose,  unmodified  insulin,  salt, 
and  alkali.  Salyrgan  was  administered  intra- 
muscularly daily  for  the  ascites.  Improve- 
ment was  evident  on  the  30th  of  October,  and 
the  insulin  was  changed  to  20  units  of  globin 
insulin,  after  the  morning  and  evening 
meals.  He  also  received  amino  acids,  crude 
liver  extract,  and  vitamins  A and  B complex. 
Diet  was  high  in  protein  and  carbohydrate. 

The  heart  and  lungs  were  found  to  be  nor- 
mal. Neither  the  liver  nor  the  spleen  could 
be  felt.  The  diabetes  became  stable.  The 
clinical  symptoms  and  signs  of  the  disease 
were  not  apparent.  The  insulin  was  grad- 
ually reduced  to  14  units  of  globin  in  the 
morning  and  eight  at  night.  This  was  evi- 
dence that  the  glycogen  reserve  of  the  liver 
was  being  added  to.  The  theory  of  compatible 
hyperglycemia  of  Sindoni^**  was  followed  in 
treatment.  The  blood  sugar  level  was  kept 
between  170  and  220  mgm.  All  sugars  were 
taken  two  hours  after  breakfast.  Further 
readings  were  196  on  November  9,  170  on  No- 
vember 12,  and  158  on  November  20.  The 
serum  protein  was  8,  albumin  2,  and  globu- 
lin 6.  The  patient  was  comfortable  and  sat 
out  of  bed  on  occasions.  The  pigmentation 
gradually  increased.  No  diminution  in  the 


ascites  took  place  and  the  output  never  ex- 
ceeded the  intake,  despite  the  daily  doses  of 
salyrgan  in  2 cc.  amounts. 

The  temperature  was  never  over  99  degrees, 
except  on  the  19th  of  November,  when  it 
reached  100.2  degrees.  The  pulse  stayed  be- 
tween 80  and  90  per  minute.  The  patient  re- 
mained very  cheerful  at  all  times  during  his 
illness.  On  November  25  he  became  restless 
and  irrational.  He  continued  this  way  off 
and  on,  until  November  27,  when  abdominal 
pain  seized  him.  At  11 :20  p.  m.  his  pulse  be- 
came imperceptible  and  his  respirations  shal- 
low and  rapid.  The  abdomen  was  rigid  and 
tender  in  the  epigastrium.  The  patient  ex- 
pired at  8:10  a.  m.  the  next  morning. 

Necropsy  Report* 

The  body  is  that  of  a well  developed  and 
fairly  well  nourished  adult  white  male.  There 
is  no  rigor  mortis.  The  skin  is  slightly  jaun- 
diced and  there  are  pigmented  areas  on  the 
anterior  surfaces  of  the  lower  legs,  the  dor- 
sum of  the  hands,  and  upper  chest.  The  abdo- 
men is  moilerately  distended  and  presents  the 
marks  of  numerous  puncture  wounds.  The 
feet  and  ankles  are  slightly  edematous  and 
there  is  a longitudinal  scar  on  the  dorsum  of 
the  right  foot.  The  fourth  finger  on  the  right 
is  missing.  Eyes,  ears,  nose  and  mouth  are 
not  remarkable.  Pu|)ils  are  round,  regular, 
and  e(}ual,  each  measuring  0.5  cm.  in  diame- 
tei*. 

Peritoneal  Cavity:  Surfaces  are  smooth  and 
glistening.  There  are  no  adhesions.  A large 
amount  of  thin  watery  fluid  is  present.  This 
fluid  jiushes  the  diaphragm  upward,  Init 
otherwise  the  abdominal  organs  are  normally 
arranged.  The  mesenteric  lymph  nodes  are 
not  enlarged. 

Pleural  Cavities : Surfaces  on  the  left  are 
smooth  and  glistening.  About  400  cc.  of  thin 
watery  fluid  are  present.  The  i)leural  sur- 
faces on  the  right  are  entirely  covered  with 
dense  fibrous  adhesions. 

Pericardial  Cavity:  Surfaces  smooth  and 
glistening.  There  are  no  adhesions  or  excess 
of  free  fluid. 

Heart:  340  grams.  Normal  in  size,  .shape 
and  position.  Dissection  of  the  organ  shows 
no  evidence  of  pathology. 

* By  Dr.  Douglas  M.  Gay,  Pathologist,  St.  Francis  Hos- 

pital. 
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Lmujs : The  left  weighs  320  and  the  right 
550  grams.  Both  lungs  are  soft  and  crepitant 
throughout  and  the  increased  weight  of  the 
right  lung  is  due  to  numerous  fibrous  adhe- 
sions which  necessitated  stripping  off  the 
parietal  pleura  in  removing  the  lungs. 

Spleen  : 580  grams.  About  five  times  nor- 
mal size.  The  capsule  is  irregularly  thicken- 
ed over  a dark  red  surface.  The  splenic  pulp 
is  firm  in  consistence  and  cuts  with  slight 
resistance.  It  is  dull  red  in  color  and  very 
little  pulp  scrapes  away. 

Pancreas:  180  grams.  About  50  per  cent 
heavier  than  normal.  It  is  firm  in  consistence 
and  shows  no  definite  gross  pathology.  A 
branch  of  the  celiac  axis  nuining  along  one 
edge  of  the  pancreas  and  probably  represent- 
ing the  splenic  arteiy  is  partly  occluded  with 
adlierent  gray  thrombus. 

Liver:  750  grams.  About  one-half  normal 
weight  but  appears  to  be  about  one-third  or 
one-fourth  normal  size.  The  organ  is  uni- 
formly nodular  throughout,  the  nodules  being 
less  than  1 cm.  in  diameter.  The  iiodides  are 
red-brown  in  color  and  are  separated  by  an 
abundance  of  fibrous  tissue,  which  gives  the 
liver  a firm  consistence.  The  gallbladder  is 
slightly  thick  walled  and  contains  a few  small 
dark  bro\m  culculi. 

Adrenals:  Normal  in  size,  shape,  color  and 
consistence. 

Urinary  Organs:  The  combined  weight  of 
the  kidneys  is  370  grams.  They  are  similar 
and  are  normal  in  size,  shape,  color  and  con- 
sistence. The  capsule  is  thin  and  strips 
readily  from  a nomial  red-gray  surface.  The 
cortex  averages  0.7  cm.  in  thickness.  Calices, 
pelves,  ureters,  and  bladder  are  normal. 

Genikd  Organs:  Grossly  normal. 

Blood  vessels : The  aorta  is  smooth  and 
elastic  in  its  upper  poifion  and  contains  a few 
slightly  raised  plaques  in  the  lumbar  portion. 
Tlie  celiac  axis  is  partly  occluded  by  an  ad- 
herent thrombus.  The  portal  vein  near  the 
liver  is  also  partly  occluded  by  an  adherent 
gray  thrombus.  Throughout  the  abdominal 
cavity  there  are  numerous  veins  not  ordinar- 
ily seen  in  the  course  of  an  autopsy  that  were 
made  prominent  as  the  result  of  varicosities 
and  because  of  the  development  of  collateral 
circulation.  No  superficial  prominence  of 


blood  vessels  is  noted,  but  varicosities  are 
present  in  the  esophagus  as  noted  below. 

Gastro-Intestinal  Tmct:  The  veins  of  the 
esophagus  are  unusually  prominent  and  by 
transillumination  are  seen  to  be  distended 
tortuous  structures.  Portions  of  the  surface 
are  slightly  roughened,  but  no  definite  per- 
forations or  ulcerations  are  seen.  The 
stomach  is  distended  with  a large  amount  of 
blood,  some  of  which  is  in  the  form  of  blood 
clot  of  recent  origin  and  more  of  which  is 
brown  in  color  due  to  digestion.  It  is  pre- 
sumed that  the  fatal  hemorrhage  into  the 
stomach  originates  from  one  of  the  esopha- 
geal varices,  since  there  is  no  ulceration  of  the 
gastric  mucosa  and  transillumination  of  this 
organ  shows  no  evidence  of  varicose  veins. 
hllCROSCOPIC 

Heart:  Normal. 

: V Section  includes  a portion  of  the 
pleura  thickened  with  scar  tissue.  The  scar 
tissue  extends  into  the  adjacent  lung  tissue 
where  a number  of  the  alveoli  are  obliterated. 
Elsewhere,  the  alveoli  contain  edema  fluid. 

Spleen:  There  is  an  increased  amoimt  of 
fil)rous  tissue  throughout  and  numerous 
monocytes  filled  with  blood  pigment  are  scat- 
tered through  the  pulp. 

Pancreas  There  is  diffuse  fibrosis  through- 
out the  organ  with  obliteration  of  many  of  the 
islands  of  Langerhans.  Throughout  the  fi- 
brous tissue  there  are  scattered  monocytes 
filled  with  orange-brown  pigment. 

Liver:  The  portal  spaces  are  eidarged 
with  masses  of  scar  tissue  and  lymphocytic 
infiltration.  Strands  of  scar  tissue  extend 
from  one  portal  s])ace  to  others,  subdividing 
the  organ  into  a number  of  small  nodules.  The 
liver  cells  in  the  portal  spaces  contain  promi- 
nent orange-brown  granules.  In  the  region 
of  the  hepatic  vein,  there  is  active  destruc- 
tion of  liver  cells  with  the  necrotic  cells  un- 
dergoing phagocytosis  by  polymorphonuclear 
leukocytes.  Other  liver  cells  in  this  vicinity 
contain  vacuoles  within  the  nuclei.  These 
vacuoles  are  interpreted  as  glycogen  and  in- 
dicate hy])erglycemia  at  the  time  of  death. 
Special  micro-chemical  reactions  on  the  liver 
and  all  of  the  other  organs  in  the  autopsy  in- 
dicate that  the  orange-brown  pigment  is 
blood  pigment,  thus  proving  the  diagnosis  of 
hemochromatosis. 
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Adrenal : The  deep  layer  of  cortical  cells 
contains  an  abundance  of  orange-brown  pig- 
ment. 

Kidney : Essentially  normal. 

Skin-:  There  is  no  definite  abnormal  pig- 
ment around  tlie  sweat  glands  or  elsewhere. 

Esophagm  : Sections  include  several  widely 
dilated  veins,  indicating  varicosities. 

Summary 

A case  of  hemochromatosis  has  been  pre- 
sented with  tln-ee  of  the  classical  symjitoms 
and  signs,  i>igmentation,  ascites  and  diabetes 
mellitus.  The  diabetes  was  controlled  by 
dietary  means  and  globin  insulin.  The  asci- 
tes and  pigmentation  increased.  The  patient 
died  from  ruiiture  of  an  esophageal  varix. 

Conclusions 

1.  Hemochromatosis  is  a rare  disease. 
Etiology  and  pathogenesis  are  obscure. 

2.  Pigmentation  may  be  absent  so  all 
cases  of  diabetes  and  ascites  should  be  exam- 
ined for  hemochromatosis. 

3.  Diagnosis  may  be  made  by  symptoms 
and  signs,  supplemented  with  laboratory 
tests  of  the  blood,  ascitic  fluid,  urinary  sedi- 
ment and  skin  biopsy.  The  intradermal  test 
of  Fishback”  may  replace  the  skin  biopsy. 

4.  The  diabetes  and  cirrhosis  of  the  liver 
can  in  most  cases  be  controlled  by  medical 
and  surgical  means  adding  to  the  comfort  of 
the  patient  and  prolonging  life. 

5.  The  earlier  the  diagnosis  is  made,  the 
better  the  prognosis  will  be,  because  of  the 
control  of  the  diabetes.  When  the  disease  has 
progressed  to  the  stage  of  severe  liver  damage 
the  prognosis  becomes  more  unfavorable. 

6.  The  urine  need  not  be  used  as  a guide 

in  diabetic  coma.  Observation  of  the  patient, 
blood  sugar  readings  and  carbon  dioxide  com- 
bining jiower  estimations  may  serve  to  con- 
trol the  acidosis  or  coma.  Sindoni-“  advised 
this  method  of  treatment  in  1939.  He  found 
that  no  apparent  correspondence  existed  be- 
tween the  blood  sugar  and  urine  sugar  in  a 
large  number  of  patients  with  and  without 
iusuliii.  608  IF.  IMdi  St. 
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PERITONITIS  OF  APPENDICEAL 
ORIGIN 

H.  S.  Serino,  M.  D.,* ** 
Wilmington,  Del. 

Apiicndicitis  is  still  a highly  impoTtant 
problem  because  of  the  great  fretiueney  of  the 
condition,  and  because  it  continues  to  be  re- 
sponsible tor  many  iireventable  deaths.  The 
mortality  rates  in  first-class  hospitals  have 
been  gradually  improving,  this,  however, 
tloes  not  reflect  the  state  of  affairs  in  the 
poimlation  at  large.  According  to  Sperling 
and  Myrickd  appendicitis  accounts  for  20, 000 
deaths  annually  in  the  United  States,  the 
highest  mortality  rate  in  any  civilized  nation 
in  the  world.  The  fact  that  each  year  over  10 
])er  100,000  population  die  of  aiipendicitis  is 
regrettable,  because  appendicitis  should  be  as- 
sociated with  little  or  no  mortality,  if  the 
diagnosis  is  made  and  the  ])roper  therapy  in- 
stituted while  the  infection  is  still  confined 
to  the  appendix.  It  is  only  when  the  infec- 
tion has  extended  beyond  the  appendix,  either 
as  a result  of  catharsis  or  early  necrosis  be- 
cause of  ischemic  gangrene,  that  fatal  com- 
plications occur.  It  is  liecause  of  the  still 
relatively  high  incidence  of  these  complica- 
tions that  a study  of  ai)i)endiceal  peritonitis 
is  iirescnted. 

Up  to  the  i)resent  time  we  have  treated  sur- 
gically lUO  iiatients  with  ])eritonitis  of  a])])en- 
diceal  origin,  without  a death.  It  is  because 


* From  the  Department  of  Surgery,  St.  Francis  Hos- 
pital. 

**  Chief  in  Surgery,  St.  Francis  Hospital. 
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of  the  definite  reduction  in  mortality  and  in 
order  to  evaluate  the  results  -which  have  been 
obtained  that  we  are  prompted  to  discuss 
some  of  our  personal  experiences. 

This  study  includes  all  patients  with  j)eri- 
tonitis  of  appendiceal  origin  wihch  were  oper- 
ated ui)on  during  the  pa.st  5 years.  The  ages 
ranged  from  3 to  68  years.  The  duration  of 
symptoms  varied  from  24  hours  to  10  days. 
Two  patients  were  admitted  with  peritonitis 
and  pneumonia.  Laxatives  were  taken  by  14 
patients.  One  patient  in  this  group  took  two 
laxatives,  caster  oil  in  the  morning  and  epsom 
salts  in  the  afternoon.  l\Luch  has  been  said 
about  the  danger  of  purgatives  in  patients 
with  acute  appendicitis.  There  is  adequate 
evidence  to  show  that  caster  oil  or  other  active 
laxatives  will  greatly  increase  inte.stinal  and 
appendiceal  peristalsis  so  that  perforation 
and  dissemination  of  infection  are  more  likely 
to  oceiuv 

In  the  natural  course  of  the  disease,  check- 
ing of  the  inflammation  will  depend  upon  the 
immunity  of  the  individual  and  upon  the 
availability  of  mobile  structures  for  walling 
off  the  process.  The  complete  surrounding 
and  enclosure  of  the  appendix  in  a protective 
omental  sheath  takes  place  in  some  cases.  A 
less  effective  mode  of  defense  occurs  when 
loops  of  intestines,  bladder,  mesentery  or 
l)eritoneum  become  adherent  to  one  another 
which  enclose  the  appendix  and  the  pus  which 
surround  it.  If  these  walling  off  reactions 
fail  to  limit  the  infection,  the  general  peri- 
toneal cavity  becomes  contaminated. 

We  have  made  no  attempt  to  distinguish 
between  “local,”  “spreading,”  and  “gener- 
alized” peritonitis.  This  is  in  agreement  with 
Ladd',  who  states  that  “No  surgeon  really 
knows  how  diffuse  the  process  is  unless  he  has 
done  a very  improper  operation.” 

^Material  for  culture  was  taken  in  a routine 
manner  at  operation  in  each  instance.  The 
bacteriology  in  peritonitis  is  variable.  In 
this  series  the  following  identifications  were 
made:  colon  bacillus,  62;  mixed  growdh,  30; 
streptococcus  nonhaemolyticus,  1;  streptococ- 
cus haemolyticus,  4;  streptococcus  aureus,  4. 

It  is  of  interest  to  note  that  three  of  the 
cases  which  were  positive  for  mixed  groups 
had  bowel  perforation.  In  two  cases  the 
appendix  was  “blown  out”  at  its  cecal  attach- 


ment, with  gross  fecal  contamination  of  the 
peritoneal  cavity.  In  the  other  instance  a 
l)erforation  was  present  in  an  adjacent  loop 
of  small  bowel. 

From  a laboratory  standpoint  the  leukocyte 
count  in  9 of  these  cases  was  normal.  In  the 
91  other  cases  the  count  varied  from  11,000 
lO  25,000.  The  polymorphonculear  average 
count  was  82%. 

There  is  a good  deal  of  controversy  con- 
cerning the  treatment  of  appendiceal  peri- 
tonitis. There  is  a divergence  of  opinion  con- 
cerning when  to  operate,  how  to  operate, 
whether  to  drain,  and  what  the  after  care 
should  be.  In  our  opinion  most  cases  of  gen- 
eralized ])eritonitis  run  a smoother  course, 
have  a better  chance  of  recovery  and  have  a 
shorter  hospitalization  if  the  appendix  is  re- 
moved and  modern  postoperative  care  insti- 
tuted. This  implies  that  appendectomy  must 
be  performed  with  a minimum  of  trauma, 
with  little  or  no  disturbance  of  other  intra- 
I)eritoneal  structures.  In  general  we  conform 
to  the  policy  of  appendectomy  and  drainage 
for  all  cases  with  peritonitis.  The  very  toxic 
cases  are  given  adeejuate  preoperative  prep- 
aration. In  some  clinics  a definite  symptom 
duration,  such  as  48  or  60  hours,  is  used  to  de- 
cide the  que.stion  of  immediate  operation.  We 
do  not  agree  with  this  arbitrary  method  of 
dictating  forms  of  treatment,  because  some 
patients  may  still  be  in  good  general  condi- 
tion 60  hours  after  the  onset  of  symptoms, 
whereas  others  have  a ruptured  appendix 
and  spreading  peritonitis  in  less  than  12 
hours.  Therefore,  we  consider  each  ease  in- 
dividually and  the  mode  of  treatment  is  based 
upon  the  actual  condition  of  each  patient  as 
observed  on  admission.  We  are  also  convinced 
that  it  is  wiser  not  to  remove  the  appendix 
in  cases  of  appendical  peritonitis  if  adhesions 
must  be  broken  dowm  in  its  removal.  This  is 
l)articularly  true  if  the  process  is  well  walled 
off.  When  laparotomy  reveals  an  open  per- 
foration through  which  fecal  material  con- 
tinues to  discharge,  appendectomy  aids  the 
defensive  mechanism  of  the  body  by  prevent- 
ing further  peritoneal  soiling,  but  when  the 
perforation  and  the  appendix  have  been 
sealed  off  by  surrounding  intestine  and 
omentum,  removal  of  the  appendix,  by  break- 
ing down  the  already  established  defensive 
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measures  of  the  body,  may  do  more  harm  than 
good. 

If  there  is  any  doubt  about  perforation  we 
do  an  exploratory  laparotomy,  for  we  feel 
that  the  damage  done  by  exploratory  laparo- 
tomy, with  or  without  appendectomy,  is  far 
less  than  that  incurred  by  allowing  an  unrup- 
tured appendix  to  go  on  to  perforation.  The 
majority  of  patients  with  generalized  peri- 
tonitis of  appendical  origin  exhibit  general- 
ized abdominal  pain  and  tenderness,  absence 
of  peristalsis  on  auscultation,  rebound  ten- 
derness referred  to  the  point  of  palpation  of 
the  left  side  of  the  abdomen,  tenderness  on 
both  sides  on  rectal  or  vaginal  examination, 
and  distention.  In  some  patients,  however, 
particularly  after  localization  has  begun,  one 
or  more  of  these  may  be  absent  and  the  diag- 
nosis of  appendical  peritonitis  may  be  ex- 
tremely difficult  to  make  except  by  explora- 
tory laparotomy.  The  converse  may  occasion- 
ally be  true,  for  a patient  whose  appendix  has 
not  ruptured  may  present  signs  and  symp- 
toms suggestive  of  appendical  peritonitis. 
This  has  been  observed  particularly  of  pa- 
tients entering  the  hospital  within  24  hours 
after  the  onset  of  their  disease,  and  we  have 
come  to  feel  that  the  patient  with  acute  ap- 
pendicitis who  enters  the  hospital  within  24 
hours  of  the  onset  is  better  treated  by  explora- 
tory laparotomy  and,  almost  without  excep- 
tion, removal  of  the  appendix,  regardless  of 
the  presence  or  absence  of  the  clmical  signs 
of  perforation  and  generalized  peritonitis. 

In  those  patients  with  acute  appendicitis 
in  whom  distention  and  generalized  abdomi- 
nal tenderness  develop  within  24  hours,  the 
symptoms  in  my  experience  have  been  due 
more  frequently  to  peritoneal  exudate  and 
vigorous  catharsis  than  to  gross  perforation  of 
the  appendix.  Another  reason  for  urging 
appendectomy  for  these  patients  is  the  fact 
that  if  the  appendix  becomes  ruptured 
within  24  hours  the  peritoneal  cavity 
has  had  little  tune  to  combat  such  gross 
contamination  and  is  poorly  prepared  to 
localize  the  infection.  Operation  in  these 
circumstances  usually  shows  an  open  per- 
foration which  continues  to  discharge  fecal 
material,  in  contradistinction  to  those  occur- 
ring from  72  to  96  hours  after  the  onset  of 


symptoms,  which  are  usually  largely  sealed 
by  omentum  or  surrounding  intestine. 

Two  patients  in  this  series  entered  the  hos- 
pital with  a diagnosis  of  peritonitis  of  ap])en- 
dical  origin.  Clinical  and  x-ray  studies  on 
these  patients  prior  to  operation  showed  the 
presence  of  pneumonia  and  peritonitis.  Both 
patients  had  their  appendectomy  performed 
under  continuous  spinal  anesthesia,  as  advo- 
cated by  Lemmon^.  The  progre.ss  of  these 
])atients  is  .shown  in  Figs.  1 and  2. 


Fig.  I — Clinical  chart  of  patient  with  Peritonitis  and 
Pneumonia. 


Fig.  II — Clinical  chart  of  patient  with  Peritonitis  and 
Pneumonia. 


A constant  search  for  intraperitoneal  ab- 
scesses is  a part  of  the  treatment  of  appendi- 
cal peritonitis.  While  these  may  form  in 
many  portions  of  the  abdomen  and  pelvis  the 
most  serious  and  the  most  difficult  to  detect 
are  those  formed  in  the  subphrenic  space.  The 
mortality  following  the  formation  of  a sub- 
phrenic  abscess  has  always  been  very  high,  the 
greater  number  being  found  on  the  right  side. 
Fortunately,  only  a small  number  of  cases 
develop  a left  subphrenic  abscess,  and  the 
mortality  rate  from  this  complication  is  ex- 
tremely high.  One  patient,  a boy  of  8 years, 
developed  a left  subphrenic  abscess  which  re- 
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quired  a siabcostal  extraperitoiieal  incision 
and  drainage.  The  convalescence  and  out- 
come is  shown  in  Fig.  3. 


abscess. 

The  appropriate  treatment  of  secondary  in- 
trapeiitoneal  abscseses  is  liighly  important. 
Many  of  these  secondary  abscesses  will  sub- 
side spontaneously.  This  has  been  my  experi- 
ence ill  the  majority  of  cases.  Delay  in  opera- 
tion is  our  choice,  with  incision  and  drainage 
only  in  those  cases  presenting  a severe  tox- 
emia with  a rising  pulse  and  increasing  fever. 

The  postoperative  treatment  of  these  cases 
was  definite,  and  was  directed  toward  increas- 
ing the  immunity  of  the  peritoneum,  improv- 
ing the  patient's  resistance,  preventing  and 
relieving  distention,  diminishing  intestinal 
activity,  and  localizing  the  disease. 

The  position  of  the  patient  in  bed  is  very 
important.  All  of  our  cases  were  placed  in 
Fowlers’  position.  This  aids  hi  the  localiza- 
tion of  the  infection  in  the  pelvis,  where 
abscesses  are  more  easily  detected  and  drain- 
ed. Breathing  is  made  easier  in  this  position, 
and  the  vital  capacity  is  also  increased. 
Breathing  exercises  are  always  used  in  these 
patients. 

We  apply  heat  to  the  abdomen  in  the  ma- 
jority of  such  cases.  According  to  Oschner*, 
heat  tends  to  decrea.se  the  incidence  of  ileus. 
IMost  patients  feel  more  comfortable  with  the 
application  of  heat  to  the  abdomen.  Warm 
stupes  are  used  rarely. 

The  use  of  decompression  by  means  of  an 
hidwelling  duodenal  tube  with  suction,  such 
as  the  IMiller- Abbott  tube  or  the  more  recent 
Harris  tube,  is  used  in  every  case.  This  pro- 
vides physiologic  rest  for  the  gastro-intestinal 
tract.  Decompression  empties  the  bowel  of 


secretions  and  gas  until  normal  peristalsis 
returns.  This  is  the  most  effective  method  of 
treating  the  vomiting  and  distension  asso- 
ciated with  peritoneal  infection. 

jMaintenance  of  a proper  fluid,  electrolyte, 
protein  and  vitamin  balance  is  an  individual 
problem.  Blood  and  plasma  transfusions 
were  administered  to  meet  individual  require- 
ments in  which  anemia  and  hypoproteinemia 
were  factoi's.  Five  per  cent  glucose  solutions 
in  normal  saline,  alternating  with  distilled 
water,  was  utilized  by  the  continuous  drip 
method,  giving  nothing  by  mouth  in  the 
severe  cases. 

Mori)hine  was  routinely  administered.  Orr“ 
concludes  that  morphine  stimulates  rhythmic 
contractions  of  intestinal  muscle  and  raises 
the  muscle  tone  as  evidenced  by  increased  in- 
traluminal pressure.  However,  this  same 
author'^  in  a later  report  concludes  that  mor- 
phine may  be  given  with  assurance  in  the 
treatment  of  peritonitis  not  only  to  increase 
muscle  tone  but  to  make  the  patient  comfort- 
able, promote  rest,  relieve  anxiety,  and  mini- 
mize thirst. 

Oxytocic  drugs  such  as  prostigmine,  pitres- 
sin,  etc.,  were  avoided.  We  believe  this 
therapy  might  prove  harmful  in  the  treat- 
ment of  ileus  associated  with  peritonitis.  The 
utilization  of  decompression  seems  more  de- 
sirable under  these  circumstances  with  less 
l)ossibility  of  bowel  damage  and  spread  of 
infection. 

Clinical  and  experimental  studies  dui’ing 
the  past  several  years  have  demonstrated  the 
value  of  sulfonamides  in  the  treatment  of 
appendiceal  peritonitis.  In  1943"  we  report- 
ed a group  of  cases  showing  the  beneficial  ef- 
fects of  sulfathiazole.  We  have  continued 
to  use  sodium  sulfathiazole  intravenously  in 
many  of  these  cases.  For  several  years  the 
local  intraperitoneal  implantation  of  sulfa- 
nilamide was  used,  but  more  recently  we  have 
discontinued  this  practice.  There  is  no  doubt, 
however,  that  sulfathiazole  by  the  intravenous 
route  has  definitely  contiibuted  to  the  suc- 
cess of  these  operations.  • 

During  the  past  year  we  have  been  using 
penicillin  in  the  majority  of  cases,  either 
alone  or  in  combination  with  sulfathiazole. 
Very  little  is  known  concerning  the  thera- 
peutic possibilities  of  large  doses  of  penicil- 
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liii.  Laboratory  experiments  indicate  tliat 
the  E.  eoli  is  not  susceptible  to  treatment  with 
penicillin,  but  clinical  evidence  is  accumulat- 
ing showing  that  large  doses  are  effective  in 
controlling  mixed  infections.  By  controlling 
these  other  organisms  penicillin  may  control 
peritonitis  or  keep  the  infection  from  spread- 
ing. The  usual  therapeutic  dose  of  25,000  to 
50,000  units  of  i)cnicillin  is  inadequate  in  the 
treatment  of  peritonitis.  Our  usual  proce- 
dure is  a starting  dose  of  100,000  units,  re- 
ducing the  dosage  in  accordance  with  the 
clinical  improvement  of  the  patient.  This 
high  initial  dosage  is  important  in  mixed  in- 
fections so  that  the  penicillin-neutralizing 
action  of  the  E.  coli  can  be  overcome. 

The  slow  reduction  of  penicillin  is  also  im- 
portant because  if  discontinued  abruptly  the 
infection  iisually  recurs.  Large  doses  may 
prevent  the  development  of  secondary  local- 
ized intraperitoneal  abscesses.  The  intramus- 
cular route  was  used  in  the  majority  of 
my  cases,  but  the  intravenous  route  was  used 
in  the  very  toxic  cases.  In  a recent  study 
Green  and  Alture-Weber'*  found  that  the  in- 
traperitoneal installation  of  penicillin  was 
followed  by  significant  bacteriostatic  concen- 
trations of  the  antibiotic  in  the  blood.  They 
concluded  that  penicillin  was  of  prophylactic 
value  against  infections  of  abdominal  origin. 

Shafiroff  in  a more  recent  article  studied 
the  rate  of  absorption  of  penicillin  throiigh 
the  peritoneum  into  the  blood  stream  in  22 
normal  patients.  Penicillin  appeared  in  .sig- 
nificant (piantitics  in  the  blood  for  a period 
of  about  five  hours  after  its  instillation  in  the 
abdomen. 

Intraperitoneal  implantation  of  penicillin 
was  not  utilized  in  this  series.  That  the  mor- 
tality and  morbidity  rate  might  still  be  more 
favorably  influenced  by  this  procedure  is 
still  in  doubt.  Our  results  during  the  past 
year  have  clearly  demonstrated  the  value  of 
penicillin  by  the  intravenous  or  intranmscu- 
lar  route  as  an  adjuvant  to  .surgery  in  the 
treatment  of  ai^pendiceal  peritonitis. 

A significant  feature  of  modern  surgery  is 
the  widespread  interest  and  activity  dis- 
played in  the  investigation  of  the  causes  of 
posto])erative  morbidity  and  mortality.  As  a 
result,  new  principles,  methods,  and  thera- 
peutic suggestions  have  arisen.  We  have  fol- 


lowed the  suggestions  that  influence  the 
operative  mortality  and  the  postoperative 
morbidity.  Today  the  uncertainty  of  surgery 
in  appendiceal  peritonitis  has  been  changed 
to  an  operative  procedure  with  a much 
greater  margin  of  safety. 

There  is  no  more  distressing  situation  in 
surgery  than  that  associated  with  peritonitis 
of  appendiceal  origin.  There  is  no  result  in 
surgery  which  is  more  gratifying  than  the 
successful  relief  of  this  condition,  but  success 
calls  for  good  siirgical  judgment  and  techni- 
cal skill. 

Conclusions 

1.  A series  of  100  cases  of  peritonitis  of 
appendiceal  origin,  without  a mortality,  is 
presented. 

2.  Sound  .surgical  judgment  and  technical 
skill  are  important  factors  in  the  management 
of  peritonitis. 

3.  Surgery  combined  with  chemotherapy 
has  reduced  the  mortality  and  morbidity. 

4.  Rigid  adherence  to  surgical  i)rinciples 
must  be  followed  when  chemothera])y  is  em- 
ployed. 
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TREATMENT  OF  AN  OBSTINATE  CASE 
OF  AEROBACTER  BACILLURIA  WITH 
STREPTOMYCIN 

B.  B.  G.  Blackstone,  M.  I).,  ]\I.  D. 
So.MMERNESS,  IM.  I).,  aiul  E.  G.  8uott,  ]\I.  T., 
Wilmington,  Del. 

The  introduction  of  a new  antibiotic,  strep- 
tomycin, which  has  proved  effective  in  vitro 
against  certain  pathogenic  gram-negative 
rods,  has  only  recently  been  followed  by  clini- 
cal trial.  The  total  published  clinical  data, 


• From  the  Departments  of  Medicine  and  Pathology, 
the  Delaware  Hospital. 
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at  the  time  of  writing,  on  the  use  of  strepto- 
mycin ill  infections  (other  than  tuberculosis) 
has  been  recently  increased  to  82  cases,  with 
reports  of  45  by  Herrell  and  Nichols^ ; 30  by 
Keimaim,  et.  aP ; and  7 by  Foshayh 

In  the  experience  of  two  of  these  authors, 
streptomycin  proved  effective  in  the  treat- 
ment of  urinary  tract  infections  caused  by 
susceptible  strains  of  some  gram-negative 
rods.  HerrelP  reports  results  which  he  con- 
sidered good  in  10  of  13  eases  of  this  type  of 
infection,  but  commented  that  “best  results 
are  most  likely  to  be  obtained  when  the  organ- 
ism of  infection  is  either  Proteus  ammoniac 
or  Aerohacter  acrogenes.”  Keimann-  reports 
that  “streptomycin  in  adequate  dosage 
promptly  suppressed  or  eliminated  B.  pyocy- 
aneus,  B.  proteus  morganii  and  E.  coli  from 
the  urine  of  several  patients  but  only  when 
these  bacteria  were  of  strains  susceptible  to 
the  amomits  of  streptomycin  present  in  the 
urine.  ’ ’ 

Since  the  evaluation  of  any  new  drug  must 
await  extensive  clinical  trial,  the  following 
case  is  presented  as  an  addition  to  the  above 
series.  Case  Report 

A 77-year-old  white,  male  patient  first 
sought  medical  attention  in  June,  1945,  at 
which  time  he  underwent  a suprapubic  pros- 
tatectomy for  relief  of  urinary  frequency 
and  retention.  Postoperative  recovery  and 
convalescence  was  apparently  uneventful. 

The  first  admission  to  the  Delaware  Hos- 
pital was  on  September  18,  1945,  for  urinary 
frequency  and  dysuria  of  approximately  two 
weeks  duration.  Physical  examination  was 
essentially  negative.  Urine  was  cloudy-amber 
in  appearance,  acid  in  reaction,  with  a spe- 
cific gravity  of  1.016,  plus  1 albumin,  and  20- 
30  W.  B.  C.’s  per  hpf  with  numerous  bacteria 
visible  on  microscopic  examination.  Urinary 
culture  revealed  a mucoid  Aerohacter  aero- 
genes  and  non-hemolytie  Streptococcus  fc- 
calui.  A urine  sediment  smear  was  loaded 
witli  gram-negative  rods  and  a few  gram- 
positive cocci  in  short  chains.  Patient  was 
given  40,000  units  of  penicillin  intramuscu- 
larly q.  4 h.  for  a total  of  2.4  million  units,  a 
urinary  antiseptic  for  28  days,  and  sulfathia- 
zole  for  14  days,  (total  21  gm.).  Bladder  irri- 
gation was  performed  daily  for  28  days  with 
a solution  of  1 :8000  KMn04  and  instillation 
of  one  ounce  of  a mild  silver  protein.  Patient 
was  discharged  October  16,  1945,  with  a 


slight  clinical  improvement,  but  with  an  un- 
changed laboratory  picture  of  the  urinary 
infection. 

On  October  25,  1945,  patient  was  re-admit- 
ted with  repeated  urinary  symptomatology 
and  arthritic-like  pains  in  knee,  ankle,  elbow, 
and  shoulder  joints.  Diathermy  treatment 
applied  to  involve  extremities ; and  the  follow- 
ing therapy  was  carried  out:  Thiamine  chlor- 
ide 100  mg.  daily,  testosterone  propionate  10 
mg.  a.  0.  d.,  and  bladder  irrigation  q.  o.  d. 
with  1 :8000  solution  KMn04  followed  by 
instillation  of  one  oiuice  of  a mild  silver  pro- 
tein. An  intravenous  program  during  this 
admission  showed  normal  kidneys.  Urine 
was  cloudy-yellow,  alkaline,  specific  gravity 
of  1.015,  albumin  plus  1,  and  10-15  W.  B.  C.’s 
per  hpf.  Patient  was  discharged  on  Novem- 
ber 10,  1945,  unimproved. 

Patient  re-admitted  December  12,  1945, 
complaining  of  arthritic  pains  and  urinary 
distress  as  on  previous  admission,  and  was 
given  theelin  capsules  one  q.  i.  d.,  a urinary 
antiseptic,  testosterone  propionate  ampule 
one  twice  weekly,  gold  salt  5 mg.  once  weekly, 
and  penicillin  40,000  units  q.  4 h.  for  a total 
dosage  of  1.8  million  units.  Patient  was  dis- 
charged on  January  7,  1946,  unimproved. 

Patient  was  again  re-admitted  on  January 
27,  1946,  with  repeated  urinary  and  arthritic 
complaints.  Urinalysis  and  urine  culture 
showed  a continued  picture  of  urmary  infec- 
tion with  a mucoid  Aerohacter  aerogenes.  All 
medication  was  withdrawn  from  patient  and 
treatment  began  with  streptomycin. 

Treatment  Plan 

7.0  grams*  of  stretpomycin  sulfate  was  ob- 
tained**, 0.5  grams  per  ampule.  At  daily  in- 
tervals, contents  of  one  ampule  was  dissolved 
in  10  cc.  of  sterile  physiological  saline  (equiv- 
alent to  50  milligrams  per  cc.)  and  400  mill- 
grams  of  this  injected  intramuscularly  every 
4 hours  for  the  entire  treatment  period.  Blood 
was  obtained  for  streptomj'cin  levels,  and 
catherized  urine  was  obtained  for  culture,  at 
intervals  indicated  (Chart  I).  The  invading 
organism  was  a mucoid  Aerohacter  aerogenes, 
which  showed  an  in  vitro  sensitivity  of  0.3 
micrograms  of  streptomycin  per  cc. 

• Pure  crystalline  streptomycin  base,  the  activity  of 
which  was  formerly  designated  in  units,  is  now  express- 
ed in  terms  of  weight.  For  practical  purposes,  1 unit  is 
the  antibacterial  activity  of  1 microgram  (0.001  milligrams), 
therefore  7 grams  is  the  equivalent  of  7 million  micro- 
grams. or  7 million  units. 

**  Through  the  courtes.v  of  Dr.  H.  Sidney  Newcomer, 
E.  R.  Squibb  & Sons,  N.  Y.  C. 
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Fig.  1 — EMB  plate  streaked  with  urine  sediment  be- 
fore treatment  with  Streptomycin.  Note  the  large 
mucoid  colonies  of  A.  aerogenes.  ( Vz  actual  size). 

Initial  Laboratory  Findings 
Stained  Urinary  Sediment:  Loaded  with 
pus  cells  and  gram-negative  rods. 

Culture.  Mucoid  Aerobacter  aerogenes. 

Complete  Blood  Count:  RBC  4.4  million; 
Hemoglobin  13  gram.s,  83%;  WBC  8,900; 
Differential-Polys  78%;  Lymphocytes  20%; 
iMonocytes  1%  ; Eo.sinopbiles  1%. 

Blood  Urea  Nitrogen:  15.8  mg.%. 

Total  Serum  Protein:  5.1  gm.%. 

Sedimentation  Rate : 22  mm.  in  1 hour. 
chart  I 

LABORATORY  FINDINGS  DURING  TREATMENT 

1 Hour 
Total  Serum 
Date  Drug  Given  Level* 

(grams)  (Micro- 

grams/cc)  Laboratory  Tests 


1/28 

0.4 

40 

1/29  A.M. 

2.4 

50 

Stained  Urinary  Sediment: 
Negative. 

Culture:  Negative  after  48 

hours. 

1/29  P.M. 

55 

Blood  Urea  Nitrogen:  13.8mg.% 
Plasma  Chlorides:  572  mg.% 

1/30  A.M. 

4.4 

55 

Stained  Urinary  Sediment: 
Negative. 

Culture:  Negative  after  48 

hours. 

1/30  P.M. 

58 

1/31  A.M. 

6.8 

55 

Stained  Urinary  Sediment: 
Negative. 

Culture:  Negative  after  48 

hours. 

2 /I  A.M. 

25 

2 /2 

0 

Sugar:  107  mg.% 

Blood  Urea  Nitrogen:  18.5  mg.% 

2 /6 

0 

Stained  Urinary  Sediment: 

Negative. 

Culture:  Negative  after  48 
hours. 


* Performed  by  R.  H.  Fowler.  Bacteriologist.  Abington 
Memorial  Hospital,  Pa.,  using  Stebbins  and  Robinson 
technic  4. 


Fig.  II — EMB  plate  streaked  with  urine  sediment  after 
treatment  with  Streptomycin.  Note  the  absence  of 
growth.  ( Vz  actual  size). 

Discussion 

In  brief,  the  foregoing  material  presents 
the  picture  of  a 77-year-old,  white  male  pa- 
tient suffering  with  arthritic  pains  and  a 
urinary  fretiuency  and  dysuria  due  to  urin- 
ary tract  infection  by  Aerohacier  aerogenes. 

Over  a iieriod  of  six  months  the  jiatient  was 
treated  with  courses  of  penicillin  and  sulfa- 
thiazole  therapy;  a urinary  antiseptic;  blad- 
der irrigation  with  KMnO^  and  mild  silver 
protein  instillation ; diathermy ; thiamine 
chloride ; testo.sterone  iiropionate ; and  gold 
salt  medications.  All  of  this  therapy  was  of 
little  or  no  avail  in  alleviating  the  patient’s 
symiitoms  or  imiiroving  the  laboratory  pic- 
ture of  the  infectious  jirocess. 

A course  of  treatment  of  6.8  grams  of  strep- 
tomycin sulfate  was  given  in  divided  dosage, 
over  a period  of  72  hours.  Before  completion 
of  the  iiLstituted  therajiy,  a sterile  urine  cul- 
ture was  obtained,  together  with  mitigation  of 
the  clinical  urinary  complaints.  The  final 
result  was  a patient  free  of  urinary  tract 
symptomatology,  and  an  amelioration  of  his 
arthritic  pains. 

►SUMM.VRY 

1.  A case  of  long-standing  urinary  tract 
infection  due  to  Aerobacter  aerogenes  is  pre- 
sented. 

2.  The  organism  was  resistant,  in  vivo,  to 
penicillin,  sulfathiazole,  and  common  urinary 
antiseptics,  but  sensitive,  in  vitro,  to  0.3 
micrograms  of  streptomycin  jier  cc. 
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3.  A prompt  bacteriological  cure  was  ef- 
fected by  the  parenteral  administration  of 
6.8  grams  of  streptomycin  sulfate,  given  over 
a 72  hour  period.  Substantial  blood  levels 
were  attained. 

4.  Apart  from  the  local  discomfort  of  in- 
tramuscular injection,  there  was  no  serious 
or  uncontrollable  toxic  effect  from  the  use  of 
streptomycin  in  this  case. 
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ROCKY  MOUNTAIN  SPOTTED  FEVER: 
A Case  Treated  With 
p-Aminobenzoic  Acid" 

J.  W.  ^lARONEY,  M.  D.,  H.  C.  Davis,  M.  D., 
AND  E.  G.  Scott,  M.  T., 
Wilmington,  Del. 

Rose  and  his  co-workers^  were  the  first  to 
report  a human  case  of  Rocky  klountain 
spotted  fever  treated  with  benefit  by  p-ami- 
nobenzoic  acid.  This  clinical  report  followed 
the  experimental  work  of  Anigstein  and 
Bader-  and  Hamilton^  who  reported  that  the 
drug  proved  therapeutically  effective  in 
guinea  pigs  infected  with  Rocky  Mountain 
spotted  fever  rickettsias.  The  dnig  inhib- 
ited these  rickettsias  in  chick  embryos  to  an 
even  greater  extent  than  typhus  rickettsias. 

Recently  it  was  our  opportunity  to  observe 
a clincal  case  of  this  disease,  and  treat  it  with 
p-amuiobenzoic  acid.  Admmistration  of  the 
drug  12  days  after  onset  was  followed  by  a 
prompt  defei’vescence  of  the  temperature, 
signs  and  symptoms,  and  no  toxic  manifesta- 
tions were  obseiwed.  This  case  is  therefore 
presented  as  an  incentive  to  further  studies 
of  the  use  of  p-aminobenzoic  acid  in  this  dis- 
ease. 

Case  Report 

S.  H.,  a three-year-old  colored  female,  was 
admitted  to  the  pediatric  sendee  on  April 
23,  1946.  Eight  days  prior  to  admission  she 
had  suddenly  developed  a fever  of  104  F.  A 
diagnosis  of  grippe  was  made,  and  a sulfona- 
mide was  administered  without  effect  on  the 
fever.  Three  days  later  a rash  was  noted  on 

• From  the  Departments  of  Pediatrics  and  Pathology, 
Delaware  Hospital. 


Course  of  Disease. 


the  thighs,  hands  and  wrists,  spreading  to  the 
trunk.  The  face  was  not  involved.  The  rash 
was  first  considered  to  be  a reaction  to  the  sul- 
fonamide. The  child  showed  weight  loss, 
constipation,  anorexia,  irritability  and  pros- 
tration. No  history  of  tick  bite  could  be 
elicited.  The  child,  however,  lived  in  a tick- 
infested  area,  and  spent  most  of  her  time 
playing  out  of  doors,  sometimes  walking  in 
the  tall  grass  of  a near-by  playground. 

On  admission,  the  patient  was  irritable,  and 
cried  easily  when  disturbed.  The  tempera- 
ture was  104  F.  by  rectum,  the  pulse  160,  the 
respirations  32,  and  the  blood  pressure  was 
109  systolic  and  74  diastolic. 

The  skin  was  hot  and  dry,  with  a purpuric 
rash  over  the  extremities  and  trunk.  The  in- 
dividual lesions  were  discrete,  averaging  1-3 
mm.  in  diameter,  purplish-red  in  color,  ap- 
peared to  be  deep  rather  than  superficial,  and 
blanched  readily  on  pressure.  The  face  was 
essentially  uninvolved.  There  was  general- 
ized lymphadenopathy.  The  lips  were  bleed- 
ing slightly,  the  buccal  mucosa  was  clear.  The 
heart  and  lungs  were  normal,  the  liver  slightly 
enlarged  to  percussion.  While  the  rash  most 
closely  resembled  a rickettsial  infection,  both 
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a toxic  purpura  and  a meningocoecemia  were 
considered  in  the  differential  diagnosis. 

On  admission  the  blood  count  showed  3.8 
million  RBC,  10  gm.  hemoglobin  14,400  WBC, 
75%  polys,  and  244,000  platelets.  Urinalysis 
showed  a 1 plus  albumin  and  8-15  WBC/HPF. 
A lumbar  puncture  showed  a clear  colorless 
fluid  under  increased  pressure,  with  normal 
l>rotein  and  chlorides,  and  28  cells  per  cu. 
mm.  (predominately  mononuclears).  No  or- 
ganisms were  seen  in  the  stained  sediment, 
and  cultures  remained  sterile  for  72  hours. 
No  growth  occurred  on  aerobic  or  anaerobic 
blood  cultures  after  10  days  incubation.  Feb- 
rile agglutinins  were  negative  for  typhoid, 
paratyphoid  and  brucella  antigens,  and  posi- 
tive with  proteus  0X19  antigen  thru  a titer 
of  1 :40.  A clinical  diagnosis  of  Rocky  Moun- 
tain spotted  fever  was  then  made.  For  fur- 
ther confirmation,  the  patient’s  serum  was 
submitted  to  Dr.  Charles  Armstrong,  Chief, 
Division  of  Infectious  Diseases,  National  In- 
stitute, Bethesda,  Md.,  on  April  28th  (14th 
day  of  illness)  for  rickettsial  studies.  Dr. 
Armstrong  reported  that  complement  fixa- 
tion tests  with  endemic  typhus  antigens  were 
negative,  but  showed  a positive  titer  of  1 :512 
or  higher,  with  Rocky  Mountain  spotted 
fever  antigen.  He  reported  further  that  the 
patient’s  serum  agglutinated  proteus  0X19 
antigen  thru  a titer  of  1 :640.  A repeat  0X19 
agglutination  was  performed  by  us  on  May 
1st  (17th  day  of  illness)  and  the  titer  had 
risen  from  1 :40  to  1 :160. 

Therapy  with  p-aminobenzoic  acid  was 
started  three  days  after  admission  (12th  day 
ol’  illness).  The  method  of  administration  is 
reported  in  detail.  The  dnig  was  prepared 
in  packets  containing  an  initial  dose  of  1.3 
grams,  and  subsequent  doses  of  0.8  grams 
each.  These,  along  with  a large  bottle  of  5% 
sodium  bicarbonate,  were  sent  to  the  w'ard 
with  instructions  to  dissolve  each  packet  in 
one-half  ounce  of  chilled  bicarbonate  solution, 
this  dose  to  be  given  orally  every  two  hours. 
The  dosage  was  intended  to  approximate  one- 
third  of  that  used  by  Yeomans^  and  Rose  in 
an  adult,  in  an  attempt  to  maintain  a blood 
level  of  10-20  mg.%.  P-aminobenzoic  acid  is 
relatively  insoluble  in  water  and  quite  soluble 
in  5%  sodium  bicarbonate,  but  considerable- 
difficulty  was  encountered  in  administering 


it  to  a three-year-old  patient.  At  the  sugges- 
tion of  Dr.  C.  W.  Todd,  Chemical  Consultant 
to  the  Department  of  Pathology,  0.8  grams 
was  found  to  be  somewhat  soluble  in  one 
ounce  of  orange  juice  at  room  temperature, 
provided  it  was  prepared  about  two  hours  be- 
fore administration.  This  was  given  wdth 
some  degree  of  success,  but  Levine  tube  ad- 
ministration was  finally  resorted  to.  After 
several  such  feedings  the  patient  took  the 
oral  dose  without  further  difficulty,  prob- 
ably coincident  with  decreased  irritability 
and  general  improvement  in  her  condition. 

Daily  p-aminobenzoic  acid  blood  levels,  leu- 
kocyte counts,  hemoglobin  estimations,  and 
urinalyses  (when  obtainable)  were  performed 
while  the  drug  was  being  administered.  The 
technic  for  p-aminobenzoic  acid  was  modified 
by  Dr.  Todd  from  the  Bratton  & IMarshall 
method  for  sulfonamide  estimation,  using  0.2 
ml.  of  blood  obtained  by  finger  puncture. 
These  levels  ranged  from  5.1  to  29.1  mg.%. 
The  wdiite  count  fell  from  14,400  to  8,500  in 
72  hours  after  medication  was  initiated,  and 
remained  within  the  normal  range  thereafter. 
Urine  specific  gravities  varied  from  1.012 
to  1.019,  and  a 1 plus  albumin  persisted  dur- 
ing treatment,  with  a normal  urinalysis  at 
discharge.  Hemoglobin  values  ranged  from 
10  to  8.1  gm. 

On  the  second  day  of  p-aminobenzoic  acid 
therapy,  the  temi)erature,  which  had  ranged 
from  102  to  104  F.,  fell  to  normal,  with  some 
fading  of  the  rash.  On  the  third  day  the 
rash  had  faded  markedly,  changing  from  pur- 
plish-red to  sandy  brown.  The  drag  was 
continued  for  eight  days  without  any  appar- 
ent toxic  manifestations.  Clinical  improve- 
ment accompanied  the  falling  temperature, 
and  the  childs’  appetite  and  good  spirits 
were  rapidly  regained.  The  patient  was  dis- 
charged in  good  health  on  the  fourteenth  hos- 
l)ital  day. 

Comment 

The  recovery  of  this  child  with  clinically 
typical  and  serologically  demonstrated  Rocky 
IMountain  spotted  fever  following  admini- 
stration of  p-aminobenzoic  acid  was  most  dra- 
matic. In  an  area  where  this  disease  ])re- 
sents  a constant  menace  during  the  tick  sea- 
son, we  have  not  previously  seen  so  abrupt  a 
defervescence  of  symptoms.  While  we  cannot 
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draw  conclusions  from  an  isolated  case,  it  was 
onr  clinical  impression  that  recovery  was 
enhanced  by  the  drug,  and  that  it  merits 
further  trial. 

Summary 

A case  of  Rocky  Mountain  spotted  fever 
treated  with  p-aminobenzoic  acid  is  reported, 
with  an  apparent  beneficial  effect. 
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NEW  LIGHT  ON  FILTERABLE  VIRUS 

The  filterable  virus,  probably  mans’  most 
deadly  enemy,  is  a highly  complex  stmcture. 

New  light  on  the  nature  of  the  almost  infi- 
nitesimally minute  things  which  are  respon- 
sible for  some  of  the  most  dreaded  human  and 
animal  diseases  has  been  obtained  from 
studies  at  Duke  University,  according  to  a 
reiiort  just  made  to  the  Office  of  the  Surgeon 
General  of  the  Army  under  who.se  direction 
experimental  work  was  conducted  during  the 
war. 

The  viruses  have  diameters  of  only  a few 
millionths  of  a millimeter.  They  are  far  be- 
low the  limits  of  the  most  iiowerful  optical 
microscope.  Through  use  of  the  electron 
microscope  and  mierochemical  technicpies, 
however,  it  was  possible  for  the  Duke  investi- 
gators to  obtain  considerable  information. 

They  are  so  minute  that  there  has  been 
some  ({uestion  as  to  whether  they  are  actual 
living  things,  or  large  molecules  somehow 
endowed  with  the  ability  to  reproduce  them- 
selves. 

But,  says  Dr.  Joseph  W.  Beard  who  was  in 
charge  of  the  Duke  investigations  under  the 
Army:  “These  pai’ticles  cannot  be  mole- 
cides.  They  are  of  veiy  complex  structure 
and  apparently  are  enclosed  in  a membrane.  ’ ’ 

The  studies  were  made  on  two  viruses — 
one  of  which  causes  a disease  of  rabbits 
known  as  papilloma  and  the  other  the  human 
malady  vaccinia — and  one  of  the  baeterio- 
l)hages,  which  are  quite  similar  organizations. 


These  were  simpler  to  study  than  the  influ- 
enza viruses  which  were  the  ultimate  objec- 
tives of  the  Duke  investigations.  It  was  felt 
that  any  knowledge  of  viruses  in  general 
ultimately  might  prove  of  value. 

The  bacteriophage  especially  looked  like  an 
ultramicroscopic  tadpole.  It  has  a well-de- 
fined head  and  a stubby  tail.  The  papilloma 
virus  was  spheroidal  in  shape  while  the  vac- 
cinia organism  was  like  a fiattened  disc  with 
denser  internal  material  bulging  beneath  the 
surface  of  its  “skin.” 

Other  tests  showed  that  these  viruses  were 
a little  more  than  half  water.  The  chemical 
composition  of  the  bacteriophage  consisted  of 
a mixture  of  proteins  and  lipoids,  or  basic 
constituents  of  fats,  in  association  with  a high 
content  of  nucleic  acids,  very  complex  com- 
liounds  found  in  the  nucleii  of  all  living 
cells.  The  chief  element  was  carbon — about 
42  per  cent.  There  also  were  considerable 
amounts  of  nitrogen  and  phosphorus.  The 
diameter  of  the  papilloma  virus  was  found  to 
be  about  45  thousandths  of  a millimeter. 

The  work  has  just  been  reported  through 
the  Army  Epidemiological  Board. 


We  give  our  medical  students  innumerable 
facts  from  which  they  should  infer  that  the 
periodic  health  examination  is  important. 
Yet,  partly  because  we  do  not  carry  this  edu- 
cation through  to  its  behavior  aspects  as  re- 
lated to  them,  physicians  themselves  seldom 
have  such  examinations.  . They  are  more 
likely  than  most  people  to  develop  active  tu- 
berculosis, and  have  little  advantage  over 
others  in  recognizing  an  early  case  in  them- 
selves. Yet  how  few  have  periodic  X-rays. 
Those  who  smile  self-righteously  at  the  physi- 
cians might  reflect,  however,  that  the  failmg 
is  common  elsewhere.  Some  time  ago  the 
IMinnesota  Supreme  Court,  in  handing  down 
an  opinion,  remarked  that  lawyers,  although 
recognizing  the  dangers  common  when  no 
will  has  been  made,  notoriously  seldom  have 
made  wills  themselves. — Carl  J.  Potthoff,  M. 
D.,  Amer.  Jour.  P.  II.,  Oct.,  1945. 


1789— MEDtCAL  SOCIETY  OF  DELAWARE — 1946 


OFFICERS 

Pbesidbnt,  Walter  C.  Deakyne,  Smyrna 

First  Vice-President,  Howard  S.  Riggin,  Seaford  Secretary,  C.  I,.eitli  Munson,  Wilmington 

Second  Vice-President,  W.  Edwin  Bird,  Wilmington  Treasurer,  William  W.  Lattomus,  Wilmington 

Councilors 

Joseph  B.  Waples,  Georgetown  (1946)  Jerome  D.  Niles,  Townsend  (1947)  Clarence  J.  Prickett,  Smyrna  (1948) 

American  Medical  Associatiok 

Hblegate:  James  Beebe,  Lewes  (1947)  Alternate;  Clyde  C.  Neese,  Wilmington  (1947) 

STANDING  COMMITTEES  SPECIAL  COMMITTEES 


Scientific  Work 

H.  V’P.  Wilson,  Dover 

E.  L.  Stambaugh,  Lewes 

C.  L.  Munson,  Wilmington 

Public  Policy  and  Legislation 

J.  S.  McDaniel,  Dover 
James  Beebe,  Lewes 

J.  D.  Niles,  Townsend 

Publication 
W.  E.  Bird,  Wilmington 
M.  A.  Taruraianz,  Farnliurst 
0.  L.  Munson,  Wilmington 

Medical  Education 
L.  B.  Flinn,  Wilmington 

K.  S.  Brickley,  Lewes 

I.  J.  MacCollum,  Wyoming 

Nbcrolooy 

E.  M.  Vaughan,  Middletown 
Win.  Marshall,  Jr.,  Milford 

U.  W.  Hocker,  Lewes 


Advisora'  Committee 
Women’s  Auxiliary 

H.  N.  Stayton,  Rehoboth 
Catherine  Gray,  Bridgeville 
C.  B.  Scull,  Dover 
W.  T.  Chipman,  Harrington 

A.  L.  Heck,  Wilmington 

Representative  to  the  Delaware 
AC-ademy  of  Medicine 
W.  0.  LaMotte,  Wilmington 


Cancer 

J.  F.  Hynes,  Wilmington 
J.  W.  Howard,  Wilmington 

D.  M.  Gay,  Wilmington 

W.  H.  Kraemer,  Wilmington 

H.  V’P.  Wilson,  Dover 
O.  A.  James,  Milford 

J allies  Beebe,  Lewes 
C.  J.  Prickett,  Smyrna 

J.  R,  Elliott,  Laurel 

Syphilis 

B.  S.  Vallett,  Wilmington 
Bruce  Barnes,  Seaford 
Stanley  Worden,  Dover 

Tuberculosis 

L.  D.  Phillips,  Marshalltoii 
L.  B.  Flinn,  Wilmington 
G-  A.  Beatty,  Wilmington 

G.  W.  K.  Forrest,  Wilmington 
L.  J.  Jones,  Wilmington 

C.  C.  P’ooks,  Milford 
C.  M.  Moyer,  Laurel 

L.  L.  Fitchett,  Milford 
R.  C.  Comegys,  Clayton 

Maternal  and  Infant  Mortality 

E.  L.  Stambaugh,  Lewes 
C.  L.  Hiidiburg,  Wilmington 
W.  C.  Pritchard,  Jr.,  Smyrna 
Stites  McDaniel,  Dover 

Mental  Health 

K.  M.  Corrin,  Wilmington 

I.  J.  MacCollum,  Wyoming 
James  Beebe,  Lewes 

CrIMINOLOGIC  IN.STITUTES 

H.  M.  Manning,  Seaford 

M.  A.  Taruniianz,  Farnliurst 
Win.  Marshall,  Jr.,  Milford 


Revision  of  By'-Laws 
W.  E.  Bird,  Wilmington 
E.  R,  Miller,  Wilmington 
C.  E.  Wagner,  Wilmington 
J,  S.  McDaniel,  Dover 
R.  C.  Beebe,  Lewes 

Medical  Economics  and  Public 
Relations 

J.  S.  McDaniel,  Dover 
W.  E.  Bird,  Wilmington 
W.  H.  Speer,  Wilmington 

E.  R.  Mayerberg,  Wilmington 
J.  D.  Niles,  Middletown 

L.  B.  Flinn,  Wilmington 
W.  T.  Chipman,  Harrington 
J.  B.  Waples,  Georgetown 
James  Beebe,  Lewes 

Vocational  Rehabilitation 
W.  H.  Speer,  Wilmington 
H.  V'P.  Wilson,  Dover 
W’lii.  Marshall,  Milford 
U.  W.  Hocker,  Lewes 

F.  I.  Hudson,  Rehoboth 

Post-War  Plans 
il.  A.  Taruniianz,  I’amhurst 
W.  E.  Bird,  Wilmington 
W.  H.  Speer,  Wilmington 
W.  O.  LaMotte,  Wilinington 
J.  S.  McDaniel,  Dover 
Win.  Marshall,  Jr.,  Milford 
■J.  R.  Elliott,  Laurel 
J.  B.  Waples,  Georgetown 
R.  C.  Beebe,  Lewes 

Budget 

M.  A.  Taruniianz,  P'arnhurst 
C.  E.  Wagner,  Wilmington 
J.  D.  Niles,  Townsend 

J.  S.  McDaniel,  Dover 
Janies  Beebe,  Lewes 

Cheff  Memorial 
\\'.  W.  Lattomus,  Wilmington 
E.  R.  Miller,  Wilmington 
IJ  A.  J.  Heather,  Wilmington 


WOMAN’S  AUXILIARY 

Mrs.  E.  L.  Stambaugh,  President,  Lewes 

Mrs.  G.  C.  McElfatrick,  Vice-Pres.  for  N.  C.  County,  Wilmington  Mbs.  S.  W.  Rennie,  Recording  Secretary,  Wilmington 
Mbs,  I.  J.  MacCollum,  Vice-Pres.  for  Kent  County,  Wyoming  Mrs.  K.  S.  Brickley.  Corresponding  Secretary,  Lewes 

Mbs.  James  Beebe,  Vice-Pres.  for  Sussex  County,  Lewes  Mrs.  A.  J.  Strikol,  Treasurer,  Wilmington 


NEW  CASTLE  COUNTY  MEDICAL 
SOCIETY— 1946 

Meets  Third  Tuesday 
Ira  Burns,  President,  Wilmington. 
Roger  Murray',  President-elect,  Wil- 
mington. 

R.  0.  Y.  Warren,  Vice-President,  Wil- 
mington. 

E.  R.  Miller,  Secretary,  Wilmington. 
Charles  Levy,  Treasurer,  Wilmington. 

Board  of  Directors  and  Nominating 
Committee:  A.  J.  Strikol,  1946;  C.  C. 

Neese,  1947 ; L.  B.  F'linn,  1948. 

Delegates:  1946:  W.  E.  Bird,  Ira 

Burns,  G.  H.  Gehrniann,  J.  F.  Hynes,  L. 
J.  Jones,  E.  R.  Mayerberg,  E.  R.  Miller, 
C.  C.  Neese,  A.  J.  Strikol,  M.  A.  Taru- 
mianz.  1946-47:  B.  M.  Allen,  L.  W. 

Anderson,  G.  A.  Beatty,  L.  B.  Flinn, 

G.  W.  K.  Forrest,  J.  D.  Niles,  S.  W. 
Rennie,  F.  S.  Skura,  M.  W.  Squires, 
C.  E.  Wagner. 

Alternates:  1946:  J.  W.  Butler, 

W.  W.  Ellis,  Mildred  Forman,  Mar- 
garet Handy,  A.  L.  Heck,  T.  V.  Hynes, 
E.  M.  Krieger,  J.  M.  Messick,  J.  C. 
Pierson,  P.  R.  Smith.  1946-47 ; D.  D. 
Burch,  I.  L.  Flinn,  Catherine  Johnson, 
E.  C.  Laird,  C.  E.  Maroney,  L. 
C.  McGee,  W.  F.  Preston,  W.  T.  Rear- 
don, W.  J.  Urie. 

Board  of  Censors:  A.  L.  Heck,  1946; 

B.  M.  Allen,  1947;  N.  W.  Voss,  1948; 

C.  L.  Hudiburg,  1949,;  C.  L.  Munson, 
1950. 

Program  Committee : Roger  Murray, 

Ira  Burns,  R.  0.  Y.  Warren. 

Legislative  Corhmittee : W.  O.  La- 

Motte, M.  A.  Tarumianz,  J.  M.  Barsky, 
T.  H.  Baker,  C.  M.  Bancroft. 

Public  Relations  Committee:  C.  E. 

Wagner,  B.  A.  Gross,  G.  W.  K.  Forrest, 
M.  B.  Pennington,  R.  A.  Lynch. 

Medical  Economics  Committee:  W. 

E.  Bird,  J.  R.  Durham,  Jr.,  Verna  S. 
Young,  W.  M.  Pierson,  L.  W.  Anderson. 

Necrology  Committee : K.  M.  Corrin, 

P.  A.  Shaw,  W.  H.  Lee. 

Auditing  Committee : A.  J.  Heather, 

V.  C.  Nah,  A.  R.  Cruchley. 


KENT  COUNTY  MEDICAL 
SOCIETY— 1946 

Meets  Second  Wednesday 
P''r.vnklin  R.  Everett,  President,  Do- 
ver. 

John  P.  Martin,  Vice  President, 
Camden. 

Eugene  H.  Mercer,  Secretary-Treas- 
urer, Dover. 

Delegates:  Jos.  McDaniel,  Dover; 

H.  IV.  vSinith,  Harrington. 

Alternates:  I.  ,J.  MacCollum,  Wyo- 

ming; John  Martin,  Camden. 

Censor:  IV.  C.  Deakyne,  Smyrna. 

DELAWARE  ACADEMY  OF 
MEDICINE— 1946 
Ojien  10  A.  M.  to  1 P.  M. 
Edgar  R.  Miller,  President. 

Gerald  A.  Beatty,  First  Vice-Presi- 
dent. 

Dottgla.'i  q\  D.avidson,  Sr.,  Second 
Vice-President. 

Robert  R.  Wier,  Secretary. 

Irvin  M.  Flinn,  Treasurer. 

Board  of  Directors:  S.  D.  Townsend, 

L.  B.  Flinn  M.  D.;  C.  M.  A.  Stine,  J. 

K.  Garrigues,  W.  S.  Carpenter,  Jr., 
H.  A.  Carpenter,  Mrs.  Ernest  du  Pont, 

W.  H.  Kraemer,  M.  D. 

DELAWARE  PHARMACEUTICAL 
SOCIETY— 1946 

F'.  Perry  R.ygains,  President,  Mil- 
ford. 

Charle.s  Hopkins,  First  Vice-Presi- 
dent, Dover. 

Thomas  Davis,  Second  Vice-President, 
Wilmington. 

G.  J.  McNaughton,  Third  Vice-Presi- 
dent, Middletown. 

Albert  Bunin,  Secretary,  Wilmington, 
Albert  Dougherty,  Treasurer,  Wil- 
mington. 

Board  of  Directors : F.  Perry  Ra- 

gains,  C.  Emerson  Johnson,  Al.  S. 
Williams,  Everett  D.  Bryan,  Vernon 

L.  Larson. 

Cbainnan,  Legislative  Committee: 
Thomas  Donaldson. 

MEDICAL  COUNCIL  OF  DELAWARE 

Hon.  Charles  S.  Richards,  President  ; 
Joseph  S.  McDaniel,  M.  D.,  Secretary ; 
Wallace  M.  Johnson. 


SUSSEX  COUNTY  MEDICAL 
SOCIETY— 1946 

.1/ccfs  Second  Tuesday — Even  Months 
A.  H.  Williams,  President,  Laurel. 

V.  A.  Hudson,  Vice-Pres.,  Millsboro. 
R.  S.  Long,  Secretary-Treasurer,  Frank- 
ford. 

Delegates:  Bruce  Barnes,  R.  S. 

Long,  James  Beebe,  H.  S.  Riggin. 

Alternates : L,  M.  Dobson,  C.  M. 

Moyer,  E.  L.  Stambaugh,  G.  W.  M. 
Van  Valkenburgh. 

Censors:  0.  A,  James,  R.  C.  Beebe, 

A,  C.  Smoot. 


DELAWARE  STATE  DENTAL 
SOCIETY— 1946 

Blaine  Atkins,  President,  Millsboro. 
Frank  M.  Hoopes,  First  Vice-Presi- 
dent, Wilmington. 

Henry  S.  Ke.iveny',  Second  Vice- 
President,  IVilmington. 

JA.MES  Krygier,  Secretary,  Dover. 
Louis  Gluckman,  Treasurer,  Wil- 
mington. 

Philip  A.  Traynor,  Del.,  A.  D.  A. 
Wilmin  gton. 

DELAWARE  STATE  BOARD  OF 
HEALTH— 1946 

J.  D.  Niles,  M.  D.,  President,  Mid- 
dletown ; Mrs.  F.  G.  Tallman,  Vice- 
Pres.,  Wilmington;  W.  B,  Atkins, 
1).  D.  S.,  Secretary,  Millsboro;  Bruce 
Barnes,  M,  I).,  Seaford;  Mrs.  C.  M. 
Dillon,  Wilmington ; W'.  T.  Chipman, 

M.  D.,  Harrington;  Mrs.  Alden  Keene, 
Middletown ; E.  R.  Mayerberg,  M,  1)., 
Wilmington ; Edwin  Cameron,  M.  D., 
Executive  Secretary,  Dover. 

BOARD  OF  EXAMINERS, 
MEDICAL  SOCIETY  OF  DELAWARE 

J.  S.  McDaniel,  President  and  Sec- 
retary; Wm.  Marshall,  Assistant  Secre- 
tary. W.  E.  Bird,  W.  T.  Chipman,  P. 
R.  Smith. 


V 


108 


Delaware  State  ]\Iedical  Journal 


May,  1946 


The  latest  addition  to  the  famous  S.M.  A.  Infant  Foods 
— CEROL . . . something  new  in  infant  feeding — flavored  . . . 
with  mellow  papaya  fruit — fortified  . . . with  vitamins  and 
minerals  — ready  TO  SERVE  ...  a nutritious,  precooked, 
multigrain  cereal— Supplied  in  8 oz.  packages. 

REQ.  U.  S.  RAT.  OFF. 


S.M.  A.  DIVISION  • WYETH 


INCORPORATED  • PHILADELPHIA  3 • PA. 


May,  1946 


Delaware  State  Medical  , Journal 


1D9 


+ 


^ i i 


0 r L a 


/ + 


DELAWARE  STATE 

MEDICAL  JOURNAL 

Owned  and  published  by  the  Medical  Society  of  Delaware, 
a scientific  society,  non-profit  corporation.  Issued  about 
the  twentieth  of  each  'month  under  the  su}>ervision  of 
the  Committee  on  Publication. 

W.  Edwin  Biiid,  M.  D Editor 

822  North  American  Building 

W.  Oscah  La  Mottk,  M.  D Associate  Editor 

Medical  Arts  Building 

M.  A.  Tarumianz,  M.  D Assoc.  & Managing  Editor 

Farnhursl,  Del. 

Articles  are  accepted  for  publication  on  condition  that 
they  are  contributed  solely  to  this  JournaJj.  i\Ianuscrii>ts 
must  be  tyi>e\vritten,  double  spaced,  with  wide  margins, 
and  the  original  copy  submitted.  Photographs  and 
drawing  for  illustrations  must  be  carefully  marked  and 
show  clearly  what  is  intended. 

Footnotes  and  bibliographies  should  conform  to  the  style 
of  the  Quarterly  Cumulative  Index  Medicus,  published 
by  the  American  Medical  Association,  Chicago. 

Changes  in  manuscript  after  an  article  has  been  set 
in  type  will  be  charged  to  the  author.  The  Journal 
pays  only  part  of  the  cost  of  tables  and  illustrations.  Un- 
used manuscripts  will  not  be  returned  unless  return  i>pst- 
age  is  forwarded.  Reprints  may  be  obtained  at  cost,  pro- 
vided request  is  made  of  the  printers  before  publication. 

The  right  is  reserved  to  reject  material  submitted  for 
publication.  The  Journal  is  not  responsible  for  views 
expressed  in  any  article  signed  by  the  author. 

All  advertisements  are  received  subject  to  the  approval 
of  the  Council  on  Pharmacy  and  Chemistry  of  the  A.  M.  A. 
Advertising  forms  close  the  25th  of  the  preceding  month. 

Matter  appearing  in  The  Journal  is  covered  by  copy- 
right. As  a rule,  no  objection  will  be  made  to  its  repro- 
duction in  reputable  medical  journals,  if  proper  credit 
is  given.  The  reproduction  in  whole  or  in  part,  for 
commercial  purposes  of  articles  appearing  in  The 
Joural  will  not  be  permitted. 

Subscription  price:  $2.00  per  annum,  in  advance. 

Single  copies,  20  cents.  Foreign  countries:  $2.50  per 
annum. 


VoL.  18  May,  1946  No.  5 


Re:  By-Laws 

Revision  of  the  By-Laws  of  the  Medical 
Society  of  Delaware,  which  was  initiated  by 
the  House  of  Delegates  in  1941,  was  later 
held  in  abeyance  by  order  of  the  House,  till 
the  large  percentage  of  our  membership  who 
went  into  tlie  services  returned.  That  glad 
day  is  about  here,  there  being  only  a com- 
paratively small  nnmber  of  our  men  yet  to 
return.  Hence  the  time  to  begin  work  on  this 
much-needed  revision  has  also  nearly  arrived. 
We  have  the  assurance  of  the  Bureau  of  Legal 
IM'edieine  of  the  American  Medical  Associa- 
tion that  whenever  we  are  ready  to  {iroceed 
thej^  will  send  a representative  here  to  advise 
us.  This  asistance  will  be  much  appreciated, 
for,  with  certain  peculiar  ideas  prevailing  in 
the  national  law-making  bodies,  there  are 


hidden  dangers  in  writing  even  such  an  aj)- 
parently  innocent  item  as  the  Preamble,  es- 
pecially in  the  definition  of  the  purposes  of 
the  Society. 

It  is  the  hope  of  the  Committee  on  Revi- 
sion of  the  By-Laws  to  have  this  matter  com- 
pleted in  time  to  present  to  the  House  of  Dele- 
gates next  October. 

Likewise,  certain  changes  in  the  By-Laws 
of  the  New  Castle  County  IMedical  Society 
have  been  ]>roposed,  and  others  will  be  neces- 
sitated by  the  changes  in  the  State  By-Laws. 
When  the.se  latter  have  been  made,  it  is  hoped 
to  complete  the  County  By-Laws  before  the 
end  of  the  year.  It  is  almost  certain  that  the 
Kent  County  and  Sussex  CAunty  Societies 
will  also  find  the  necessity  of  adjusting  their 
present  By-Laws  to  the  new  State  ones.  Thus, 
by  the  end  of  this  year  the  State  Society  and 
its  comiionent  county  societies  will  have  re- 
vised and  modernized  their  By-Laws,  a long- 
overdue  task. 


Health  and  Accident  Insurance 

Recently  the  Kent  and  Sussex  County 
Medical  Societies  have  jointly  contracted  with 
a commercial  carrier  for  a group  policy  for 
health  and  accident  coverage.  There  are  cer- 
tain advantages  in  a group  contract  not  avail- 
able to  the  individual  .subscribe!’,  and  a suf- 
ficiently large  iierccntage  of  the  membership 
of  the  Kent  and  Sussex  Societies  subscribed 
to  justify  a group  contract. 

In  the  New  Ca.stle  County  IMedical  Society 
the  Committee  on  Medical  Economics  has  pre- 
sented this  subject  periodically  for  the  past 
five  or  six  years.  However,  due  to  the  war 
and  to  the  fact  that  a fair  ])crcentage  of  the 
membership  already  had  this  type  of  cover- 
age, no  interest  was  manife.sted  in  a group 
contract.  It  was  presented  again  at  the 
A})i’il  meeting,  and  the  same  lack  of  interest 
wTis  exhibited.  We  do  believe,  though,  that 
the  members  of  this  Society  should  give  the 
matter  their  serious  thought  during  the  sum- 
mer; in  the  early  fall  it  will  again  be  pre- 
sented for  their  decision. 
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SOCIALIZED  MEDICINE  ABROAD 

The  proponents  of  socialized  medicine, 
often  enthusiasts  or  even  fanatics  on  the  sub- 
ject, usually  try  to  sugar-coat  (loveniment 
medicine  in  order  to  gain  converts.  They 
even  try  to  make  it  attractive  to  physicians. 
Sometimes  they  i)roi>ose  laws  under  which 
medical  jiractitioners  would  receive  remun- 
eration better  than  the  average  under  today’s 
system  of  free  enterprise.  Of  course,  these 
{iroiionents  know  that  once  they  get  their  bills 
for  socialized  medicine  enacted  into  law  not 
even  dynamite  could  remove  the  incubus. 
(Remember  how  long  it  took  to  get  rid  of 
National  prohibition  and  how  for  so  long  it 
seemed  impossible  to  get  rid  of  it.)  Once  so- 
cialized medicine  got  on  the  statute  books  no 
one  would  need  to  be  appeased  to  keej)  it 
there ; certainly  not  the  physicians  who  are 
too  small  a minority  group  among  the  voters 
to  make  their  opinions  felt  politically;  neither 
would  the  politicians  need  to  appease  the  vast 
public  who  are  the  jiaticnts  and  who  would 
think  they  were  getting  medical  service  for 
nothing  even  while  paying  exorbitant  jirices 
for  inferior  goods. 

Great  Britain  has  had  socialized  medicine 
for  many  years.  The  panel  medicine  the 
British  public  has  been  receiving  has  done  not 
one  of  the  good  things,  such  as  adequate  medi- 
cal service,  which  is  claimed  for  socialized 
medicine  but,  nevertheless,  the  failure  of  this 
type  of  medical  practice  to  be  anywhere  near 
the  equal  of  untrammeled  free  enterprise  is 
not  bringing  about  the  withdrawal  of  the  Gov- 
ernment from  medical  practice.  On  the  con- 
trary, Britain’s  Labor  Government  now  de- 
mands even  greater  socialization  of  medical 
practice.  (One  wonders  if  the  proposed  loan 
by  the  U.  S.  to  Great  Britain  is  to  help  de- 
fray its  cost.)  The  Scottish  Daily  Express, 
founded  by  Lord  Beaverbrook,  under  date  of 
March  22,  1946,  has  the  following  news  item 
on  the  subject,  which  is  quoted  in  part : 

Britain’s  56,000  doctors  will  receive  today 
from  the  British  Medical  Association  a call 
to  fight  Mr.  Bevan’s  plan  to  nationalize 
doctors. 

B.  ]\L  A.  officials  worked  late  last  night  to 
send  the  call  by  post  to  every  doctor,  with  a 


coi)y  of  the  National  health  service  White 
Paper. 

The  “Come  Out  and  Fight”  campaign  will 
be  Nation-wide.  Meetings  are  being  arranged 
all  over  the  country  during  the  first  fortnight 
of  next  month  to  challenge — 

Conversion  of  doctors  into  civil  ser- 
vants. 

The  new  health  centres  shared  by  six 
to  ten  doctors. 

The  administrative  “badness”  of  the 
Bill. 

The  first  big  meeting  of  doctors  will  be  held 
at  Wimbledon  Town  Hall,  London,  next  Sun- 
day, when  Dr.  Charles  Hill  of  the  B.  M.  A., 
will  speak  to  about  200  doctors. 

The  Bill  leaves  seven  Government  depart- 
ments all  operating  medical  services. 

The  collapse  of  the  old  doctor-patient  re- 
lationship horrifies  many  of  the  doctors.  They 
will  warn  the  people  that  if  the  Bill  goes 
through  the  doctor  must  work  under  official 
approval. 

“In  the  campaign,  the  public  will  be  told 
that  the  Bill  means  an  era  of  divided  loyal- 
ties— the  patient  or  the  State?  The  doctor, 
largely  paid  by  State  salary,  will  bring  trou- 
ble his  way  if  he  fights  a patient’s  claim 
against  the  Government.” 

The  B.  M.  A.  hopes  to  mobilize  public  opin- 
ion against  the  State  control  of  the  hospitals. 
Its  members  believe  in  the  local  tradition  en- 
joyed by  many  voluntary  hospitals.  They 
consider  there  is  a danger  that  small  but 
cherished  hospitals  may  be  closed  in  the 
name  of  administrative  thoroughness. 

The  B.  M.  A.  is  angry  over  the  way  Mr. 
Bevan  has  dealt  with  it,  and  complains  that 
previous  Ministers  of  Health  asked  the  B.  M. 
A.  Council  for  its  views  on  health  service 
questions. 

Dr.  H.  Guy  Dain,  chairman  of  the  council, 
said  last  night:  “When  Mr.  Bevan  did  see  us, 
he  told  us — ‘ I shall  be  grateful  for  your  com- 
ments, but  I am  not  proposing  to  negotiate 
with  you,  but  I shall  take  entire  responsibility 
for  the  form  of  the  Bill.  ’ 

“We  offered  comments,  but  we  have  not 
yet  discovered  what  consideration  he  gave 
them  or  whether  they  affected  his  views.  ’ ’ 
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Dr.  Charles  Hill,  B.  M.  A.  secretary,  said: 
“The  White  Paper  suggests  that  the  doctor- 
patient  relationship  will  not  be  impaired. 
That  is  not  accurate.  The  proposals  lead 
sooner,  rather  than  later,  to  the  doctor  becom- 
ing a whole-time  salaried  civil  servant. 

“We  particularly  object  that  a doctor 
should  be  directed  to  a particular  area.” 

Thus  it  goes.  “Let’s  have  socialized  medi- 
cine,” says  it  proponents,  “no  matter  how 
far  we  must  go  in  making  concessions  to  get 
it.  Once  we  have  it,  we  can  mold  it  to  suit 
our  purposes  and  need  pay  no  attention  to  ob- 
jectors. ” The  time  to  stop  socialized  medi- 
cine is  now  before  it  becomes  law.  If  we  wait 
too  long  we’ll  probably  live  with  it  for  the 
rest  of  our  lives. — Editorial,  Fhiki.  Med., 
May  11,  1946. 


BOOK  REVIEWS 

Gastro-Enterology.  By  Henry  L.  Bockus, 

M.  D.,  Professor  of  Gastro-Enterology,  Uni- 
versity of  Pennsylvania  Graduate  School  of 
Medicine.  In  three  volumes,  totaling  about 
2700  pages  with  about  900  illustrations,  many 
in  colors.  Volume  III — The  Liver,  Biliary 
Tract  and  Pancreas,  and  Secondary  Gastro- 
intestinal Disorders.  Pp.  1091,  with  427  illu- 
strations, some  in  colors.  Cloth.  Price  (3 
volis.  and  separate  desk  index)  $35.00.  Phila- 
delphia: W.  B.  Saunders  Company,  1940. 

Volume  I of  this  splendid  work  was  re- 
viewed in  The  Journal  of  September,  1943, 
and  Volume  II  in  March,  1944.  Now  appears 
the  final  volume,  with  separate  check  index. 
This  one  contains  29  chapters  contributed  by 
14  of  Dr.  Bockus’  associates,  and  8 others 
written  jointly,  leaving  11  chapters  exclu- 
sively by  Bockus.  The  remarkable  thing  is 
the  continuity  of  style — ^we  could  not  tell 
whose  chapter  we  were  reading. 

It  would  be  difficult  to  point  to  any  chap- 
ter that  stands  out  alone,  such  is  the  uniform 
excellence  of  the  whole.  Wliile  this  is  pri- 
marily a medical  text,  its  surgical  advice, 
even  including  some  technique,  represents  the 
best  of  the  surgical  thinking  of  today.  These 
combined  features  make  this  work,  in  our 
opinion,  the  outstanding  one  in  its  field — we 


know  of  nothing  in  the  English  language  that 
equals  it. 


The  Management  of  Fractures,  Dislocations 
and  Sprains.  By  John  Aibert  Key,  M.  D., 
Clinical  Professor  of  Orthopedic  Surgery, 
Washington  University,  and  H.  Earle  Con- 
well,  M.  D.,  Orthopedic  Surgeon,  Tennessee 
Coal,  Iron  and  Railroad  Company.  Fourth 
Edition.  Pp.  1322,  with  1318  illustrations. 
Cloth.  Price,  $12.50.  St.  Louis:  C.  V.  Mosby 
Company,  1946. 

When  a book  is  so  popular  as  to  rc(itiire  a 
new  edition  every  four  years,  it  has  to  be 
good.  Key  and  Conwell  have  produced  a 
work  that,  to  hundreds  of  American  physi- 
cians, is  a veritable  Bible  within  its  field. 
This  new  edition  brings  the  subject  com- 
pletely up-to-date,  including  the  use  of  peni- 
cillin and  other  chemical  and  biological 
agents.  Important  changes  have  been  made 
in  the  sections  on  the  spine,  the  hip  and  com- 
jiound  fractures.  To  us,  the  most  interesting 
change  is  in  the  section  on  intervertebral  disc, 
now  expanded  to  eight  pages,  and  one  of  the 
best  discussions  of  this  sometimes  baffling- 
subject,  in  which  the  two  authors  very  polite- 
ly disagree  with  each  other.  The  authors  de- 
scribe at  length  the  treatments  that  in  their 
hands  have  produced  the  most  satisfactory 
results,  which  is  to  say  that  the  text  is  both 
practical  and  dependable. 

The  volume  is  too  encycloiiedic  to  review 
in  detail,  but  our  old  regard  for  it  still  per- 
sists— text  ])liis  illustrations  make  it  one  of 
the  ri'ally  outstanding  books  in  its  field. 

Preoperative  and  Postoperative  Treatment. 
Edited  by  Lt.  Col.  Robert  L.  Mason.  M.  C., 

A.  U.  S.,  Cushing  General  Hospital,  Farming- 
ham,  Massachusetts:  and  Harold  A.  Zintel, 

M.  D.,  Harrison  Department  of  Surgical  Re- 
search, University  of  Pennsylvania  School  of 
Medicine;  Assistant  Surgeon,  Hospital  of  the 
University  of  Pennsylvania.  Second  Edition. 
Pp.  584,  with  157  illuistrations.  Cloth.  Price, 
$7.00.  Philadelphia;  W.  B.  Saunders  Com- 
pany, 1946. 

INIason’s  book,  which  first  appeared  in  1937, 
has  been  iiractically  rewritten.  In  addition, 
new  chapters  on  physical  medicine,  care  ot 
gynecologic,  gastric,  duodenal  and  obstructed 
cases,  nutrition,  pregnancy,  thrombophlebi- 
tis, vitamin  K and  cranial  injuries  appear. 
The  editors  secured  18  other  writers  to  contri- 
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bute  chapters  within  their  special  fields  of 
interest,  all  of  which  are  meritorious.  The 
treatments  described  are  in  consonance  with 
the  latest  concepts  of  modern  physiology, 
biochemi.stry,  bacteriology  and  pharmacology. 

The  book  can  be  recommended  without  re- 
serve. 


Synopsis  of  Physiology.  By  Rolland  .J. 
Alain,  Ph.  D.,  Professor  of  Physiologjy  Aledi- 
cal  College  of  A'irginia.  Pp.  341,  with  21  illu- 
strations. Cloth.  Price,  $3.50.  St.  Louis:  C. 

Ah  Atosby  Company,  1946. 

In  response  to  the  demand  of  physicians 
and  senior  medical  students  for  “a  little  book 
which  hits  the  high  spots,”  Main  has  hit  the 
main  facts  of  physiology  in  this  little  book. 
Human,  rather  than  animal,  data  are  used 
wherever  possible,  and  the  normal  is  accen- 
tuated by  brief  references  to  the  abnormal.  In 
order  to  be  as  lirief  as  possible,  the  author 
claims  he  has  been  shockingly  dogmatic;  if 
he  has  been,  we  seem  to  have  missed  it.  The 
style  is  concise  A’et  readable,  and  the  arrange- 
ment convenient.  We  like  this  book  very 
much. 


Cornell  Conferences  on  Therapy.  Edited 
by  Harry  Gold,  At.  D.,  Assistant  Professor  of 
Pharmacologjv  Cornell  University.  Pp.  322. 
Cloth.  Price,  ,$3.25.  New  York:  Alacmillan 
Company,  1946. 

These  conferences  were  inaugurated  in 
1937  in  an  effort  to  bring  pharmacologists 
and  clinicians  together,  for  their  mutual  un- 
derstanding and  the  benefit  of  the  patient. 
The  scope  covers  the  whole  range  of  thera- 
])eutics;  the  aim  has  been  to  .stimulate  inter- 
est in  rational  therapy.  TheA’  were-  published 
in  the  Journal  of  ihe  A.  M.  A.  from  1937  to 
1910,  and  since  that  time  in  the  New  Tori' 
State  Journal  of  Medicine.  The  pre.scnt  vol- 
ume, the  first  of  an  annual  series,  contains  15 
conferences  selected  for  their  ipiality  and 
lasting  value,  among  them  being:  Use  and 
Abuse  of  Bed  Rest;  Surgical  Measures  for 
the  Relief  of  Pain;  Treatment  of  Heart  Fail- 
ure ; Treatmeid  of  Subacute  Bacterial  Endo- 
carditis; Treatment  of  Poisoning;  and  the 
Rh-Factor  in  Therapy. 

This  volume,  which  will  interest  physi- 
cians, even  surgeons,  in  all  branches  of  ther- 
apy, is  a Auiluable  one.  We  look  forward  with 
anticipation  for  its  successors. 


A Bibliography  of  Infantile  Paralysis:  1789- 
1944.  Edited  by  Morris  Fishbein,  M.  D.,  Edi- 
tor, Journal  of  the  American  Medical  Asso- 
ciation. Pp.  672.  Cloth.  Price,  .$ , Phila- 

delphia: J.  B.  Lippincott  Company,  1946. 

We  were  intrigued  to  note  that  “polio” 
was  first  described  by  Underwood  in  1789,  the 
very  year  that  the  Medical  Society  of  Dela- 
ware, founded  in  1776,  was  incorporated.  We 
were  not  surprised  to  note  that  this  bibliog- 
raphy is  dedicated  to  the  late  Franklin  D. 
Roosevelt.  The  one  thing,  perhaps  the  only 
thing,  he  personally  licked  was  “polio,” 
which  was  a notable  victory  for  him  at  the 
time,  and  later  on  for  all  the  polio  victims, 
for  with  his  exce])tional  “gift  of  gab”  he 
po])ularized  the  nation-wdde  campaign  against 
polio. 

The  book  is  excellent,  is  complete,  except 
for  the  references  to  foreign  literature  dur- 
ing the  war  years,  and  includes  abstracts  of 
the  more  important  articles.  It  will  be  of  in- 
terest to  research  writers,  to  those  who  are 
concerned  with  the  literature  of  polio,  and 
to  those  who  think  that  the  late  Roosevelt  was 
the  world’s  greatest  symbol  of  battle  against 
one  of  the  world’s  greatest  scourges. 

Synopsis  of  Pathology.  By  AV.  A.  D.  Ander- 
son, M.  D.,  Professor  of  Pathology  and  Bac- 
teriology, Marquette  Univensity  School  of 
Atedicine.  Second  Edition,  revised.  Pp.  741, 
with  237  illustrations  and  15  color  plates. 
Cloth.  Price,  $6.50.  St.  Louis:  C.  V.  Mosby 
Company,  1946. 

This  book  is  just  what  it  claims  to  be,  a 
synopsis.  Chapter  by  chapter  and  paragraph 
In'  iiaragraph  the  facts  are  presented  in  a 
clear,  non-speculative  manner.  In  spite  of 
that,  the  text  reads  easily.  The  book  is  com- 
plete and  up-to-date ; the  bibliogi’aphy  is  well 
chosen ; the  illustrations  are  excellent  save 
for  the  colored  photomicrographs. 

Several  splendid  books  on  pathology  ’ and 
its  branches  have  been  inibli.shed  in  recent 
years;  theA^  show  a healthy  tendency  to  inter- 
])ret  gross  and  microscopic  findings  and  cor- 
relate them  AAnth  clinical  observations.  This 
SA’iiopsis  is  Avritten  the  old  descriptive  wa.Av 
The  appearance  of  a second  edition  Avithin 
four  A'ears  is  indicative  of  the  need  for  this 
book.  It  .should  be  helpful  as  last  reading 
before  an  examination  and  as  a reference 
book  to  the  practicing  physician. 
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congestive  heart  failure 


The  de-edematizing  action  of 
Searle  Aminophyllin  decreases  the 
cardiac  burden,  permitting  the  heart 
muscle  to  function  more  efficiently. 

Searle  Aminophyllin  produces  diuresis 
whether  administered  orally  or  paren- 
terally,  and  thus  has  a field  of  usefulness 
covering  emergencies  and  chronic 
congestive  cardiac  failure. 

SEARLE  AMINOPHYLLIN 

contains  at  least  80%  of  anhydrous  theophyllin. 
G.  D.  Searle  & Co.,  Chicago  80,  Illinois 


SEARLE 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 
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IT  IS 


GOOD  PRACTICE 


. . . in  judging  the  irritant  properties  of  cigarette 
smoke ...  to  base  your  evaluation  on  scientific  research. 
In  judging  research,  you  must  consider  its  source^. 

Philip  Morris  claims  of  superiority  are  based  not 
on  anonymous  studies,  but  on  research  conducted  only 
by  competent  and  reliable  authorities,  research  re- 
ported in  leading  journals  in  the  medical  field. 

Clinical  as  well  as  laboratory  tests  have  shown 
Philip  Morris  to  be  definitely  and  measurably  less 
irritating  to  the  sensitive  tissues  of  the  nose  and  throat. 
May  we  send  you  reprints  of  the  studies.^ 


Philip  Morris 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend-CouNTRY 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 


Philip  Morris  & Co.,  Ltd.,  Inc. 
119  Fifth  Avenue,  N.  Y. 


*Uryngoicope,  Feh.  /935.  Vol.  XLV.  No.  2.  I49-I54 
LsryngioscoPe,  Jan.  I9J7,  Vol.  XLVIi,  So.  I,  38-60 


Proc.  Soc.  Pxp.  Biot,  and  Med.,  1934,  32,  241 

S.  V.  State  Journ.  Med..  Vol.  35.  6-1-35,  So.  11.  590  392, 
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PROTEIN 

and  the  “Dietary  of  Kidney  Disease 


The  fundamental  concept,  that  nutritional  requirements  must  be 
met  in  disease  as  well  as  in  health,  holds  especially  true  in  renal 
diseased  Because  many  aflFections  of  the  kidney  involve  excretion 
of  blood  albumin  via  the  urine,  the  intake  of  protein  in  former 
years  was  curtailed  in  a futile  attempt  to  stem  the  loss  of  protein. 

Modern  nutritional  science  has  emphasized  the  necessity  for 
maintaining  nitrogen  balance  even  in  the  face  of  the  severe 
albuminuria  characteristic  of  lipid  nephrosis.^  Not  only  must 
the  basic  nitrogen  requirements  of  the  organism  be  met,  but  the 
urinary  loss  must  be  compensated  for  as  well.^  Only  when  this 
adjustment  of  protein  intake  is  made  can  the  plasma  albumin  be 
restored  to  normal  levels  and  the  associated  edema  overcome. 

Meat  is  an  excellent  source  of  protein  in  the  management  of 
nephritis  and  nephrosis,  not  only  because  of  the  high  percentage 
of  protein  contained,  but  especially  because  its  protein  is  of  highest 
biologic  quality,  applicable  for  every  protein  need. 

1 Stare,  F.  J.,  and  Thorn,  G.  W'.:  Protein  Nutrition  in  Problems 
of  Medical  Interest,  J.A.M.A.  127:1120  {April  28)  1945. 

2 Stare,  F.  J.,  and  Davidson,  C.  S.:  Protein;  Its  Role  in  Human 
Nutrition;  Introduction,  J.A.M.A.  127:985  {April  14)  1945. 

3 Anderson,  G.  K.:  The  Importance  of  Protein  in  Diet  Therapy, 

J.Am.Dietet.A.  21:436  {July-August)  1945. 

The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE,  CHICAGO  . . . MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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c/yy\p 

Orthopedic 

Support 

FOR 

Chronic 

Low  Back  Pain 


Patient  of  intermediate  type- 
of-build  (skeleton  indrawn) 


This  lumbosacral  support  is  spe- 
cifically designed  to  limit  the 
range  of  the  lumbar  spine  bend- 
ing when  either  the  framework  or 
soft  tissues  of  the  low  back  are  the 
seat  of  injury  or  disease.  Effective 
support  is  given  the  gluteal  re- 
gion, the  lumbar  spine  and  the 
sacro-iliacand  lumbo-sacral  joints. 
The  adjustment  about  the  pelvic 
girdle  prevents  undue  pressure  of 
the  upper  adjustments  and  yet  the 
presence  of  the  center  adjustment 
gives  relief  and  comfort  to  the 
patient.  Provision  is  made  for  re- 
inforcement with  aluminum  up- 
rights when  indicated. 


c/yyvp 


ANATOMICAL  SUPPORTS 

Prescribed  in  many  types  for  the  con- 
dition illustrated  and  for  Prenatal, 
Postnatal,  Post -operative.  Pendulous 
Abdomen,  Visceroptosis,  Nephropto- 
sis, Hernia  and  Orthopedic  conditions. 

S.  H.  CAMP  & COMPANY 

Jackson,  Michigan 

World’s  Largest  Manufacturers 
of  Scientific  Supports 

Offices  in  NEW  YORK  • CHICAGO 
WINDSOR,  ONT.  • LONDON,  ENG. 

If  you  do  not  have  a copy  of  our  "Ref- 
erence Book  for  Physicians  and  Sur- 
geons”, copy  will  be  sent  upon  request. 
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THE  PHYSICIAN  treating  diabetes  today  has  the 
choice  of  three  types  of  insulin.  One  is  rapid- 
rxting  but  short-lived.  Another  is  slow-to-start 
but  prolonged.  Intermediate  between  them  is  the 
new ‘Wellcome’ Globin  Insulin  with  Zinc  which 
starts  fairly  piomptly  and  continues  for  sixteen 
hours  or  more.  Action  is  maximal  during  the 
times  of  major  carbohydrate  intake  but  dimin- 
ished toward  bedtime  so  that  the  likelihood  of 
nocturnal  reactions  is  decreased.  Today,  the 
physician  is  wise  to  consider  all  three  insulins. 

‘Wellcome’ Globin  Insulin  with  Zine  is  a clear 
solution,  comparable  to  regular  insulin  in  its 
freedom  from  allergenic  properties. 


Accepted  by  the  Council  on  Pharmacy  and 
Chemistry,  American  Medical  Association. 
Developed  in  the  Wellcome  Research  Labora- 
tories, Tuckahoe,  New  York.  U.  S.  Patent  No. 
2,161,198.  Available  in  vials  of  10  cc.,  80  units 
in  1 cc.  and  vials  of  10  cc.,  40  units  in  1 cc. 
Literature  on  request. 

‘Wellcome’  Trademark  Registered 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC,  9 and  II  EAST  4IST  STREET,  NEW  YORK  17 
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SchiefFelin  BENZESTROL  Tablets: 
Potencies  of  0.5,  1 .0,  2.0  and  5.0  mg. 

Bottles  of  50,  100  and  1000. 

SchiefFelin  BENZESTROL  Solution: 

Potency  of  5.0  mg.  per  cc.  in  10  cc. 

Rubber  Capped  Multiple  Dose  Vials 

SchiefFelin  BENZESTROL  Vaginal  Tablets: 
Potency  of  0.5  mg.  Bottles  of  100 


For  the  relief  of  menopausal  symptoms,  for 
senile  vaginitis,  for  the  suppression  of  lactation, 
and  as  a supplementary  agent  in  the  treatment 
of  gonorrheal  vaginitis  in  children,  estrogen 
therapy  has  proved  highly  beneficial.  A de- 
pendable means  of  administering  such  therapy 
may  be  found  in  SchiefFelin  BENZESTROL. 

This  synthetic  estrogen  has  proved  val- 
uable in  eflFecting  more  rapid  and  gratifying 
results  where  estrogen  therapy  is  indicated. 

SchiefFelin  BENZESTROL  is  available  for 
oral,  parenteral  and  local  administration. 

Literature  and  Sample  on  Request 


Schieffelin  & Co. 

Pharmaceutical  and  Research  Laboratories 

20  Cooper  Square  New  York  3,  N.  Y. 


ACCIDENT  • HOSPITAL  • SICKNESS 

INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS 
EXCLUSIVELY 


AIL 

PREMIUMS 
COME  FROM 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50  00  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


86c  out  of  each  $1.00  gross  income  used  for 
members’  benefit 


$2,900,000.00  $13,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection 
of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

44  years  under  the  same  management 

400  First  National  Bank  Building  • Omaha  2,  Nebraska 


i 

i/l/e  maintain 
prompt  city-wide 
delivery  service 
for  prescriptions* 

CAPPEAU’S 

Drug  Stores  of  Service 

DELAWARE  AVE.  at  DUPONT  ST. 
Dial  8537 

30TH  & MARKET  STREETS 
Dial  2-0952 
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MERCUROCHROME 

(H.  W.  & D.  brand  of  merbromin, 
dibromoxymercurifluorescein-sodium) 

Extensive  use  of  the  Surgical 
Solution  of  Mercurochrome 
has  demonstrated  its  value  in 
preoperative  skin  disinfec- 
tion. Among  the  many  advan- 
tages of  this  solution  are: 

Solvents  which  permit  the 
antiseptic  to  reach  bacteria 
protected  by  fatty  secretions 
or  epithelial  debris. 

Clear  definition  of  treated 
areas.  Rapid  drying. 

Ease  and  economy  of  pre- 
paring stock  solutions. 

Solutions  keep  indefinitely. 

The  Surgical  Solution  may 
be  prepared  in  the  hospital  or 
purchased  ready  to  use. 

Mercurochrome  is  also  sup- 
plied in  Aqueous  Solution, 
Powder  and  Tablets. 

HYNSON,  WESTCOTT 
& DUNNING,  INC. 


Baltimore  1,  Maryland 


DARLINGTON  SANITARIUM  . . . 

Darlington  Sanitarium  is  a restricted,  private 
institution  tor  the  care  and  treatment  of  persons 
suffering  from  mild  mental  and  nervous  disorders 
or  recuperating  from  debilitating  illnesses.  Com- 
plete physiotherapy  department  provides  hydro- 
therapy, ultra-violet  and  infra-red  ray  treat- 
ments, massage,  occupational  and  electro-shock 
therapy.  Doctors  are  invited  to  retain  complete 
charge  of  their  own  patients. 

Located  on  a beautiful  28  acre  tract.  Buildings 
are  attractively  appointed  and  decorated 
throughout.  Accommodations  range  from  semi- 
private rooms  to  suites.  Complete  information 
upon  request  to  . . . 

DR.  JOSEPH  SCATTERGOOD,  JR„  Medical  Director 
Darlington  Sanitarium,  Inc. 

West  Chester,  Pennsylvania 


VALENUmK  h 

\/ALSPAR 

VhOUSE  PAINT 

WHOLESALE  DISTRIBUTORS 

VALSPAR  PRODUCTS 


ALSO  EVERYTHING  THE  HOSPITAL 
MAY  NEED  IN; 

HARDWARE 
JANITOR  SUPPLIES 
CHINA  WARE 
ENAMEL  WARE.  ETC. 

Delaware  Hardware 
Company 

HARDWARE  SINCE  1822 
2nd  & Shipley  Sts.  Wilmington,  Del 
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ENLIST 


enlist 

in  Ihe  Women's  Field  Army  of  the 
American  Society  for  ihe  Control  of 
Cancer,  and  help  in  the  intensive 
war  against  this  disease. 


edMieate 

yourself  and  others  to  recognize 
early  symptoms  that  may  indicate 
cancer. 


V 


save 

some  of  the  150,000  who  may  die  this 
year  unless  promptly  treated.  Early 
cancer  can  be  cured. 


./0#7V  YOtIH  LOCAL  VNMT  NOWt 

or  send  your  enlistment  fee  of  $1.00  to 

AMERICAN  SOCIEH  for 
the  CONTROL  Of  CANCER 


350  Madison  Avenue 


New  York,  N.  Y. 
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Freihofer’s 

Enriched 
Perfect  Bread 


Fresh  from  the  oven 

made  in  Wilmington 


NEWSPAPER 

and 

PERIODICAL 

PRINTING 

* 

An  important  trancli 
of  our  l>usiness  is  tfie 
printing  of  all  kinds 
of  weekly  and  montlily 
papers  and  magazines 

A 

Tlic  Sunday  Star 

Printing  Department 

Established  J88I 


PRIDE 

In  Prescriptions  . . . 

• We  are  proud  of  the  fact 
that  our  pharmacies  specialize  in  the  care- 
ful compounding  of  physicians’  prescrip- 
tions. Here,  every  prescription  is  para- 
mount. Our  skilled,  registered  pharmac- 
ists have  at  their  command  complete  stocks 
of  drugs,  chemicals  and  pharmaceutical 
specialties.  Equipment  is  ample,  accurate 
and  the  most  modern.  Professionally  per- 
fect prescriptions,  doubled! ecked  for  ac- 
curacy, are  assured. 

• When  you  suggest  that 
your  patients  bring  your  prescriptions  to 
us,  you  may  be  sure  that  they  will  be  served 
promptly  and  courteously.  What’s  more 
they  will  pay  no  more  — often  less  — to  be 
advantaged  by  our  superior  facilities. 

ECKERD’S 

DRUG  STORES 

T2S  Market  Street,  51S  Market  Street, 
900  Orange  Street 

• Wilmington,  Delaware 


Blankets  — Sheets  — Spreads  — 
Linens  — Cotton  Goods  — 

Rhoads  & Company 

Hospital  Textile  Speciali.sts  Since  1891 

Manufacturers  — Converters 
Direct  Mill  Agents 
Imports  — Distributors 

MAIN  OFFICE 

401  North  Broad  Street  Philadelphia,  Pa. 
FACTORY 

Philadelphia.  Penna. 


ICE  SAVES 
FOOD 
FLAVOR 
HEALTH 

For  a Few  Cents  a Day 
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PARKE 

Institutional  Supplier 
Of  Fine  Foods 

• 

COFFEE  TEAS 

SPICES  CANNED  FOODS 

FLAVORING  EXTRACTS 

• 

L H.  Parke  Company 

Philadelphia  - Pittsburgh 

4- 

For  High  Quality 
of  Seafood: 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

All  Kinds  of  Other  Seafood 
Wholesale  and  Retail 

Wilmington  Fish 
Market 

711  KING  STREET 

4- 


Baynard  Optical 
Company 

Prescription  Opticians 


We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physician’s 
Prescriptions 


.5  th  and  Market  Sts. 
Wilmington.  Delaware 


Flowers . . . 


Geo.  Carson  Boyd 

at  216  West  10th  Street 

Phone:  4388 


FRAIM'S  DAIRIES 

Distributors  of  rich  Grade  "A"  pas- 
teurized Guernsey  and  Jersey  milk 
testing  about  4.80  butter  fat,  and 
rich  Grade  "A"  Row  Guernsey  milk 
testing  about  4.80.  This  milk  comes 
from  cows  which  ore  tuberculin  and 
blood  tested. 

Try  our  Sunshine  Vitamin  "D"  milk, 
testing  about  4 per  cent.  Cream 
Buttermilk,  and  other  high  grade 
dairy  products. 

VANDEVER  AVE.  & LAMOTTE  ST. 

Wilmington,  Delaware 
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Enjoy  instant,  plentiful  hot  water 


For  downright  conven- 
ience, comfort  and  health 
of  your  family  — you 
shou'd  hove  on  ample, 
reliable  supply  of  hot 
water  ! With  an  Auto- 
matic Gas  Water  Heat- 
er in  your  Home,  you're 
sure  of  all  the  hot  water 
you  want,  when  you  want 
it.  For  lightening  house- 
hold tasks,  bathing, 
ing,  laundering  and  many 
other  uses.  Besides,  you  save  time  and  worry, 
for  you're  sure  of  constant  water  tempera- 
tures at  low  cost.  Arrange  for  the  installation 
of  an  Automatic  Gas  Water  Heater  in  your 
home  now.  Ask  your  Plumber,  or  stop  in  to 
see  us. 

lEUWAllE  POWER  EU6HT  CO. 


With  an  Automatic  Gas 

WATER  HEATER 


Garrett,  Miller  & 
Company 

Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 

N.  E.  Cor.  4th  and  Oranne  Sts. 
Wilmington  . - - - Delaware 


A Store  for 

Oualitv  j\Ii?ided  Folk 
IV ho  are  Thrijt  Conscious 

LEIBOWITZ’S 

224-226  MARKET  STREET 
Wilmington.  Delaware 
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N.  B.  DANFORTH  Inc. 

WHOLESALE  DRUQQIST 


Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Fland 

We  Feature  CAMP  Belts 

fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 


Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 

WILMINGTON.  DELAWARE 
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new  member  on  the  surgical 


With  the  recognition  that  avitaminoses  may  make  operations 
more  hazardous,  imperil  recovery,  and  delay  convalescence,^  a 
new  member  has  been  added  to  the  surgical  team — high  potency 
vitamins.  In  the  field  of  oral  and  parenteral  vitamins,  Upjohn 
offers  a full  range  of  high  potency,  supplemental  and  ther- 

].  Virginia  M.  Monthly 

72:240  ijunei  1945.  apcutic  fomiulas  — Convenient  to  administer  and  economical. 


Upjohn 


FINE  PHARMACEUTICALS  SINCE  IlSi 


UPJOHN  VITAMINS 


WHEN  interviewed  between  platefuls,  this  11 -months-old 
young  man  emphatically  stated:  ”1  have  been  brought 
up  on  Pablum  and  still  like  it,  but  some  days  when  I’m  in  the 
mood  for  oatmeal,  nothing  satisfies  me  like  Pabena!” 

Nutritious^  quick  and  easy  to  prepare^ 
both  products  are  for  sale  at  drug  stores. 


MEAD  JOHNSON  A COMPANY,  EVANSVILLE,  IND.,  U.S.A. 


MENTAL  HYGIENE  NUMBER 


HL  N .Y.  ACAUEWY 
OF  MFniP. iigg 


DELAWARE  STAXfi!: 


Entered  as  second-class  matter  June  28,  1929,  at  the  Post  Office  at  Wilmington,  Delaware,  under  the  Act  of 
March  3,  1879.  Editorial  Office,  822  North  American  Building,  Wilmington.  7.  Delaware.  Business  Office, 
Famhurst,  Delaware.  Issued  monthly.  Copyright,  1946,  by  the  Medical  Society  of  Delaware. 


BACKGROUND 


Three  Decades  of  Clinical  Experience 


The  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding  that 
consistently,  for  over  three  decades,  has  received  universal 
pediatric  recognition.  No  carbohydrate  employed  in  this 
system  of  infant  feeding  enjoys  so  rich  and  enduring  a 
background  of  authoritative  clinical  experience  as  Dextri- 
Maltose. 

DEXTRI-MALTOSE  No.  1 (with  2%  sodium  chloride),  for  normal  babies. 
DEXTRI-MALTOSE  No.  2 (plain,  salt  free),  permits  salt  modifications  by  the  physician. 
DEXTRI-MALTOSE  No.  3 (with  3%  potassium  bicarbonate),  for  constipated  babies. 


DEXTRI-MALTOSE 


MEDICAL 


Official  Organ  of  the  Medical  Society  of  Delaware 

INCORPORATED  1789 


VOLUME  18 
NUMBER  6 


JUNE,  1946 


Per  Copy,  20c 
Pier  Year,  .8200 


CONTENTS 


Comments  on  the  Report  or  the  Commit- 
tee ON  Psychiatric  Standards  and 
Policies  of  the  American  Psychiatric 
Association,  M.  A.  Tarumianz.  M.  D.. 
Farnhurst,  Del 


Prolonged  Electroconvulsive  Therapy, 
G.  J.  Gordon.  M.  D..  and  il7.  B.  Zim- 
bler.  M.  D..  Farnhurst,  Del 


Emotional  Vacuum  and  Alcoholism,  F. 


.4.  Freyhan.  M.  D..  Farnhurst.  Del 


122 


The  Nervous  Veteran,  Jolm  A.  Doering. 
M.  D„  Farnhurst,  Del 


Verbal  Polarity  in  Dementia  Precox, 
117  .Joseph  Jastak.  Idi.  D..  and  Gerhart  .7. 


Problems  of  Psychiatric  Diagnosis.  G.  J. 


Gordon.  M.  D..  Farnhurst.  Del. 


Gordon.  M.  D..  Farnhurst,  Del. 


120  Editorial 


These  products  are  hypo-allergenic 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their 

reaching  unauthorized  persons 

Mead  Johnson  & Company,  Evansville,  Ind.,  U.  S.  A. 
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OUT  OF  EVERY  200  PERSONS 
is  an  epileptic.  Economic 
loss,  measured  in  money,  is 
tremendous  — amounting 
to  $60,000,000annually.* 


PARKE,  DAVIS  A COMPANY 
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Silencer  for  midnight  phones 

''JvTien  pediatricians  prescribe  'Dexin'  brand  High  Dextrin  Carbohy- 
drate for  their  infant  patients,  the  physicians  are  no  longer  wakened 
so  frequently  by  frantic  late-night  phone  calls.  Because  of  the  high 
dextrin  content,  'Dexin'  feedings  tend  to  (1)  diminish  intestinal 
fermentation  and  the  resultant  colic  and  diarrhea  and  (2)  promote 
the  formation  of  soft,  flocculent,  easily  digested  curds. 

'Dexin'  babies  sleep  more  soundly,  physicians'  phones  jangle  less, 
and  the  doctor  himself  obtains  more  undisturbed  sleep.  Not  unpalat- 
ably  sweet,  'Dexin'  is  readily  soluble  in  hot  or  cold  milk  or  other 
bland  fluids.  'Dexin'  does  make  a difference. 


‘Dexin’ 

NICH  DUTtlN  CAUBOHYOIIAIE 


Composition — Dextrins  75%  • Maltose  24%  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  Carbohydrate  99 S • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

‘Dexin’  Reg.  Trademark 


Literature  on  request 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 
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"I’ll  Be  Right  Over!” 


,,.24  hours  a day  your  doctor 
is  ‘'on  duty”. . . guarding 
health . . . protecting  and 
prolonging  life. . : 


• Plays... novels... motion  pictures. .. have  been 
written  about  the  “man  in  white.”  But  in  his  daily 
routine  he  lives  more  drama,  and  displays  more 
devotion  to  the  oath  he  has  taken,  than  the  most 
imaginative  mind  coidd  ever  invent.  And  he  asks 
no  special  credit.  When  there’s  a job  to  do,  he  does 
it.  A few  winks  of  sleep  ...  a few  puffs  of  a ciga- 
rette ...  . and  he’s  hack  at  that  job  again  . . . 


According  to  a 
recent  independent 
nationwide  survey: 

More  Doctors 

Smoke  Camels 

than  any  other  cigarette 
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shorter-acting  barbiturates.  Ipral  assures  a full 
night’s  sleep,  closely  resembling  the  normal. 
Prescribe  one  or  two  tablets  of  Ipral  Calcium 
fcalcium  eth ylisopropyl  barbiturate)  one  hour 
before  retiring  Plain,  unmarked,  unidentifiable. 


S lioitvs^  reli 


ease 


Even  overwrought  patients  who  “fight  off”  sleep 
are  lulled  gently  but  firmly  with  Ipral.  The  effect 
is  not  apt  to  wear  off  suddenly,  as  with  the 


Squibb 


MANUFACTURING  CHEMISTS  TO  THE 


AtEDICAL  PROFESSION  SINCE  I8S8 
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a common  denominator  for  all  restricted  diets 


1.  Handbook  of  Nutrition,  Chicopo 
A.M.A.,  1943,  p.  557. 


All  restricted  diets  must  have  one  thing  in  common  — 
vitamin  adequacy— lest  the  patient’s  quest  he  thwarted 
hy  deficiency.  Almost  all  restricted  therapeutic  diets 
have  been  found  deficient  in  one  or  more  of  the  essential 
vitamins.  Supplementation  is  therefore  mandatory  in 
diets  prescribed  for  obesity,  allergies,  jjeptic  ulcer,  and 
diabetes.^  Easy  to  remember,  easy  to  take,  Upjohn  vita- 
min preparations  are  potent,  low  cost  aids  in  maintaining 
optimal  vitamin  intake  during  dietotherapy. 


Upjohn 


FINE  pharmaceuticals  SINCE  1886 


UPJOHN  VITAMINS 
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for  Mother’s  record] 


for  Doctor’s  record 


^^STLB'S  . . F/Pcr 
'''-.PORATO  „ 

UNITS  OF 

wamind,  perp,„ 


A great  improvement  in  evaporated  milk  tor 
infant  feeding  . . . since  23  USP  units  of  vita- 
min D.,  are  added  to  each  fluid  ounce  of 
Nestle’s  . . . offering  protection  against  rickets 
. . . and  promotion  of  optimal  growth. 


M 0 G E N I Z E 0 

i^APO  rated 


''>i*min  0 


INCREASED 


St: 

W«p*  • 


SAFE,  SURE,  ADEQUATE  SOURCE  OF  VITAMIN  D 


AMERICA’S  AUTHORITY  ON  VITAMINS 

N\V 


Who 


IS  ne:  The  American  physician.  It  is  he  who  is  qualified  to  diag- 
nose vitamin  deficiency  disease,  to  treat  or  prevent  it  with  suitable 
amounts  of  the  indicated  vitamins. 


Therefore,  to  the  end  that  White’s  vitamin  products  may  contribute 
most  effectively  to  American  well  being,  information  concerning  these 
preparations,  hke  all  White’s  pharmaceuticals,  is  entrusted  to  the 
profession  alone. 

Our  promotion  does  not  deviate  from  the  strictly  ethical. 


rKAIHACtUTKAl 


HANUFACTUKdS 


lAtOKATOtlES.  1NC.~ 
NEWARK  N.  J. 
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me  Kuefe  OF 


'You  probably  know  first-hand  that  it  takes 
constant  vigilance  and  scientific  care  to  be  sure 
of  getting  best  results  from  your  garden. 

So,  too,  in  the  laboratory  — in  developing  dependable 
pharmaceuticals.  That's  why  quality  control  holds  such 
a dominant  position  among  the  operations  in 
modern  U.D.  research  and  production  plants.  From  raw 
material  inspection  to  final  checking,  every  step 
of  manufacture  is  guarded  by  one  of  the  most  detailed 
and  successful  control  systems  in  the  industry. 

Moreover,  each  finished  U.D.  formula  Is  separately 
analyzed  by  the  Formula  Control  Committee 
composed  of  doctors,  chemists  and  pharmacists. 


You  may  always  be  certain  that  your  orders 
are  filled  with  ingredients  unexcelled  in  purity 
and  potency  when  you  indicate  U.D. 
pharmaceuticals.  Convenient  Rexall  Drug 
Stores  provide  these  products  — and  offer  skill 
and  complete  drug  service  to  match  their  quality. 


UNITED-REXALL  DRUG  CO. 

U.D.  products  PH  A RM  ACE  U T I C A L CHEMISTS  FOR  MORE  THAN  43  YEARS 
wh%reYer°^ou  Angeles  • Boston  • St.  Louis  • Chicago  • Atlanto  • Son  Francisco  • Portland 
see  this  sign  Pittsburgh  • Ft.  Worth  • Nottingham,  England  • Toronto  * So.  Africa 

DRUGS 


UNITED-REXALL  DRUG  COMPANY  AND  YOUR  REXALL  DRUGGIST  • Your  Partners  in  Health  Service 


^dlmfniidna  e¥i€M 


PRIODAX,  the  new  contrast  medium  is  well  tolerated  and  is  rarelv 
vomited.  Consequently,  diagnostic  error  due  to  partial  or  cojnplete 
loss  of  the  opaque  substance  is  greatly  reduced. 


Concentration  in  the  gallbladder  is  optimum  with  PRIODAX  which 
provides  strong  clear  shadows  of  the  normal  viscus  and  vet  does  not 
obscure  even  the  smallest  millet  seed  gallstones  when  present. 

Since  PRIODAX  is  excreted  almost  entirely  through  the  urine, 
there  cannot  be  any  interfering  radiopaque  material  in  the  colon  to 
becloud  the  gallbladder  image  itself. 


ta 

beta  - (4  - hydroxy  - 3,  5 - diiodophenyl ) - alpha  - j)hen\  I - propionic  acid. 
Available  in  economy  boxes  of  100  envelopes  and  in  boxes  of  1,  5 and 
25  envelopes.  Each  envelope  contains  6 tablets.  Instructions  for  the 
patient  are  given  in  each  envelope. 

Trade-Mark  PRIODAX— Rej:.  li.  S.  Pal.  Off. 


blets 


CORPORATION  • BLOOMFIELD  • N.  J. 

In  Canada,  Schering  Corporation  Limited.  Montreal 
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Authoritative  cUmcai  investiga- 
tors place  strong  emphasis  on  the 
* importance  of  the  barrier  in  con- 
ception control. 


mnis  SCHMID,  INC. 

423  West  55  Street  • New  York  19,  N.  Y. 


EMPHASIS  ON 


'onvie<i- 


In  a recent  comprehensive  report,^ 
physicians  indicated  an  overwhelming 
preference  for  the  diaphragm  and  jelly 
method  (93%  of  36,955  new  cases). 

In  keeping  with  these  expressed  opin- 
ions we  continue  to  suggest  that  for  the 
optimum  in  protection  the 
prescribe  the  combined  use 
diaphragm  and 

You  assure 
highest  quality 
when  you  specify 


Competent  observers  report: 

"Jellies  and  creams  used  without  mechanical  de- 
vices yield  relatively  high  protection,  but  studies 
have  not  proven  them  fully  dependable  to  block  the 
external  os,  or  to  invalidate  all  sperm.”- 

"When  no  type  of  occlusive  pessary  can  be  fitted, 
or  when  the  woman  refuses  to  use  one, 
other  reliable  method  is  the  use  of  the 
With  proper  technic  and  instruction  this  method  is 
highly  reliable  but  has  many  disadvantages  which 
the  diaphragm  method  overcomes."'* 


1.  Clinic  Reports:  Planned  Parenthood  Services 
in  the  United  States.  Human  Fertility  10:  25 
(Mar.)  1945. 

2.  Dickinson,  R.L.:  Techniques  of  Conception 
Control.  Baltimore,  Williams  and  Wilkins 
Co.,  1942. 

3.  Warner,  M.P.:  J.A.M.A.  115:  279  (July  27)  1940. 
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Subiect  to  change  without  notice 


You  can  assure  women  who  seek  to  avoid 
the  nervous  tension,  emotional  imbalance  and  mental 
depression  of  the  menopause  that  modern  estrogenic  therapy 
brings  symptomatic  relief  in  many  cases  without  undue  pain  or 
waste  of  time.  When  Abbott’s  Estrone  Aqueous  Suspension  is  used,  a few 
injections  are  sufficient  in  many  instances  to  keep  the  patient  in  comfort 
for  weeks.  Clinical  experiments  have  shown  that  out  of  44  women  who 
received  three  weekly  treatments,  43  experienced  relief  for  three  to 
sixteen  weeks. ^ As  Estrone  Aqueous  Suspension  is  prepared  in  an 
aqueous  menstruum,  it  can  be  administered  to  women  who 
are  sensitive  to  the  oils  commonly  used  in  other  estrone 
products.  You  may  obtain  Estrone  Aqueous  Suspen- 
sion through  your  pharmacy  in  1-cc.  ampoules 
containing  2.0  mg.  of  pure  crystalline  estrone. 
AbbottLaboratories,  North  Chicago,  III. 
1.  Freed,  S.  C.,  and  Greenhill,  J.  P.  (1941),  J.  Clin.  Endocrinol.,  1:983,  December. 
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|a  i^HE  unique  CAMP  system  of 
i;^  controlled  adjustment  incor- 
porated in  many  specialized 
models  graded  to  the  various  types 
of  body  build  gives  Camp  Ana- 
tomical Supports  the  endless  num- 
ber of  fitting  combinations  called 


for  by  the  endless  variations  in 
the  human  figure.  Full  benefit  of 
this  precision  design  is  assured  for 
the  individual  patient’s  svell- 
being  and  comfort  because  Camp 
Scientific  Supports  are  precision 
fitted  by  experts  ethically  trained 
at  Camp  instructional  courses  in 
prescription  accuracy. 


Camp  Anatomical  Supports  ethically  distributed 
under  the  inspiration  of  this  hallmark  have  met 
the  exacting  test  of  the  profession  for  four  dec- 
ades. Prescribed  and  recommended  in  many  types 
for  prenatal,  postnatal,  postoperative,  pendulous 
abdomen,  visceroptosis,  nephroptosis,  hernia, 
orthopedic  and  other  conditions. 
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ANATOMICAL  SUPPORTS 


S.  H.  CAMP  & COMPANY 

Jackson,  Michigan 

World's  Largest  Manufacturers 
of  Scientific  Supports 

Offices  in  NEW  YORK  • CHICAGO 
WINDSOR,  ONT.  • LONDON,  ENG. 

If  you  do  not  have  a copy  of  our  "Ref- 
erence Book  for  Physicians  and  Sur- 
geons”, copy  will  be  sent  upon  request:, 
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NOW  THAT  PENICILLINASE  SCHENLEY 


ESO*-"* 


AVM 


lABVt 


• In  determining  tljs^ogress  of  penicillin  therapy,  inhibitory 
concentratiops^f  penicillin  in  the  blood  and  other  body  fluids 

satisfactory  culture  of  infecting  organisms.  But 
IiciiiiNASE  ScHENiEY  will  inactivate  the  penicillin  in  an  hour's 
time.  Penicillin-sensitive  bacteria  can  then  grow  and  a depend- 
able bacteriologic  evaluation  be  made. 

• Peniciuinase  Schenley  is  now  produced  in  quantities  sufficient 
to  supply  the  needs  of  all  medical  laboratories. 


• It  is  the  latest  product  of  Schenley  Laboratories'  research 
program,  which  to  date  has  borne  fruit  in  superior  penicillin 
and  penicillin  products. 


SCHENLEY  LABORATORIES,  INC. 


Producers  of  Penicillin  Schenley  • Schenley  Phormoceuticols 
Executive  Offices:  350  fifth  Avenue,  N.  Y.  C. 
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full  recovery  through  a miracle  of  distribution 

This  LITTLE  GIRL  will  be  Up  tomorrow.  Ten  days  ago  she  was  suddenly 
stricken  with  streptococcic  septicemia.  Her  physician  needed  penicillin — 
plenty  of  it,  right  away.  Fortunately,  the  drug  store  had  a sufficient  quantity 
in  stock  to  start  treatment.  The  pharmacist  hurriedly  called  his  service 
wholesaler,  and  an  adequate  supply  of  Penicillin,  Lilly,  was  promptly 
available. 

In  over  two  hundred  wholesale  houses,  in  every  corner  of  the  nation, 
Penicillin,  Lilly,  is  kept  properly  stored,  ready  for  immediate  delivery. 
Quick  availability  is  vitally  important  in  cases  of  desperate  illness.  Specify 
Penicillin,  Lilly,  through  your  favorite  prescription  pharmacy. 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.  A. 
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Iletin  (Insulin,  Lilly) 
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Years  of  research  and  experience  in  the 
manufacture  of  large  lots  of  Iletin  (Insulin, 
Lilly)  have  resulted  in  the  development  of 
methods  of  preparation  and  standardization 
that  insure  purity,  stability,  and  constant 
unitage.  Iletin  (Insulin,  Lilly)  and  its 
odifications  are  supplied  in  10-cc.  vials 
esignated  as: 

Iletin  (Insulin,  Lilly),  U-20,  U-40,  U-80, 
and  U-100,  containing  20,  40,  80,  and  100 
units  per  cc.,  respectively. 

Iletin  (Insulin,  Lilly)  made  from  zinc-insulin 
crystals,  U-20,  U-40,  and  U-80,  contain- 
ing 20,  40,  and  80  units  per  cc.,  respec- 
tively. 

Protamine,  Zinc  & Iletin  (Insulin,  Lilly), 
containing  400  and  800  units,  labeled  40 
and  80  units  per  cc.,  respectively. 


3 

c 


HAROLD  ANDERSON 


^ V.  1 

No  NEED  for  the  doctor  to  be  embarrassed  over 
his  failure  to  remember  his  ticket.  Every  minute 
is  measured  these  days,  and  during  the  last  hour 
at  the  office  there  were  many  things  to  be  done. 
Despite  the  temporary  hardship  which  his  ab- 
sence will  impose  on  his  patients,  the  few  days 
required  to  attend  the  state  medical  meeting, 
where  opinions  can  be  exchanged  with  mutual 
respect  and  confidence,  will  be  time  well  spent. 


The  tempo  of  medical  progress,  always  rapid, 
has  been  accelerated  to  a marked  degree  during 
the  last  few  years.  New  discoveries  and  develop- 
ments have  been  most  revealing.In  the  practice 
of  medicine,  the  old  is  never  good  enough  if  the 
new  is  better.  Medical  meetings  are  essential  to 
better  understanding,  better  health,  and  better 
medical  care.  The  physician  owes  it  to  himself 
and  to  his  patients  to  attend  whenever  possible. 


A picture  of  The  Good  Samaritar)  provided  the  inspiratiof)  that 


eventually  led  to  the  founding  of  Eli  Lilly  and  Company 
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COMMENTS  ON  THE  REPORT  OF  THE 
COMMITTEE  ON  PSYCHIATRIC  STAND- 
ARDS AND  POLICIES  OF  THE  AMERICAN 
PSYCHIATRIC  ASSOCIATION 

M.  A.  Tarumiaxz,  M.  D.,* 
Fariihurst,  Del. 

In  the  ]>ast  one  hundred  years  the  Ameri- 
can Psychiatric  Association  has  assumed  the 
great  responsibility  of  creating  policies  and 
standards  for  the  care  and  treatment  of  the 
mentally  ill,  as  well  as  fostering  research 
work  for  the  prevention  and  treatment  ot 
mental  diseases.  The  American  Psychiatric 
Association  has  followed  more  or  less  a con- 
servative approach  for  such  achievement. 
However,  in  recent  years  tire  Association  be- 
came cognizant  of  the  fact  that  the  attention 
of  the  entire  nation  was  focused  upon  the 
need  for  adequate  i)reventive  and  curative 
mental  health  services  for  all  the  ])0ople  and 
that  there  was  a definite  demand  for  such 
hosi)ital  and  out-j)atient  services  within  the 
means  of  all  classes  of  society. 

The  American  Psychiatric  Association  rec- 
ognized the  fact  that  ade(|uate  ])sychiatric 
service  has  not  been  available  to  the  mass  of 
our  population.  It  is  very  common  not  to 
find  a psychiatrist  within  a radius  of  over 
one  hundred  miles.  IMost  of  the  i)sychiatrists 
arc  located  in  large  cities  and  in  mental  hos- 
pitals. Psychiatric  service  ixmdered  by  hos- 
pitals and  clinics  has  never  been  on  the 
same  basis  as  the  services  of  other  bi'anches 
of  medicine  in  general  hospitals.  It  was  rec- 
ognized by  the  Association  that  com])lete  re- 
organization of  hospital  and  out-pal ient  sei'- 
vices  will  be  necessaiy.  A uniform  requisite 
for  admission  of  ])atients  to  mental  hospitals 
should  be  considered  as  vital.  Outside  of  a 
few  the  majority  of  cases  should  be  considered 
on  a voluntary  admission  basis.  Through 
education,  such  a procedure  will  become  a 
rule  rather  than  the  exception.  The  Asso- 

•  Superintendent  of  Delaware  State  Hospital.  State 
Psychiatrist,  and  Director  of  Mental  Hygiene  Clinic. 


ciation  felt  that  state  hospitals  for  mentally 
ill  should  be  so  well  planned  that  the  public 
will  accejtt  them  on  the  same  ba.sis  as  general 
hosiiitals.  It  is  obvious  that  such  .services 
can  be  rendered  to  the  peoiile  only  through 
a competent  staff.  A true  medical  and 
psychiatric  service  can  be  rendered  to  the 
Iiatients  of  our  hosjiitals  through  competent 
personnel  which  cannot  be  obtained  in  any 
state  without  consideration  of  salaries  of  such 
a personnel.  The  A.ssociation  became  greatly 
concerned  about  the  standards  I'elated  to 
clinical  activities.  In  the  majority  of  our 
hosiiitals  the  most  skillful  iisychiatri.sts  are 
relegated  to  administrative  resiionsibilities 
while  the  person  to  person  treatment  to  our 
])atients  was  delegated  to  the  younger  and 
less  ex])erienced  staff  members.  The  Asso- 
ciation felt  that  it  should  he  oiganized  on 
such  a basis  that  the  service  will  radiate  from 
its  central  head(iuartei‘s  to  the  whole  of  the 
Pnited  States  as  well  as  Canada  and  othei' 
countries  of  our  h(*misi)here. 

IMkntai.  llospiTAi.s  Should  Lead  the  Wav 

Although  marked  sti'ides  have  been  made 
in  hos])itals  for  mental  diseases  in  the  last 
twenty  years,  the  institutions  have  not  reach- 
ed the  highest  ideals  and  in  the  j>ast  four  years 
have  deteriorateil  considerably  due  to  lack  of 
personnel  and  e(piii)ment.  Most  of  the  hos- 
])itals  in  the  country  shonld  be  irorganized 
and  restaffed. 

The  ade(piate  recognition  of  psychiatry  de- 
pends on  standards  ci'cated  by  mental  hos- 
])itals  and  clinics,  since  all  medical  services 
emanate  from  the  hospitals.  Every  recog- 
nized psychiatric  hospital  should  lx*  so  well 
planned  that  the  medical  man  and  the  public 
will  accept  them,  thus  public  trust  and  con- 
fidence of  the  medical  pi-ofession  will  be  es- 
tablished. Such  sei-vice  can  be  rendered  to 
the  people  only  through  a se])aration  of  the 
acutely  and  subaeutely  ill,  as  well  as  coji. 
valescent  cases,  fi'om  the  chroiiic.  Approach- 
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ing  this  situation  very  realistically,  it  was 
felt  that  every  hospital  should  assume  the 
responsibility  of  excellent  care  and  treat- 
ment of  acutely  ill  by  a competent  staff  of 
psychiatrists,  well  trained  graduate  male  and 
female  nurses  and  such  other  aides  as  are 
deemed  necessaiy,  thus  giving  the  patients  a 
great  opportunity  for  recovery.  The  cost 
for  such  cure  should  be  considered  on  the 
same  basis  as  the  cost  of  the  phiisietaUii  acutc- 
hj  ill  in  an  approved  yeneral  hospital.  It  is 
also  deemed  essential  to  include  the  cost  for 
such  services  in  the  policies  of  the  '"Blue 
Cross”  and  other  hospital  insurance  plans. 
The  establishment  of  such  a department  in 
each  mental  hospital  will  institute  a much 
greater  bond  with  all  general  hospitals,  medi- 
cal schools  and  practicing  i)hysicians,  thus 
stimulating  a very  desirable  and  badly  need- 
ed understanding  of  mental  health  by  the 
l)ublic.  It  is  quite  obvious  that  we  are  in  an 
especially  important  era  in  regard  to  psychia- 
try. Never  before  has  there  been  so  much 
interest  among  medical  men  and  lay  people 
in  psychiatry.  Naturally  the  war  and  post- 
war conditions  have  stimulated  this  interest 
to  a great  extent  and  men  are  wanting  in- 
struction in  psychiatry — men  who  would  like 
to  go  into  psychiatry,  who  have  had  general 
training  in  medicine.  It  is  evident  that  this 
calls  for  a new  reorganization  in  our  concepts 
of  psychiatric  teaching  and  in  the  type  of 
service  that  should  be  organized  in  the  com- 
munity. There  should  be  a new  integration 
of  state  mental  hospitals  with  general  hos- 
pitals and  medical  schools. 

The  Association  advocates  that  thex’e 
should  be  a psychiatrist  on  the  staff  of  every 
general  hospital  of  a certain  size,  to  do  con- 
sultation work,  not  only  of  the  traditional 
psychiatric  nature,  but  also  to  help  with  the 
psychoneuroses  and  psychosomatic  medical 
cases,  both  on  the  siu’gical  and  on  the  medical 
wards.  They  should  also  be  available  for  out- 
patient work,  thus  inci’easing  the  preventive 
work.  There  should  be  a new  type  of  rela- 
tionship between  the  general  hospitals  and 
.state  hospitals.  The  medical  schools  should 
sujxply  men  from  their  staffs  to  do  teaching- 
in  state  hospitals.  This  could  be  in  the  na- 
ture of  seminars,  di-scussions  of  case  read- 
ings, bedside  teaching  and  lectures.  The 


senior  men  in  the  state  hospitals  should  re- 
ceive appointments  on  the  teaching  staffs  of 
our  medical  schools. 

The  Association  hopes  also  that  some  time 
before  a degree  in  medicine  was  granted, 
each  student  would  have  had  to  serve  some 
weeks  on  the  staff  of  a state  hospital  doing- 
practical  clinical  work. 

The  new  standards  for  psychiatric  hos- 
pitals and  out-patient  clinics  prepared  by  the 
Committee  on  Psychiatric  Standards  and 
Policies  were  approved  and  adopted  by  the 
Association  and  published  in  the  American 
Journal  of  Psychiatry,  Vol.  102,  No.  2,  Sept. 
1945.  In  the  opinion  of  the  Association  the 
standards  apply  to  large  state  hospitals 
and  not  to  small  institutions,  particularly 
those  connected  with  medical  schools.  It  is 
obvious  that  these  small  teaching  centei-s 
should  be  well-staffed  and  should  carry  on 
teaching  and  research  work  as  well  as  have 
high  standards  of  psychiatric  care.  One 
cannot  expect  these  standards  exercised 
literally  in  such  teaching  and  other  small 
hospitals. 

Standards  for  Psychiatric  Hospitals 

1.  “All  hospitals  should  have  a small 
unit  or  department  which  will  take  the  place 
of  the  present  receiving  ward,  where  patients 
upon  admission  will  remain  a brief  period 
(usually  not  to  exceed  two  weeks)  to  be 
classified  and  housed  according  to  their  con- 
dition. This  unit  will  require  the  sendees 
of  a psychiatrist  for  every  30  patients  under 
observation ; a graduate  nurse  for  every  4 
patients  and  a trained  attendant  for  every  6 
patients  under  obsenmtion. 

2.  “Approved  hospitals  should  have  a 
special  unit  or  department  for  acutely  men- 
tally ill,  where  a patient  will  receive  individ- 
ual medical,  psychiatric,  nursing  care  and 
treatment,  and  individual  services  in  the 
field  of  occupational,  recreational  and  allied 
therapy.  Intensive  psychotherapy,  in  con- 
junction with  physio-hydro-therapy,  as  well 
as  modern  organic  therapy  must  be  consid- 
ered as  indispensable  in  each  case.  The  size 
of  such  a unit  should  accord  with  the  admis- 
sions within  a three  to  six  months’  period. 
This  unit  will  have  a small  sub-unit  for  dis- 
turbed acutely  ill  individuals  who  will  re- 
ceive the  same  individual  care  and  treatment. 
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“All  cases  in  the  unit  for  acutely  ill 
slioiild  be  housed  either  in  single  rooms  or  in 
small  dormitories.  Such  a unit  will  require 
a jisychiatrist  for  every  30  jiatients ; a grad- 
uate nurse  for  every  4 patients;  a trained 
attendant  for  every  6 imtients;  a physio- 
hydro-therapist,  an  occuiiational-therapist, 
and  a recreational  theraiiist  for  every  30 
patients  recpiiring  such  treatment,  ami  any 
other  service  indicated. 

3.  “Hospitals  should  have  a unit  or  de- 
partment for  a convale.scing  grouj)  where  a 
patient  will  receive  somewhat  similar  care, 
although  not  requiring  as  intensive  treat- 
ment as  in  the  unit  for  the  acutely  ill.  The 
size  of  such  a unit  will  be  determined  by  the 
number  of  home  convalescing  patients  dur- 
ing a period  of  six  months.  Such  a unit  will 
require  a psychiatrist  for  every  50  patients; 
a graduate  nurse  for  every  10  patients;  a 
trained  attendant  for  every  7 patients;  an 
occupational  therapist  for  every  30  patients; 
a recreational  therapist  for  every  50  patients, 
and  any  other  service  indicated. 

4.  “Hospitals  assuming  responsiliility  for 
patients  with  a favorable  prognosis  but  who 
require  intensive  prolonged  treatment  and 
care  should  have  a unit  or  depaHment  for 
such  patients.  Such  a re-educational  service 
will  reipiire  a psychiatiast  for  every  75 
liatients ; a graduate  nurse  for  every  25  pa- 
tients; a trained  attendant  for  every  8 i>a- 
tients ; a physio-hydro-therapist,  an  occupa- 
tional therapist  and  a recreational  therapist 
for  every  75  patients,  and  any  other  service 
indicated.  This  unit  will  have  a special  sub- 
unit for  chronic  disturbed  patients. 

5.  “Hospitals  receiving  patients  who  re- 
(piire  continued  treatment  should  have  a 
.special  unit  or  department.  Such  a unit  will 
need  a psychiatrist  tor  every  200  patients ; a 
graduate  nurse  for  every  40  ])atients;  a 
trained  attendant  for  every  6 patients ; a 
physio-hydro-thera])ist  for  every  200  j)a- 
tients;  an  occupational  therapist  for  every 
50  patients;  a re-educational  therapist  for 
every  50  jiatients;  a recreational  therapist 
for  every  100  patients,  and  any  other  service 
indicated. 

6.  “Hospitals  receiving  .senile  and  arteri- 
osclerotic patients,  .should  have  a special 
unit  or  department  for  such  patients.  Such 


service  will  re(piire  a psychiatrist  for  every 
200  i)atients;  a graduate  nurse  for  every  50 
I>atients;  a trained  attendant  for  every  8 
patients;  an  occupational-recreational  thera- 
pist for  every  100  patients,  and  any  other 
service  indicated.  This  department  will  also 
include  a special  infirmary  .section  with  a 
graduate  nurse  in  charge. 

7.  “Hos])itals  should  have  a special  unit 
known  as  a medical  and  surgical  department 
for  jiatients  who  are  actually  physically  ill, 
re(piiring  either  medical  or  surgical  treat- 
ment. This  unit  will  re(piire  well  trained 
physicians,  who  have  had  adc(piate  exi)eri- 
ence  in  general  medicine  and  general  sur- 
gery, with  some  psychiatric  background. 
This  unit  .should  meet  minimum  standards  of 
the  American  College  of  Surgeons. 

8.  “Mental  hosi)itals  receiving  children 
under  16  years  of  age,  will  recpiire  a special 
unit  or  department  known  as  the  children’s 
unit.  Such  a unit  will  re(iuire  the  .service  of 
a ]>sychiatri.st,  who  has  had  training  and  ex- 
jierience  in  a child  guidance  clinic,  and  jiref- 
erably  pediatrics,  for  every  30  children;  a 
graduate  nurse  for  every  10  children;  a 
trained  attendant  for  every  7 children;  a 
teacher  for  every  20  children;  an  occupa- 
tional-recreational therai>ist  for  every  30 
children;  a physio-h}(li'(ntherai)ist  for  every 
30  children;  and  any  other  service  indicated. 

9.  “If  a mental  hosi)ital  receives  alco- 
holics and/or  other  drug  addicts,  it  should 
have  a special  unit  or  department  for  their 
care  and  treatment.  Such  a unit  will  ixnpiire 
a psj’chiatrist  for  every  25  patients;  a grad- 
uate nurse  and  a trained  attendant  for  every 
8 i)atients;  a physio-hydro-therapist  for  every 
25  patients;  an  occu[)ational  thera])ist  for 
every  50  patients;  a recreational  thera])ist 
for  every  30  i»atieids;  and  any  other  service 
indicated. 

10.  “Mental  hospitals  should  have  a 
special  unit  or  department  for  tuberculous 
I»atients.  Such  a unit  will  reciuire  the  servi- 
ces of  a j)hysician  experienced  in  the  field  of 
tuberculosis  for  every  75  jiatients  and  a 
])sychiatrist  for  every  100  j)atients;  a grad- 
uate nurse  for  every  5 patients;  a trained 
attendant  for  every  6 jiatients ; an  occupa- 
tional thera])ist  for  every  25  jiatients.  and 
any  other  .service  indicated. 
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“No  institution  can  be  considered  a mod- 
ern hospital  unless  it  has  ade(iiiate  facilities 
for  all  types  of  physical  examinations  and 
tests  recpiired  by  the  American  College  of 
Sui'geons,  including  well  organized  clinical 
and  pathological  laboratories  under  compe- 
tent direction;  a roentgenological  depart- 
ment; and  a medical  library  under  super- 
vision of  the  clinical  director. 

“Every  approved  hospital  should  be  un- 
der the  management  and  direction  of  a super- 
intendent, who  should  be  a well  qualified 
physician  and  exi)erienced  psychiatrist  with 
ailministrative  ability,  whose  appointment 
and  removal  should  not  be  controlled  by  par- 
tisan politics.  In  hos])itals  with  a population 
of  more  than  1,000  i)atients  there  should  be 
an  a.ssistant  superintendent,  who  should  be 
an  ex])erienced  and  well  (pialified  ])sychia- 
trist  as  well  as  a good  administrator. 

“Since  ade(piate  service  can  be  rendered 
to  the  patients  oidy  through  a competent 
•staff,  it  should  be  imperative  for  every  men- 
tal ho.spital  to  have  a very  well  trained  and 
experienced  psychiatrist  as  clinical  director, 
who  will  be  the  coordinator  and  .stimulating 
head  of  the  medical  staff,  and  who  will  or- 
ganize systematic  instn;ction  and  rotation 
of  service  for  the  members  of  the  staff.  He 
should  institute  and  su])ervise  seminars  for 
.scientific  discussions  at  frequent  inteiwals. 
Staff  meetings  should  be  held  at  regular  in- 
tervals, not  less  than  once  a week,  under  the 
direction  of  the  clinical  director. 

“It  is  desirable  that  the  superintendent  or 
medical  director,  the  assistant  siiperinten- 
dent  and  the  clinical  director  should  be 
diplomates  of  the  American  Board  of  P.sy- 
chiatry  and  Neurology. 

“Salaries  for  the  above  ])ositions  should  at 
least  be  comparable  to  those  of  specialists  in 
other  fields  of  medicine  in  the  respective 
communities. 

“Every  member  of  the  staff  of  each  hos- 
])ita!  should  be  encouraged  to  devote  a cer- 
tain numbei-  of  hours  per  week  to  rCvSearch 
or  scientific  stud.v  and  investigation. 

“It  is  desirable  that  every  mental  hospital 
have  a well  organized  department  of  clinical 
])sychology. 

“All  nursing,  including  attendants,  in  the 
mental  hospitals  must  be  placed  iinder  the 


director  of  nursing,  who  would  be  responsible 
to  the  individual  authority  of  each  service, 
to  the  clinical  director  and  the  superinten- 
dent of  the  hospital. 

“It  is  desirable  that  the  director  of  nurses 
should  be  a graduate  of  an  approved  school 
of  nui'sing  affiliated  with  a general  hospital, 
who  has  the  degree  of  Bachelor  of  Science  of 
Nursing  Education  or  its  etiuivalent,  and 
who  has  had  a post-graduate  course  in  p.sy- 
chiatnc  nursing  in  a recognized  hospital. 
She  should  have  had  at  least  five  years’  ex- 
])erience  including  special  training  in  admin- 
istration. 

“It  is  desirable  that  every  mental  hospital 
should  have  a training  school  for  nnrses 
wherever  i>ossible,  as  well  as  affiliate  nursing 
coui'ses. 

“Mental  hospitals  should  attempt  to  have 
a larger  coi'i)s  of  well  trained  psychiatric 
nui-sing  instructors.  Many  hospitals  have 
been  impeded  and  retarded  in  their  educa- 
tional programs  for  nurses  and  attendants 
by  the  scarcity  of  i)roperly  qualified  instruc- 
tors. It  is  suggested  that  every  hospital 
should  attem])t  to  develop  a post-graduate 
course  for  such  instructors  at  the  university 
level,  wherever  possible,  and  under  the  con- 
trol of  the  iniiversities  using  mental  hos- 
I>itals  for  practical  training. 

“Every  ai)i>roved  hospital  should  have  a 
minimum  of  one  trained  social  worker  for 
every  100  annual  admissions,  under  the  di- 
rection of  a chief,  who  will  so  organize  the 
department  that  there  will  he  adequate  pre- 
admission, admission  and  follow-up  services. 

“Psychiatric  social  workers  should  be 
graduates  of  an  ajrproved  school  of  social 
w’ork  with  at  least  800  hours  of  supervised 
work  experience  in  a psychiatric  agency. 

“The  chief  psychiatric  social  worker 
.should  have  had  three  year’s’  additional  pro- 
fessional ex|)erience,  at  lea.st  two  being  in  a 
psychiatric  hospital  and  clinic. 

“Every  mental  hospital  .should  have  the 
sei’vices  of  a well  organized  dental  depart- 
ment, under  the  direction  of  a well  qualified 
dentist. 

“Every  ho.spital  shoirld  have  the  sei’vices 
of  a well  organized  department  of  pharmacy. 

“All  non-medical  admini.stration  duties 
should  be  rendered  through  a special  service 
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department,  headed  l>y  tlie  proper  medical 
officer  or  business  manager,  under  direction 
of  the  superintendent. 

“The  medical  record  system  in  a mental 
hospital  should  be  under  the  supervision  of 
a medical  records  librarian,  fully  qualified 
and  if  jmssible  accredited  l)y  the  American 
Asso<‘iation  of  Medical  Record  Librarians. 

“Eveiy  hospital  should  have  a regular 
library  for  the  patients,  luider  the  direction 
of  a librarian.” 

The  Association  feels  that  every  well  think- 
ing administrator  of  psychiatric  hospitals,  as 
well  as  the  vast  majority  of  psychiatrist.s, 
will  wholeheartedly  support  this  approach 
of  the  American  Psychiatric  Association. 
However,  this  will  not  be  sufficient  to  carry 
out  the  program  for  the  id(\il  plan  for  j)sy- 
chiatric  service.  It  will  be  necessary  for  the 
organized  medical  ])rofession  through  its 
many  channels,  to  induce  the  public  as  a 
whole  to  become  cognizant  of  the  importance 
of  this  jirogram  and  to  prepare  their  repre- 
sentatives to  think  seriously  how  to  make  this 
program  a reality. 

The  American  Psychiatric  Association 
urges  every  state  mental  hospital  to  consider 
a minimum  of  five  dollars  per  capita  i>er 
diem  necessary  for  the  care  and  treatment  of 
acute,  sub-acute  and  convale.scent  cases  and 
two  dollai’s  and  fifty  cents  per  capita  jier 
diem  for  the  care  of  various  tyjies  of  chronic 
cases. 


THE  NERVOUS  VETERAN, 

A Preliminary  Study  of  Causes" 

John  A.  Doering,  M.  D.,* ** 
Farnhurst,  Del. 

The  jiroblems  of  nervousness,  emotional 
instability  ami  maladjustment  have  been  re- 
ceiving increasing  attention  in  lioth  medical 
and  lay  literature.  They  were  given  impetus 
during  the  war,  first,  because  of  the  huge 
number  of  our  young  men  rejected  from  mili- 
tary service  for  neuro-[)sychiatric  reasons; 
and  second,  due  to  the  large  number  of  men 
discharged  from  the  service  or  assigned  to 
non-combatant  duties  by  reason  of  their  in- 

’  From  the  Veterans  Traveling  Convalescent  Clinic. 
M.  A.  Tarumianz.  M.  D.,  Director,  Psychological  tests  and 
pattern  analyses,  by  Joseph  F.  Jastak,  Ph.  D.,  Chief  Psy- 
chologist. 

**  Acting  Clinical  Director.  Delaware  Mental  Hygiene 
Clinic. 


ability  to  adjiLst  to  the  stresses  of  military 
life. 

Many  theories  have  been  advanced  and 
much  has  been  written  about  the  nervous 
soldier.  As  yet  we  have  no  satisfactoiw  an- 
swer as  to  why  one  person  can  adjust  where 
another  fails.  This  problem  is  not  only  one 
of  military  interest  but  important  to  the 
whole  country.  Because  of  the  number  of 
beds  occupied  by  mental  patients,  and  the 
large  number  of  persons  unable  to  function 
efficiently  in  our  social  structure,  it  is  vital 
that  every  effort  be  made  to  uncover  and  cor- 
rect the  cau.se  of  this  economic  disaster:  men- 
tal illness. 

This  .study  is  but  a px-eliminary  investiga- 
tion on  a relatively  small  number  of  cases, 
undertaken  with  the  objective  of  finding  some 
clues,  some  guide-po.sfs,  to  lead  us  further  in 
the  knowledge  of  the  origins  of  maladjust- 
ments and  the  neuroses.  We  have  .selei-ted 
forty-five  neuroiisychiafric  cases  from  fhe 
tiles  of  the  Veterans'  Traveling  (Convalescent 
(Clinic  for  study;  the  criteria  being,  that  each 
case  has  been  studied  both  p.sychiatrically 
and  ii.sychologically  so  that  there  may  be  an 
objective  apiiroach  to  the  luoblem. 

Among  the  ca.ses  studied  only  three  were 
colored.  This  ratio  of  race  is  disjiroportion- 
ate  to  the  i)0]»ulation  figures  ol'  our  stafe.  The 
discrepancy  can  ])robably  be  explained  by  the 
fact  that  the  colored  peojile  were  less  aware 
of  the  clinic  .services  and  signiticance.  It  is 
not  necessarily  an  indication  of  the  relative 
freiiuency  of  disability. 

The  youngest  ]>atient  was  nineteen  and  the 
oldest  forty.  Two  were  in  their  teens,  31  be- 
tween the  ages  of  twenty  and  twenty-nine  and 
and  the  remaining  12  were  in  their  thirties. 
This  pro])ortion  coincides  with  the  rc]>orted 
age  ratios  in  military  .service  allowing  tor  the 
fact  that  one  or  more  years  have  elajised 
since  the.se  persons  were  inducted.  Of  those 
under  thirty  years  of  age,  66%  were  single 
and  of  the  remainder  one  was  divorced.  In 
the  age  grou|)  above  thirty,  were  or  had 
been  married  and  1/3  of  these  were  separa- 
ted from  their  wives. 

Separation  from  the  home  and  a foreign 
environment  have  been  offei'ed  as  cau.ses  for 
many  of  the  breakdowns  in  military  service. 
In  the  group  studied  we  find  fhaf  71 /<  gave 
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a liistory  of  nervous  symjitoms  or  maladjust- 
ment prior  to  enterinf?  the  service  and  the 
majority  of  these  served  in  this  country  only. 
In  our  series  only  38%  had  been  overseas 
and,  of  these  17  eases,  4 had  had  symptoms 
before  entering  the  service,  11  developed 
symptoms  in  the  service  prior  to  leavinj?  the 
country,  and  only  2 had  typical  combat  re- 
actions. 

One  of  these,  #94  G.  V.  C.,  was  a twenty-one- 
year-old  white  youth,  whose  father  had 
drunk  to  excesis  and  died  in  a state  hospital, 
and  whose  parents  had  separated  when  G. 
was  less  than  two  years  old.  He  was  raised 
by  his  mother,  and  from  his  description  was 
abnormally  attached  to  her,  “a  mother’s 
boy.”  G.  is  of  average  intelligence  but  only 
received  isix  years  of  grade  school  education 
and  has  been  employed  as  helper  and  truck- 
driver  prior  to  entering  the  Service. 

G.  denies  any  nervous  symptoms  until  after 
he  hafi  served  with  an  armored  unit  in 
Eui'ope.  In  45  days  of  combat,  during  wdiich 
he  was  strafed,  bombed  and  shelled  fre- 
iiuently,  he  became  restless,  jittery,  lost  hLs 
appetite  and  suffered  disturbed  sleep.  He 
had  a comparatively  minor  vehicle  accident 
but  now  complains  of  many  resultant  so- 
matic disabilities.  In  addition,  he  continues 
to  suffer  from  battle  dreams,  I’olling  and 
tumbling  in  his  sleep,  istartle  reactions  to 
loud  noises,  tremulousness,  anorexia  and  in- 
ability to  mingle  wdth  others.  G.  w’as  con- 
sidered to  be  an  emotionally  immature  and 
dependent  personality,  suffering  from  com- 
bat reaction. 

Among  tlie  cases  .studied,  the  diagnosis  of 
psyclioneiiTosis  or  one  of  its  suit-groups  was 
made  in  58%.  22%  were  considered  to  he 
either  iuadetpiate  itersonalitics  or  simple 
atlult  maladjustments.  The  remainder  in- 
chuled  epile]).sy,  cerebro-spinal  syphilis,  and 
dementia  ])raeeox.  These  last  named  had 
been  discharged  from  the  service  because  of 
their  illne.sses.  One  veteran  had  been  dis- 
charged because  of  neithritis.  Twm  eases,  or 
5%,  had  received  discharges  without  honor 
hecau.se  of  alcoholism  and  maladjustment. 
26%-  of  those  studied  had  received  medical 
discharges  for  other  neui'opsychiatrie  rea- 
sons. Analysis  of  the  ease  histories  of  the 
last  grou])  reveals  that  more  than  half  had 
definite  symptoms  jtrior  to  entering  the  ser- 
vice. 

#87  N.  G.  W.  was  referred  for  nervousness 
and  insomnia  which  he  related  to  frequent 
attacks,  of  malaria  while  in  the  service.  This 
twenty-five-year-old  white  youth  had  been 
previously  known  to  the  Mental  Hygiene 
Clinic  when,  at  the  age  of  fourteen,  he  w'as 
examined  because  of  his  troublesomeness  in 
school  where  he  was  noisy  and  refused  to 


obey  or  conform.  N.  is  one  of  nine  siblings 
w’hose  mother  related  that  ever  since  he  had 
struck  his  right  temple  when  he  fell  on  the 
ice,  at  about  the  age  of  seven  years,  he  had 
been  a very  nervous  child.  When  inter- 
viewed N.  related  that  after  he  left  school 
he  had  had  difficulty  finding  satisfactory 
work,  as  he  was  a “wood  specialist”  and 
most  shops  were  so  noisy  that  they  "got  on 
his  nerves  and  made  him  jittery.”  Probably 
because  of  his  difficulty  in  social  adjust- 
ment, N.  sought  security  in  the  Army  prior 
to  Pearl  Harbor.  As  a regular  Army  man, 
stationed  in  the  Pacific,  N.  was  subjected  to 
the  original  December  7th  raid,  as  well  as 
180  bombing  attacks,  usually  at  night.  He 
also  served  about  40  days  on  the  Guadal- 
canal hills  exposed  to  snipers  and  shell-fire 
before  being  evacuated  for  nervousness.  He 
relates  that  he  was  not  particularly  scared 
until  a close  bomb  hit  killed  8 of  his  friends 
and,  following  this,  he  found  himself  crying 
and  tremulous.  He  was  diagnosed  as  com- 
bat reaction. 

In  breaking  down  the  predominance  of 
symptoms  as  iiresented  by  the  patients  at  the 
time  of  their  initial  interview,  we  note  that 
anxieties  were  mo.st  prevalent,  being  listed 
14  times.  Headaches  of  a conversion  type, 
tensene.ss  and  tremnlonsne.ss  were  next,  fol- 
lowed by  complaints  of  depression,  disturbed 
sleep,  irritability  and  anorexia.  Somatic 
complaints,  such  as  low  back  pain,  nervmus 
stomach  and  weakness,  w'ere  next  mo.st  fre- 
(pient,  in  comiiany  with  impulsiveness,  quar- 
relsomeness and  impaired  concentration. 

During  military  service  we  w'ere  impressed 
l)y  the  apparent  relation  between  lack  of  edu- 
cation and  nervousness  or  maladjustment. 
But  in  this  study  of  a small  group  from  a ra- 
ther representative  cross-section  of  our  coun- 
try, we  note  that  only  6 eases  had  less  than 
an  eighth-gratle  education,  while  56%  had 
either  graduated  from  grade  school  or  had 
some  high-school  education,  and  31%  had 
graduated  from  high  school  or  had  one  or 
more  years  of  college.  In  this  respect  p.sycho- 
logical  testing  revealed  that  85%  were  of  av- 
erage intelligence,  5%  borderline  and  10%  of 
suiierior  intelligence. 

Another  factor  which  has  been  jiresented 
as  causative  in  mental  illness  is  that  of  the 
broken  home.  We  found  only  40%  could  be 
said  to  have  come  from  unsatisfactory  homes. 
Evaluation  of  this  figure  depends  uiion  an 
understanding  of  the  criteria  used.  We  em- 
ploy the  term  only  when  brief  interrogation 
reveals  that  the  patient  was  from  a home 
which  had  been  broken  by  the  death  of  one  or 


June,  1946 


Delaware  State  Medical  Journal 


119 


the  other  parent,  a home  disturbed  by  sepa- 
ration, divox'ce,  drinking,  or  mental  illness, 
or  a home  considered  unsatisfactory  because 
of  marked  over-indulgence,  protection  or  re- 
jection of  the  patient. 

#19  C.  T.  K.,  A typical  example  of  an  unsat- 
isfactory home  and  its  effect  is  shown  in  the 
case  of  C.  whose  father  had  been  drinking  to 
excess  as  long  as  C could  remember  and  his 
parents  separated  when  C.  was  twenty- 
three.  Because  of  the  father’s  alcoholism  he 
never  adecpiately  supported  his  family  and 
frecpiently  embarrassed  them  by  his  beha- 
vior. The  paternal  grandparents  had  sepa- 
rated and  2 paternal  uncles  had  been  state 
hospital  patients.  It  is  reported  that  during 
C.’s  childhood  he  had  occasional  night-ter- 
rors and  nightmares  but  otherwise  his  de- 
velopment is  described  as  normal  and  he 
had  always  been  a “good  boy.”  Throughout 
his  life  C.  was  backward  and  “does  not  take 
up  with  everybody,”  apparently  shy  and 
seclusive. 

Shortly  after  enlistment  in  the  service  he 
had  a rather  severe  inocidation  reaction,  fol- 
lowing whicli  he  developed  many  somatic 
complaints,  anxieties  and  loss  of  self-confi- 
dence, so  that  aftei’  discharge  he  was  unable 
to  return  to  his  previous  employment. 

Aiialy.sis  of  the  .social  adjustment,  exclud- 
ing neurotic  traits,  revealed  no  significant 
difference  between  tho.se  from  un.satisfactory 
homes  and  those  from  apjiarently  good  en- 
vironments; in  fact,  the  incidence  of  alco- 
holic. excess  w'as  twice  as  great  among  the 
latter. 

From  the  exiieriences  in  World  War  I and 
those  of  our  Allies  hei'ore  we  entered  the  re- 
cent contliet,  the  military  had  concluded  that 
morale  was  a very  im|)ortant  factor  in  pre- 
venting mental  breakdowns  or  maladjust- 
ments. Military  morale  can  be  analyzed 
eithei'  as  a transient  state  of  enthusiasm 
brought  about  by  pep  talks  and  jiropaganda  ; 
or  it  can  be  somewdiat  more  ])ermanent  be- 
cause of  the  prolonged  training  in  under- 
standing of  caiLses  and  effects,  unit  ]>ride  and 
ideiditication,  with  respect  and  admiration 
for  leadership.  ()i‘,  then  again,  morale  may 
be  ba.sed  on  moi’e  dec])seated  factors,  such  as 
social  motivation,  volition,  will-i)ower  and 
the  desire  to  be  socially  constructive. 

In  this  study  the  factors  of  motivation  and 
volition  were  analyzed  as  determined  objec- 
tively in  the  iisychological  test  pattern.  It 
was  tound  that  65%  of  the  cases  had  aiijire- 
ciably  diminished  scores,  indicating  low  voli- 
tion and  motivation,  as  conijiared  to  other 
scores.  Of  this  group  more  than  half  had 


symptoms  before  entering  the  service.  About 
50%  of  those  considered  low  in  drive  were 
diagnosed  neurotic  and  35%  nialadju.sted  or 
inadeipiate  persons.  Of  the  remainder,  2 
w’ore  diagno.sed  as  iisychotic  and  another  as 
epilcp.sy  associated  with  chronic  alcoholism 
in  a badly  maladjusted  per.sonality. 

Since  this  psychological  factor  of  low’  mo- 
tivation seems  to  be  so  imjiortant,  a compari- 
son with  the  grouj)  having  normal  will-i)ower 
is  in  order.  Comparison  of  intellectual  ca- 
jiacity  in  this  small  group  was  not  contribu- 
tory, as  all  those  of  borderline  intelligence 
revealed  good  volitional  (pialities,  whereas, 
all  of  low-average  intelligence  were  low  in 
motivation.  Three-foui1hs  of  those  with 
average  scores  ami  a little  more  than  % 
those  of  high-average  intelligence  revealed 
pool-  willpower.  Hut  only  1/5  « f those  in  the 
group  of  sxiperior  intelligence  had  low  will- 
power. Five  had  less  than  an  eighth-grade 
education,  15  had  graduated  from  grade 
.school  or  inul  some  high  school  training,  and 
S had  giaduated  from  high  school  or  had  one 
or  more  years  of  college. 

The  home  environment  and  possibly  he- 
redity, because  the  parents  maki*  or  break  the 
home,  a])pear  to  be  the  most  signiticant  fac- 
tors. Forty-seven  iien-ent  of  those  revealing- 
low  volitional  factors  came  from  obviously 
unsatisfactory  homes  as  compared  to  of 

the  other  group.  In  each  grou])  IS'%  admit- 
ted to  excessive  indulgence  in  alcohol. 
Thirty-two  |)ercent  of  the  first  grouj)  admit- 
ted to  |)oor  work  rei-ords,  w-hile  none  of  the 
others  did.  Hoth  groups  were  equal  in  the 
number  of  brokmi  inarriagi's. 

In  the  large  grouj)  w’hich  luul  revealed  evi- 
dence of  maladjustment  j)rior  to  entering 
the  service,  about  70%  had  low  volitional 
scores. 

When  considered  as  to  diagno.ses,  we  note- 
that  those  whose  jisychological  jiattern  indi- 
cates j)oor  volition  are  about  evenly  divided 
betw’een  neuroses  and  maladjustments. 
Whereas,  our  tigures  .show  that  where  moti- 
vation scoi-es  w’ere  good,  only  one  case  was 
con.sidered  to  be  a maladjusted  jicrson,  and 
he  w-as  of  bordei-line  inti'lligem-e,  from  a 
broken  home,  with  a long  history  of  delin- 
(piency. 
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#GG  B.  Z.  A twenty-six-year-old  male,  of 
Polish  descent,  had  been  known  to  the  Men- 
tal Hygiene  Clinic  thirteen  years  previously. 

At  that  time  he  was  examined  at  the  re- 
quest of  the  Juvenile  Court  because  of  ma- 
licious mischief.  We  note  that  he  is  the 
youngest  of  ,3  siblings.  His  parents  had  sepa- 
rated and  the  mother  remarried  only  to  sepa- 
rate again.  B.  was  found  to  be  of  borderline 
intelligence,  with  an  attitude  of  indifference 
about  his  offense  and  its  significance.  He 
was  re-examined  three  years  later  by  which 
time  he  had  added  four  more  offenses,  in- 
cluding larceny,  to  his  record.  He  related 
that  he  had  attended  school  through  the 
eighth  gi-ade.  following  which  he  had  had 
many  different  jobs,  changing  either  because 
of  arguments  with  employer  or  because  he 
just  didn’t  like  them.  He  stated  that  he  had 
a defective  toe  amputated  so  that  he  could 
enlist  in  the  service,  but  in  spite  of  his  ap- 
parent good  intentions  did  not  adjust  well. 

He  was  frequently  transferred  to  various 
units  and  readily  admits  having  been  AWOL 
ten  times  and  courtmartialed  three  times. 

He  was  hospitalized  in  the  Army  for  seven 
months  for  nervousness  prior  to  receiving 
an  honorable  discharge. 

B.  complains  that  he  worries  about  things, 
becomes  easily  irritated  and  says  things 
that  he  does  not  mean.  His  examination  re- 
vealed marked  vaisomotor  instability  and  he 
was  diagnosed  as  emotionally  unstable,  in- 
adequate personality. 

( 'oiitiiuiing  I'urtheT  with  the  pattern  an- 
alysis. we  observed  imj)aired  reasoning  in 
only  13/c  of  the  eases  and  the.se  were  all 
characterized  by  severe  anxiety.  A typical 
introversion  j)attern  was  observed  in  2,  1 of 
whom  had  been  diagnosed  at  the  i\lental 
Hygiene  Clinic  as  pre-schizoid  prior  to  en- 
tering the  service. 

Summary 

By  reason  of  the  large  number  of  neuro- 
psychiatric rejections  and  casualties  iu 
^V  orld  War  II,  this  problem  is  gaining 
j)rominence  and  attetition  and  warrants  an 
all-out  effort  to  determine  its  cause  ami  cure. 
This  brief  study  attempts  to  ])i’ovide  through 
objective  analysis  a starting  point  for  fur- 
ther research  and  reveals  that  age,  race  and 
educational  level  are  not  significant  factors. 
iMarital  maladjustment  was  as  ex])ected, 
higher  among  the  older  age  groui). 

Se}>a  ration  from  the  home  environment 
was  not  in  itself  contributory,  as  a majority 
had  revealed  .symptoms  of  maladjustment 
I)rior  to  entcriiig  service.  ^E;my  did  allege 
aggravation  of  old  sym])toms  or  the  ju-e-sence 
of  new  complaints  which  interfered  with 
their  adjustment  and  efficiency.  8ymptom.s 
of  anxiety  and  somatic  conversion  were  the 


most  frequently  presented.  The  military 
services  recognizes  these  disabilities  and  dis- 
charged 45%  of  our  .series  for  neuropsyehia- 
tric  reasons,  and  permitted  only  about  1/3 
overseas  duties. 

An  ol)jective  analysis  of  the  psychometric 
subte.st  patterns  reveals  that  low  volitional 
and  motivation  factors  are  present  in  a sig- 
nificant majority  of  those  studied.  IMost  of 
these  had  symptoms  as  evidence  of  maladjust- 
ment for  many  years  and  a disproportionate 
number  were  from  uusatisfactory  homes. 
Thci'e  was  no  significant  relationship  be- 
tween education,  intellectual  capacity  and 
volitional  traits.  Psychiatric  diagnoses  were 
based  iq)on  clinical  findings  and  we  found 
that  when  motivational  scores  were  satisfac- 
tory, the  patients  had  been  considered  ])sycho- 
neurotic ; whereas  50%  of  those  with  low 
scores  were  diagnosed  as  maladjusted  or  in- 
ade(piate  i)ersonalities. 

Conclusion 

This  jireliminary  study  seems  to  indicate 
the  need  for  further  objective  research  into 
the  relation  of  will-])ower  and  motivation  to 
mental  illne.ss  and  social  maladjustment.  It 
indicates  the  necessity  of  reorganizing  diag- 
nostic concepts  in  accordance  with  total  pei’- 
sonality  structure,  and  suggests  that  heredity 
or  early  em  ironment  is  responsible  for  the 
outstanding  i)ersonality  defect — lack  of  voli- 
tion. 


PROBLEMS  OF  PSYCHIATRIC 
DIAGNOSIS 

G.  J.  Gordon,  M.  .1).,* 

Fanihurst,  Del. 

While  psychiatry  has  considerably  ad- 
vanced in  .scope  and  theraiieutic  effort,  the 
psychiatnst  continues  to  find  himself  in  a 
somewhat  awkward  jiosition  in  regard  to  his 
diagnostic  jiroblenrs.  This  is  u.sually  ex- 
plained by  the  fact  that  his  understanding  of 
the  personality  problem  runs  far  ahead  of 
the  .standard  chnssification  in  use,  and  that 
he  is  limited  to  jiigeon -holing  the  case  for 
statistical  purposes.  But  it  is  certainly  more 
than  the  standard  cla.ssification  that  is  re- 
s])onsible  for  the  iiersistenee  of  errors  in 
diagnosis. 

One  cannot  fail  to  note  that  erring  is 

* Senior  Assistant  Physician.  Delaware  State  Hospital. 
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human,  and  that  psyehiatric  diagnosis  like 
any  other  human  endeavor  is  beset  witli  tlie 
frailties  of  all  human  effort.  Tliere  are 
several  reasons  for  diagnostic  failures.  The 
most  elementaiy  is  the  lack  of  congi’uity  lie- 
tweefi  the  diagnostic  label  and  the  complexi- 
ties of  the  biodynamics  of  mental  deviations. 
This  has  been  generally  recognized  as  a 
serious  drawback  i)rone  to  detract  the  value 
of  any  formal  diagnasis.  Its  defects  become 
(luite  evident  in  borderline  states  which  share 
essential  characteri.stics  of  two  or  more 
groupings.  Ca.ses  of  schizophrenic  reaction 
following  malaria  therapy  of  neurosyphi- 
lis, cases  of  general  jiaresis  with  a schizo- 
phrenic pattern,  and  those  not  uncommon  in- 
stances of  affective-schizophrenic  mixtures 
come  to  mind.  But  there  is  really  not  so 
much  trouble  with  the  attempt  at  classifica- 
tion as  with  the  arbitrariness  with  which  it 
is  often  made.  There  is  always  an  easy  way 
out  of  what  .seems  to  be  a diagnostic  inpiasse 
into  the  definiteness  of  simple  group  concepts 
on  which  all  classification  is  based. 

On  close  scrutiny  the  grou]>  concepts  are 
rigid,  but  they  cannot  be  too  flexible  because 
they  are  designed  to  be  guide  ])osts  in  a field 
where  fhere  are  sfill  too  many  unknown  and 
unexplored  areas.  Rigid  adherence  to  diag- 
nostic labels  has  administrative  advantages 
One  may  not  care  to  mix  up  the  ]).sychoneu- 
rotic  reactions,  the  cyclothymic  .states  and 
the  involutional  i)sychoses  proper  just  be- 
cause all  are  liable  to  occur  at  the  menoi)ausal 
jiha.se.  Yet  many  of  the  former  conditions 
have  unfortunately  ended  up  undei"  the  head- 
ing of  involutional  ])sychosis.  It  is  surpris- 
ing, indeed,  to  find  how  liffle  the  organic  or 
endocrinological  factors  amount  to  in  such 
cases,  especially  when  glandular  therai)y 
terminates  in  failure  or  when  other  methods 
are  succe.ssful  without  the  use  of  ghuidulai' 
therapy. 

Naturally  one  cannot  or  should  not  allow 
thera])eutic  considerations  to  interfere  with 
one’s  diagnostic  concejils.  From  the  view- 
])oint  of  thcra])y  a psychojiathic  state  may  he 
intractable  whereas  a psychosis  may  he  a 
therapeutic  success.  Likewise  a precox  case 
may  respond  excellently  to  electroshock 
treatment  wJiereas  a cyclothymic  reaction 
may  not.  But  one  cannot  state  that  a ])recox 


is  not  [)iecox  because  so  many,  or  so  few, 
electroshock  treatments  have  turned  the  tide- 
of  psychosis.  Certainly  such  a stand  cannot 
he  taken  as  long  as  ])heuomenological  criteria 
guide  the  diagnosis.  Then,  the  evaluation  of 
treatment  success  will  not  ])i’ejudice  the  diag- 
nostician against  thinking  of  a schizophrenic 
reaction  as  being  favorable  or  benign  as  it 
most  fortunately  often  turns  out  to  lie.  Nei- 
ther will  it  })rejudice  one  against  the  diagno- 
sis of  dementia  jirecox  in  general  for  con- 
siderations lying  outside  the  patient's  prob- 
lems as  for  example  considerations  for  his 
family,  his  friends,  or  his  employer. 

For  the  sake  of  .scientific  truth  it  will  he 
wiser  to  keej)  ])sychiatric  cases  undiagnosed 
than  to  label  them  falsely.  There  should  he 
no  rea.sonahle  objection  to  any  objective  I'c- 
cording  of  facts,  so  there  should  he  no  rea- 
■sonable  objection  to  calling  a spade  a s]>ade, 
or  a ])recox  a pi'ccox,  whether  favorable  in 
outcome  or  not. 

There  are  many  labels  toward  which  the 
p.sychiatrist  may  feel  jirejudiced  for  the  sake 
of  considerations  outside  the  ken  of  fact.s. 
But  it  seems  better  from  the  view])oint  of 
liolicy  to  stick  to  the  facts. 

One  may  feel  prejudiced  against  the  diag- 
nosis of  psychopathy.  In  some  places  the 
diagnosis  of  p-sychojiathic  jiersonality  is 
shunned  foi-  reasons  of  avoiding  .social 
.stigma,  in  others  the  same  diagnosis  is  over- 
worked to  cover  u]>  ignorance  of  the  multi- 
farious aberrations  of  the  mind. 

Psychopathic  states  have  their  distinctive 
and  universal  charactei'istics  the  analysis  of 
which  should  pennit  a balanced  and  objec- 
tive diagnosis.  Oui-  methods  of  ob.servation 
and  examination  will  have  to  he  improved  by 
refeience  to  a moi-e  highly  diffui'entiated 
trait  classification  with  the  aid  of  psycho- 
metric tests.  Most  current  itsychometric 
jirocedurcs  ai'e  too  shoih  and  uni’cliable  to 
bring  out  the  nuclear  elements  of  the  person- 
ality. Ap])iopriate  te.st  interpretation  lags 
fai‘  behind  test  administration,  and  such 
vague  concejits  as  inadecpiacy,  instability  or 
maladjustment  become  diagnostic  expedients. 

]\luch  more  serious  objections  could  be 
raised  to  the  diagnosis  of  mental  deficiency 
in  many  instances  on  objective  grounds.  The 
reason  is  that  the  mental  deficiency  grou]i  in- 
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eludes  the  most  incongruous  mixture  of  con- 
ditions which  are  still  in  need  of  etiological 
clarification.  Furthermore,  in  the  realm  of 
subnormal  intelligence,  the  stable  and  the 
un-stable,  the  relatively  well  organized  and 
the  unorganized  should  be  strictly  separated. 
It  is  to  be  expected  that  under  this  label  hide 
many  instances  of  psychosis  with  no  mental 
deficiency  whatsoever.  IMore  accurate  psy- 
chometric test  methods  are  apt  to  eliminate 
the  possibility  of  wrong  classification  in  a 
group  that  appears  especially  vulnerable 
from  the  viewpoint  of  ra.sh  and  sui)eidicial 
diagnosis  followed  by  decisions  of  serious 
consequence  such  as  relegation  to  an  institu- 
tion for  the  feeble-minded,  neglect  of  etiolog- 
ical therajiy,  and  worse  yet,  legalized  steril- 
ization procedure. 

Much  of  the  diagnostic  difficulties  arise 
from  the  lack  of  uniformity  in  the  accepted 
diagnostic  cla.ssification.  Some  terms  are 
strictly  etiological,  others  are  strictly  phen- 
omenological. It  is  doubtless  true  that  dif- 
ferent individuals  react  to  the  .same  type  of 
trauma,  be  it  physical  or  mental,  in  a dif- 
ferent manner.  Thus,  the  reactions  or  the 
reactors  ap]>ear  more  divergent  than  the 
etiologies.  To  whatever  extent  this  fact  may 
involve  clas.sification,  a double  or  even  multi- 
ple diagnosis  will  occasionally  be  iuesca]>a- 
ble.  This  would  not  constitute  a setback  as 
it  becomes  a more  general  custom  to  define 
fhe  nature  of  the  traumatic  situation  as  dual 
or  multiple  from  the  standpoint  of  l)oth 
cause  and  effect.  The  real  trouble,  how- 
ever, begins  at  a point  where  the  effect  is 
known  but  not  the  cause,  and  where  the 
etiological  element  is  inadvertently  or  un- 
knowingly misunderstood  or  misplaced. 

AVhile  it  still  holds  true  that  ]).sychological 
mechanisms  are  credited  with  the  develo]')- 
ment  of  abnormal  mental  patterns,  their 
physiological  correlates  are  barely  known, 
and  while  the  term  “functional"  is  still  ad- 
hered to  for  descriptive  purposes,  the  somatic 
aspects  are  often  ];)u.shed  into  the  background 
with  the  result  that  .subjective  interpretatiou 
prevails  over  objective  fact  finding. 

The  progress  of  psychiatry  will,  of  course, 
not  alone  depend  on  improved  cla.ssification 
])rocedures,  but  on  a more  profound  s\mthe- 
sis  of  data  coming  from  the  allied  psycholog- 


ical field  and  from  fhe  biochemical  and 
pafhological  laboratory.  Psychiatry  within 
its  owm  sphere  will  have  to  set  up  non-over- 
la])ping  criteria  of  comparison  to  promote 
multiple  and  differential  therapeutic  proce- 
dures wherever  necessary. 


EMOTIONAL  VACUUM  AND 
ALCOHOLISM 

F.  A.  Freyhan,  M.  D.,*  . . 
Farnhurst,  Del. 

The  complex  jiroblem  of  alcoholism  re- 
quires a very  realistic  attitude  from  the  medi- 
cal jirofessiou.  A continuous  re-evaluation 
of  concei)ts  is  necessary,  especially  in  view 
of  the  fact  that  alcoholi.sm  seems  to  increase 
far  more  rapidly  than  indicated  by  incon- 
clusive statistics.  The  development  of  inter- 
pretative i>sychiatry  has  led  to  a current  ten- 
dency to  classify  all  alcoholics  as  “sick 
people”  and  to  refer  to  alcoholism  as  a neu- 
rosis. This  approach  oversimplifies  actual 
conditions  at  the  expense  of  certain  realities. 
A generalized  presentation  of  the  alcoholic 
according  to  which  he  is  a conflict  ridden  in- 
dividual who,  unable  to  face  or  solve  them, 
drinks  in  order  to  numb  his  troubled  mind, 
would  lead  one  to  believe  that  an  adequate 
therapeutic  approach  should  be  compara- 
tively simple  and  effective.  It  has  almost 
become  a platitude  to  call  the  alcoholic  an 
“escapist”  who  has  to  be  induced  to  recog- 
nize his  inner  conflicts,  gain  insight  and  thus 
overcome  his  addiction. 

Actualities,  however,  give  veiw  little  reason 
for  prognostic  optimism  and  nothing  would 
be  more  unjustified  than  satisfaction  with 
the  present  therapeutic  methods.  It  is  of  the 
greatest  importance  to  have  a realistic  appre- 
ciation of  therapeutic  potentialities.  Anyone 
who  has  sufficient  experience  with  alcoholics 
knows  that  the  majority  of  addicts  relapse, 
regardless  of  the  type  of  therapeutic  man- 
agement. Neither  animal  experiments,  inves- 
tigating the  psychopharmoeology  of  alcohol, 
nor  dynamic  interpretation  of  motives  have 
been  instrumental  in  improving  the  prog- 
nostic prospects. 

It  is  evident  that  the  diversity  of  person- 
ality types  who  become  addicted  to  alcohol 
requii’es  an  individual  aiiproach  rather  than 

* Senior  Assistant  Physician.  Delaware  State  Hospital. 
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i<eneraliziug  theunes.  It  is  neveitlieless  de- 
sirable to  reduee  the  variety  of  etiological 
factors  to  groups  with  :i  common  deuond- 
iiator. 

The  existence  of  i)sychopathological  fac- 
tors seems  to  have  been  over-evaluated  and  it 
becomes  increasingly  clear  that  a very  sub- 
stantial number  of  alcoholics  cannot  be  re- 
garded as  “sick."  An  analysis  of  personality 
comi»onents  and  a seairh  for  repre.ssed  or  uu- 
con.scious  contlicts  generally  fails  to  reveal  any 
evidence  of  a neurosis.  An  ever  increasing- 
number  of  alcoholics  can  be  understood  only 
through  recognition  of  sociopathological  fac- 
tors of  which  one  of  the  most  im{)ortant  one’s 
can  be  defined  :ts  :in  “emotional  vacuum." 
These  alcoholics  drink  becau.se,  bluntly 
speaking,  thei'e  is  nothing  else  to  do  to  break 
the  monotony  of  their  lives.  Their  i>roblem, 
for  instance,  begins  at  5 :()()  p.  m.  when  they 
leave  their  offices  and  are  on  their  way  home. 
They  face  a vacuum.  Lack  of  cultural  in- 
tere.sts,  a .sterile  home  atmosphere,  marriage 
relations  which  have  grown  stale  lead  these 
individuals  to  the  next  cocktail  lounge  or  beer 
garden.  A crowd  compo.sed  of  .such  individ- 
uals is  still  much  larger  on  Saturday  at  noon 
when  the  weekend  looms  ahead  as  a prolong- 
ed period  of  boredom  and  emptiness.  Many 
peoj»le  from  all  walks  of  life  become  alcohol- 
ics because  drinking  places  offered  the  only 
existing  diversion.  This  is  es])ecially  true  in 
smaller  cities  which  completely  lack  any 
trace  of  cultural  activities  and  where  movies 
seem  to  be  the  only  source  of  enlightenment 
or  entertainment. 

It  will  be  .said,  of  course,  that  it  is  u])  to  the 
individual  and  his  capacity  for  exj)eriences 
to  evaluate  life  situations  as  dull  or  fascinat- 
ing. While  this  fundamental  truth  cannot 
be  contested,  it  must  be  added  that  monotony 
can  be  a reality  and  does  not  merely  reflect 
an  individual's  lack  of  capability  to  interest 
himself.  An  emotional  vacuum  as  a mass 
])henomenon  is  a socio])athological  ])roblem 
which  i)oints  toward  the  existence  of  a cul- 
tural crisis.  It  simply  means  that  a vast 
number  of  ]>eople  com]>letely  lack  a i)hilos- 
oi)hy  of  living.  The  recognition  of  socio])a- 
thological  as])ect.s  of  alcoholism  has  certainly 
been  neglected  in  the  contem])orary  litera- 
ture. The  only  social  factor  which  is  com- 


monly discussed,  is  economic  in.security  and 
its  relationshij)  to  inebriety.  The  last  few 
years  of  relative  prosi)erity  have  produced  a 
rapid  increa.se  of  alcoholism — a fact  which 
seems  to  minimize  the  importance  of  eco- 
nomic in.security  as  an  etiological  factor.  A 
primary  cultural  theory  of  an  essential  as- 
pect of  alcohol  addiction  is  overdue  foi'  ac- 
ceptance in  psychiatric  thinking. 

P.sychiatric  analysis  of  any  personality 
may  reveal  certain  factoi's  which  may  seem 
to  be  of  potential  |)sychopathological  sigidti- 
cance.  In  dealing  with  the.se  factors,  how- 
ever', our  outlook  should  be  psychiat I'ic.  not 
l)sychiatrist ic.  The  mei’e  existence  of  lateui 
i)sychoneui'otic  ti'ends  is  non-exi>lauatoiy 
pei'taining  to  the  etiology  of  alcohol  addic- 
tion. 

Experiences  during  the  wai'  have  re-Oin 
phasized  the  time  honoi'cd  knowledge  of  I'O- 
lations  between  genei'al  morale  and  meidal 
stability.  Reliable  rejuri'ts  disclosed  that  the 
incidence  of  i).sychoneurotic  I'eactions  in  the 
armed  forces  was  smallest  in  groui>s  with 
good  leader'shi|).  Many  psychiat I'ists  .seem 
to  feel  that  considerations  of  intei'i'elat ion- 
shij)  between  genei'al  moi'ale  and  the  alco- 
holic individurd  is  of  little  value  as  it  does 
not  contribute  to  the  theraiieutic  |)i'oblem 
which,  after'  all,  is  confined  to  the  individual. 
The  alcoholic  patient,  however',  must  not 
mei'ely  be  considei'ed  as  an  individuid  but 
also  as  a social  irerson.  The  thei'a])eutic 
management  in  its  last  and  final  stage  cannot 
avoid  the  responsibility  of  I'eorienting  tire 
patient’s  outlook  toward  life.  This  is  un- 
doubtedly the  most  crucial,  most  difficult, 
most  I'esponsible  and  most  neglected  aspect  of 
thei'ajry.  It  is  useless  to  focus  attention  ex- 
clusively on  analysis  of  personality  factor's 
and  the  development  of  insight  if  the  |)atient 
I'emains  boi'ed  with  life.  Since  the  physician 
cannot  assume  the  role  of  educator',  minister 
or'  ])hilosophei',  his  only  appr'oach  to  this 
pr'oblem  is  usually  one  of  so  called  “substitu- 
tive ti'eatmeirt ’’  consi.sting  of  suggesting  hob- 
bies and  various  occujrations.  Siirce  it  is 
fundamental  to  direct  the  patient  at  new 
emotional  cxpei'iences,  a reci'eational  and 
educational  ther'apy  catr  be  1 1'ernendoitsly 
heljrfnl.  In  the  mrrjor'ity  of  cases,  however', 
these  measui'es  rti'e  not  sufficient  to  stimulate 
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a new  affection  or  reorientation  of  the  inner 
attitude  toward  life. 

The  more  fundamental  solution  to  this 
problem  lies  in  re-education.  While  the  con- 
cept of  re-education  has  become  a familiar 
tool  in  i)sychiatric  languas>e,  it  is  hardly 
more  than  a vague  phrase  and  is  not  ba.sed 
on  any  real  i)edagogic  principles.  The  chief 
goal  of  any  educational  effort  should  be  the 
develoi)inent  of  emotional  maturity,  self-dis- 
cii)line,  personal  and  social  responsibility. 
The.se  (pialities  represent  the  stigmata  of  any 
cultural  society.  The  designation  of  “lack  of 
will  power"  as  a causative  factor  of  alcohol 
addiction  has  figured  prominently  in  the 
literature  on  this  subject.  During  recent 
years  the  discus.sion  of  this  factor  has  been 
more  or  less  abandoned  either  because  it  was 
felt  that  it  is  too  vague  and  lacks  i)sycholog- 
ical  differentiation  or  because  it  smells  sus- 
piciously of  moral  judgment.  These  obser- 
vations are  undoubtedly  based  on  sound  rea- 
soning. The  fact  remains  that  there  exists  a 
human  attitude  of  lack  of  will  ]>ower  which 
manifests  an  absence  of  conviction,  aim  and 
purpose.  An  increase  of  this  attitude  in  a 
society  must  be  related  to  inadeipiate  educa- 
tion. The  great  Hellenic  teachers  and 
])hilosophers  knew  this  and  directed  educa- 
tion at  the  develo])ment  of  strong  charactei-s 
which  they  conceived  to  be  the  prerequisite 
for  the  functioning  of  democracy.  If  one 
compares  their  superior  ])hilosoi>hy  with  the 
current  ideas  on  so  called  “progressive  edu- 
cation" one  may  be  led  to  reorient  one's 
concepts  on  mental  hygiene.  iModern  ]>eda- 
gogy  has  been  influenced  by  badly  misunder- 
stood ])sychiatric  theories.  Ever  since  the 
conce])ts  on  repre.ssion  and  inhibition  made 
their  way  into  the  general  literature,  educators 
arrived  at  the  fallacious  conclusion  that  any 
kind  of  discipline  would  be  harmful  and 
should  be  banned  as  radically  as  ])ossible. 
Xot  long  ago  a prominent  member  of  the  .staff 
of  a child's  guidance  clinic  remarked  in  a 
s])eech  to  i)ai'ents  that  di.sci])line  was  not  only 
])sychologica!ly  harmful  but  also  “undemo- 
cratic." Psychiatrists  have  neglected  to  ex- 
l>lain  that  while  repression  and  mhibition 
are  under  certain  circumstances  causative 
factors  in  ]).sycho])athology,  they  are  also 
nece.ssary  fundamental  elements  in  the  human 


]>ersonality  and  are  essential  for  the  develop- 
ment of  the  cultured  per.son.  Social  respon- 
silhlity  in  a democracy  depends  on  these  vir- 
tues. Would  it  be  heretical  to  .say  that  the 
.study  of  the  Hellenic  philosophy  on  education 
could  contribute  an  immensely  richer  and 
sounder  material  to  the  subject  of  mental 
hygiene  than  a vast  number  of  current  articles 
and  pamphlets?  Francis  J.  Braceland  in  a 
recent  speech  on  “P.sychiatry  and  the  Retuni- 
ing  Veteran"  emphasized  “that  psychiatry 
has  its  limitation  and  that  its  tenets  are  not 
ai)plicable  to  all  fields  of  knowledge.’’  If  it 
comes  to  education,  or  for  that  matter  re-edu- 
cation, ]).sychiatry  must  take  its  knowledge 
from  the  pedagogic  sciences,  whereas,  in  re- 
verse, there  is  very  little  that  i)sychiatry  can 
contribute  to  the  subject  of  education. 

Will  ])ower  as  a psychological  phenomenon 
cannot  be  separated  from  any'  kind  of  educa- 
tional task.  Psy'chiatiy,  in  spite  of  the  hopes 
of  optimists,  will  never  be  able  to  cure  the  ills 
of  society'.  Psychiatric  treatment  taking  the 
form  of  re-education  mu.st  be  reinforced 
through  contact  with  other  intellectual  forces. 
The  establishment  of  interest,  enthusia.sm  and 
affection  can  be  achieved  in  the  members  of 
any  grouj)  or  society  in  which  cultural  activi- 
ties, of  whatever  nature  they  may  be,  per- 
meate the  public  atmos])here.  Enthusiasm  and 
the  aroused  sense  of  social  responsibility'  can 
completely'  rejJace  the  emotional  vacuum  of 
the  alcoholic.  Abraham  Myerson  mentioned 
the  case  of  a man  whom  he  had  to  examine  in 
a camp  in  World  War  I.  This  man  was  sup- 
l>osed  to  be  a psychopathic  drunkard  and  was 
recommended  for  discharge  from  the  Army', 
but  while  the  technicalities  of  discharging  him 
were  being  unwound,  his  regiment  moved  to 
France  and  he  became  one  of  the  greatest 
heroes  of  the  American  Expeditionary'  P^rce. 
Since  re-education  cannot  be  exclusively'  or 
successfully  built  on  psychiatric  concepts,  one 
may'  seriously'  explore  the  possibilities  for  set- 
ting u])  re-educational  clinics  for  alcoholics 
where,  in  addition  to  psy'chiatrists,  represen- 
tatives of  various  cultural  forces  would  con- 
struct a ])i’ogram  of  systematic  re-education. 

If  committees  and  organizations  on  Mental 
Hy'giene  want  to  approach  the  problem  of  al- 
cohol addiction  on  a realistic  basis,  they'  have 
to  impress  society'  with  the  fact  that  the  so- 
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C'ial  element,  or  rather  the  soeiopathologieal 
factor  constitutes  one  of  the  basic  causa- 
tive forces.  No  longer  should  the  average 
alcoholic  be  presented  as  someone  who  “runs 
away  from  something.”  It  should  be  stressed 
instead  that  alcoholism  is  closely  linked  with 
social  factors  and  that  its  geographical  dis- 
tribution, for  instance,  depends  on  cultural 
pattenis.  Psychiatrists  and  their  various 
aides  have  to  keep  in  mind  that  psychodynamic 
factors  operate  just  as  effectively  in  people 
of  nations  or  cultures  with  a low  incidence  of 
alcoholism  as  in  those  among  whom  the  num- 
ber of  addicts  is  excessively  large  and  con- 
tinues to  inerea.se. 

In  treating  the  alcoholic  individual  no 
p.syehiatrist  should  fail  to  study  all  aspects  of 
his  patient's  life  situation.  The  therapeutic 
management,  at  first  clinical,  later  psycholog- 
ical, must  in  its  final  i)hase  combat  the  emo- 
tional vacuum  through  reorientation  of  pa- 
tients’ attitude  toward  life.  Only  those  who 
fully  a])preciate  the  difficulty  of  this  task  will 
have  a realistic  comprehension  of  therapeutic 
potentialities  in  the  treatment  of  alcoholi.sm 
as  a mass  phenomenon. 


"PROLONGED  ELECTROCONVULSIVE 
THERAPY" 

G.  J.  Gordon,  M.  D.,* 

AND 

i\I.  B.  ZiMBLER,  M.  I)., 

Fanihurst,  Del. 

Electroshock  therapy  has  become  known  to 
he  the  most  harmless  and  the  most  widely  ac- 
cepted form  of  shock  therapy  in  the  iisychia- 
tric  field.  It  combines  comparative  safety 
if  api)lied  to  a carefully  selected  material,  with 
ea.sy  applicability  and  a saving  of  time  and 
energy  to  the  supervising  personnel.  Its  suc- 
cess has  been  firmly  e.stahlished  in  the  treat- 
ment of  certain  types  of  acute  psychosis  such 
as  cyclothymic  and  involutional  depressions 
and  some  forms  of  dementia  praecox.  By  con- 
trast, it  has  failed  to  achieve  significam  I’esuits 
in  certain  types  of  neurosis,  in  the  hebejihrenic 
and  simple  ty])e  of  .schizo])hrenia,  in  paranoid 
condition,  in  the  psychoses  a.ssociated  with 
mental  deficiency  and  ])sycho])athic  states 

• Senior  Assistant  Physician  and  Assistant  Physician, 
respectively,  Delaware  State  Hospital. 


The  handicaps  imposed  by  the  war  situa- 
tion due  to  lack  of  attendants  and  nui*ses  and 
to  the  need  for  efficient  short-cut  methods  in 
the  handling  of  a type  of  patient  considered 
refractory,  chronic  and  custodial,  inevitably 
led  to  the  acceptance  of  the  electro-convulsive 
treatment  as  a valuable  aid  in  overcoming 
those  difficulties  which  would  formerly  have 
called  for  extensive  and  prolonged  application 
of  such  conservative  methods  as  hydro-,  narco- 
aiid  p.sychotherapy  alone  or  combined. 

The  symiitomatie  relief  afiorded  by  electro- 
shock treatments  was  early  recognized  even  in 
cases  which  ultimately  did  not  react  favorably. 
Noi.sy  patients  would,  thus,  become  ipiiet,  and 
destructive  reactions  subside  under  the  impact 
of  a short  series  of  treatments  although  no 
definite  hope  for  permanent  change  could  he 
held  out  in  view  of  the  distinct  evidence  of 
previous  treatment  failures. 

At  first  there  existed  a cousiderable  reluc- 
tance to  the  forced  repetition  ad  infinitum  of 
the  electro.shock  seizures  as  an  agmit  of  .symj)- 
tomatic  relief.  The  possibility  of  damage  from 
the  electric  current  used  in  this  ty]>e  of  treat- 
ment had  to  he  seriously  considered  and  still 
is  a controversial  issue.  But  in  s])ite  of  the 
anticipation  of  some  complication,  there  ap- 
parently has  been  no  demonstrable  evidence 
of  any  ill  effect  that  would  allow  the  ju.stifica- 
tion  of  an  alarmist  attitude.  That  electro- 
.shock treatment  can  he  pushed  to  an  extreme 
without  aiiparent  harm,  if  skillfully  handled, 
is  testified  to  by  the  experience  of  other  clini- 
cal observers.  Although  we  are  fully  aware 
of  the  liability  to  severe  criticism,  such 
strenuous  efforts  seem  at  times  to  entail  de- 
served rewards  both  for  the  ])atient  and  for  the 
therapist,  and,  it  is  rather  a matter  of  jierse- 
verance  that  perhaiis  in  the  end,  brings  (piite 
unexpected  results. 

Each  of  the  following  cases  is  designed  to 
show  the  merit  of  persistence  in  the  applica- 
tion of  shock  treatment  for  definite  objectives. 

C.VSE  I 

F.  II.  is  a white  female,  46  years  of  age.  She 
was  committed  to  the  Delaware  State  lIo.s])ital 
in  1981  with  catatonic  symptoms.  Her  father 
was  alcoholic  and  nervous,  and  one  brother 
was  addicted  to  alcohol.  Patient  attended 
business  college  and  worked  as  a stenograi)her, 
bookkeeper  and  governe.ss.  She  !;ot  marrieil  in 
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1928.  In  1929  she  aiiiiearcd  to  lie  worried, 
iiereous  and  restless.  She  was  hosiiitalized  tor 
a time  in  a .sanitarium.  When  admitted  to  the 
State  Hospital,  she  ajipeared  negativistie,  Dei- 
ligcrent,  disturbed  and  untidy.  She  would 
tear  oil  her  elothes  and  treiiuently  walk 
around  her  room  entirely  nude.  At  other 
limes  she  liid  her  taee  under  a blanket  espe- 
cially when  an  emiiloyce  entered  the  room,  it 
was  impossible  to  change  her  clothes  becau.se 
she  wouhl  bite,  kick  and  throw  trays  on  the 
floor.  She  needed  freipient  tube  feedings.  She 
often  had  outbur.sts  of  catatonic  excitement 
wliile  alone  in  her  room.  She  talked  con- 
stantly in  a very  loud  manner  and  in  a deej), 
masculine  voice,  disturbing  her  neighbors 
Content  of  thought  was  jumbled,  formless  and 
oliscene. 

Patient  received  conservative  treatment 
such  as  hydrothera])y  and  sedation,  for  live 
years  without  any  improvement.  In  i\lay, 
1938,  pjitient  underwent  insulin  shock  treat- 
ments. The  result  of  these  treatments  was 
discussed  by  .Morrow  in  1938.  At  that  time 
patient  received  38  insulin  treatments  with 
twelve  ty]>ical  comas  and  11  e])ileptiform  seiz- 
ures. For  several  months  jiatient  remained  in 
an  improved  condition.  However,  she  still 
displayed  psychotic  manifestations  and  re- 
mained very  unstable.  At  first  .she  took  in- 
terest in  her  appearance,  kejit  her  clothing  on 
and  became  tidy.  She  was  (juiet  and  cooiier.'.- 
live  enough  to  be  taken  outside  daily  for  rec- 
reation. She  never  showed  any  insight  into 
her  condition.  For  instance,  she  would  reluc- 
tantly acce])t  the  fact  that  she  was  in  Dela- 
ware, and  think  that  she  had  been  married 
only  two  years.  Soon  she  liegan  to  show  a re- 
lapse. In  the  beginning  she  started  to  suspect 
that  her  jewelry  had  lieen  stolen  from  her,  am] 
she  accused  the  nurses  of  having  her  wedding 
ring.  When  her  husliand,  who  had  lieen 
working  in  the  west,  visited  her  and  told  her 
he  was  going  to  move  to  the  east,  she  was  at 
first  |)lea.sed  over  the  prosjiect  of  seeing  hi;u 
more  freiiuently  but  she  could  not  understand 
tlm  circnimstances  of  the  change.  She  fre- 
(piently  talked  aliout  not  wanting  to  lie  a char- 
ity case.  She  became  more  and  more  irritable 
and  had  ]»eriods  of  dejiression.  She  refused 
food  occasionally  and  started  talking  loudly  in 
a delusional  and  excited  manner.  She  would 


wander  about  the  ward.  No  sooner  had  she 
la])sed  into  her  iisychotic  state  than  it  became 
very  difficult  to  manage  her.  From  time  to 
time  she  disrobed  herself,  w'ould  not  get  out  of 
bed  aud,  as  in  the  past,  pulled  the  sheet  over 
her  head.  In  March,  1939,  patient  showed 
signs  of  untidiness  and  antagonism  toward 
men. 

Metrazol  treatments  were  instituted  on 
April  16,  1939,  and,  until  July  28th,  patient 
had  11  major  convulsive  reactions.  After  the 
4tli  treatment  patient  show^ed  some  improve- 
ment. She  became  more  sociable,  started  to 
eat  in  tbe  dining  room  and  helped  with  w'ard 
work.  However,  she  still  remained  somewhat 
distant  and  jiaranoid  toward  the  ward  physi- 
cian. During  an  interview  she  would  be 
baffled  as  to  why  she  was  not  allowed  to  go 
home,  and  why  she  could  not  have  keys.  She 
did  not  seem  to  gras])  the  fact  that  she  was 
oblivious  to  many  things  that  had  occurred 
during  her  illness.  Patient  remained  in  a 
fairly  good  condition  until  August,  1939,  when 
she  again  had  a setback,  and  a second  course 
of  metrazol  treatments  was  started.  This 
treatment  was  continued  until  December  8th 
when  she  had  her  23rd  treatment.  However, 
jiatient  did  not  show  any  improvement,  and  in 
February,  1940,  treatment  was  resumed.  Dur- 
ing the  same  year  she  had  12  treatments.  Off 
and  on  she  had  jisychotic  episodes  w4ien  she 
would  talk  out  of  the  window,  a])pear  accusa- 
tory toward  her  roommates  and  reijuire  seda- 
tives. Metrazol  shock  treatments  w'ere  con- 
tinued in  1941  and  in  1942,  and  during  that 
time  she  had  19  treatments.  Altogether  she 
had  6b  metrazol  treatments.  It  became  ini- 
po.ssible  to  continue  the  treatments  becaus'' 
))atient  became  frightened  and  resentful. 
Therefore,  electroshock  treatments  Avere  start- 
ed November  18,  1942.  This  treatment  was 
continued  until  May  9,  1946,  and  during  this 
time  iiatient  had  altogether  204  electroshock 
treatments.  In  addition  she  had  two  metra- 
zol shock  treatments  in  January,  1943.  The 
treatment  jilan  was  clearly  indicated  by  the 
episodic  outbursts  of  disturbed  behavior 
wddle  during  the  (juiet  intervals  the  treatment 
jiractically  came  to  a standstill. 

Case  11 

H.  II.,  a white  female,  was  admitted  to  this 
hos])ital  for  the  first  time  in  Januarv,  1933, 
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at  the  age  of  44.  She  improved  and  was 
paroled  in  April,  1935.  Second  commitmeid 
occurred  on  March  7,  1940.  Diagno.sis  was 
made  of  Manic-Depressive  P.sychosis.  Patient 
is  the  oldest  of  eight  siblings.  She  was  grad- 
uated fi'om  parochial  school  at  the  age  ot  IS 
and,  after  attending  a business  college  for  16 
months,  worked  for  a large  com])any.  it  was 
known  that  she  w'as  always  rather  ((uiet,  re- 
served, somewhat  seclusi\e  and  retiring.  She 
was  industrious  and  always  tiled  to  assume 
responsibility  for  her  family.  She  was  a pom' 
mixer  and  was  attached  to  her  mother.  She 
was  highly  sensitive.  Since  the  age  of  21  iia- 
tient  worked  with  a large  company,  appeared 
well  adjusted  in  her  work,  and  was  considered 
conscientious  and  capable.  The  first  manic  at- 
tack wns  lU'cciiiitated  by  the  illness  of  her 
mother  who  suffered  a sudden  stroke.  At  first 
she  ap])cared  worried,  started  to  accuse  her 
sister  and  brother  of  selfishness  and  com- 
plained of  their  desire  that  the  mother  should 
die.  At  the  same  time  jiatient  was  convinced 
that  her  mother's  death  was  imminent.  Patient 
w'as  overactive.  After  a time  patient  became 
rather  indifferent  toward  her  mother  and 
turned  optimistic  about  her  mother's  health. 
She  would  call  up  friends  by  phone  and  boast 
about  the  remarkable  improvemeid  in  Imi’ 
mother's  health.  She  even  made  some  long  dis- 
tance calls.  Soon  patient  began  to  cxiiress  tf.e 
thought  that  everyone  should  sui)i)oi‘t  himself. 
She  wanted  to  return  to  woi'k.  She  thought 
that  everyone  in  the  house  was  insane.  She 
became  gay  and  carefree.  She  made  the 
statement  that  within  two  months  she  was 
going  to  be  a doctor  because  she  took  a Pir:  t 
Aid  course  in  high  school.  Upon  the  advice 
of  her  sister  and  bi'other,  .she  weid  on  a tilp  to 
visit  relatives;  however,  it  did  not  bel])  much 
and  she  became  more  irritable  and  impatient. 
Slee])  became  more  difficult.  She  declared 
she  had  various  clandestine  love  afl'aii's.  She 
changed  her  clothes  fre(iuently  and  used  pow- 
dei'  and  rouge. 

When  ])atient  entered  the  hos])ital,  she  was 
tense,  trcTnulous  and  uncooperative.  There 
was  reduced  motor  activity.  TIowever,  s])eech 
WTis  overproductive,  and  occasionally  she  a]>- 
peared  incoherent.  She  showed  a tendenev  to 
use  silly  stereotyped  ])hrases  and  spoke  of 
myAcrious  secrets  wliich  she  i»romised  to  d'- 


vulge  later.  She  exidl)itcd  a self-satisfied  atti- 
tude. A mood  of  mild  elation  was  predonun- 
ant.  With  pack  treatmeids  and  sedatives  she 
(iuieted  down.  She  pai'ticii)ated  in  occupation- 
al therapy  classes.  Following  parole  in  1935, 
sue  resumed  hei’  woiT  and  aj)peared  normal  in 
every  respect.  She  made  her  home  with  her 
sister  who  assumed  most  of  the  responsibility 
for  the  other  mend)ei's  of  the  family.  She 
e.ijoyed  going  out  and  meeting  people.  In 
Febniary,  1939,  ])aticid  felt  tired  and  was 
compelled  to  take  a vacation  in  the  couidry  tor 
two  weeks,  alter  wliich  she  aiipeared  iin|)!'oved. 
In  January,  1940,  her  sister  changed  her  ])osi- 
tion  and  moved  to  another  state.  Immediately 
alter  her  sister's  dejiarture  patient  had  to  as- 
sume the  responsibility  for  the  home.  She  be- 
came worried,  a])parently  due  to  unemploy- 
ment of  a brother,  and  lapsed  into  a depres- 
sion. She  was  ([uiet,  showed  p.sychomotor 
retardation,  was  weak  and  fatigued. 

She  was  in  a general  hospital  for  several 
weeks  and  from  there  was  transferred  to  the 
State  llos])ital.  Patient  was  in  a depre.ssive 
state  on  admission,  apathetic,  indifferent,  and 
incontinent.  She  had  to  be  spoon-fed.  Her 
resiionses  were  monosyllabic.  She  soon  im- 
Iiroved  with  benzedrine  and  continuous  bath 
ti-eatment,  became  alert,  siamtaneous  and  eon- 
tinent.  She  regained  her  self-confidence 
and  particiiiated  in  recreational  activities, 
and  eori'esponded  with  members  of  her  family. 
In  i\lay,  1940,  there  was  another  manic  attack. 
She  became  ten.se,  I'cstless,  elated,  loud,  over- 
active  and  flighty.  Pack  treatments  in  the 
day  time  and  .sedatives  at  night  were  of  no 
hel]),  and  jiatient  gradually  lajised  into  a con- 
fused .state,  became  hallucinated,  iri'clevant, 
noisy  and  incontinent.  For  .some  time  she  re- 
mained (piiet  but  she  never  recovered  from 
this  manic  attack.  There  was  an  exhibition- 
istic  tendency.  She  thought  that  thousands  of 
people  wei'C  going  to  rape  her.  She  lost  con- 
siderable weight  and  in  December,  1941,  her 
vreight  W'as  dow'ii  to  SO  ])ounds  in  s[)ite  of  a 
forced  feeding  regime. 

On  December  3,  1941,  shock  treatments  were 
instituted,  and  up  until  Febi'uary  2,  1942,  12 
electroshock  treatments  were  given  he)'.  Then 
she  becaTiie  Tiiorc  coo])eiative  although  I'cmain- 
ing  untidy  a)id  mildly  con  fus'cd  She  g:d)ied 
weight  I'cachiii'';  125  ])ou)ids,  F)'equcnt  t)'eat- 
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meiits  liad  to  be  given  as  she  continued  to  show 
signs  of  relapse.  Only  in  May,  1942,  appeared 
patient  coherent  and  relevant  and  made  a bet- 
ter adjustment;  however,  she  never  showed 
any  real  stability.  From  time  to  time  she  was 
markedly  disturbed,  restless,  noisy,  even  pro- 
fane and  destructive.  By  the  end  of  1942 
patient  had  received  60  electroshock  treat- 
ments. She  appeared  physically  well,  but  men- 
tally unstable,  with  restless  and  noisy  epi- 
sodes. Until  January  24,  1946,  patient  had  a 
total  of  143  electro-shock  treatments.  She 
would  talk  freely  about  her  family.  Her  cal- 
culation ability  was  satisfactory.  In  February, 
1946,  she  revealed  under  sodium  amytal  that 
she  had  always  been  a “i>erfect  lady,”  and 
the  more  she  talked  about  this  subject  the  more 
determined  was  her  voice.  However,  she  did 
not  reveal  any  insight.  She  claimed  that  she 
came  voluntarily  to  the  hosi)ital  because  she 
was  tired  and  worn  out.  She  did  not  remem- 
ber any  of  her  disturbed  periods.  She  ex- 
pressed willingness  to  go  back  to  her  old  job. 
There  were  no  delusions  or  hallucinations. 
She  was  self-satistied  and  thought  she  was 
l>erfect  in  everything  she  did.  Definite  hypo- 
manic  tendencies  were  in  evidence. 

Case  HI 

1\I.  C.,  a white  female,  was  first  admitted  to 
the  State  Hospital  on  June  2,  1927,  at  the  age 
of  23.  She  was  j)aroled  in  February,  1928. 
Patient  graduated  from  parochial  school  and 
worked  as  a clerk  since  the  age  of  16.  She 
was  sociable,  belonged  to  numerous  clubs, 
was  ambitious  and  bright.  Her  first  attack 
occurred  at  the  age  of  17.  At  that  time  she 
was  overactive,  restless,  and  irrelevant  in 
her  talk.  Tn  1922  she  had  a second  attack 
which  necessitated  hos])italization  for  6 
months.  Her  diagnosis  was  IManic-Depresive 
Psychosis,  Manic  Type.  Foi-  a while  she  be- 
lieved that  her  food  was  i>oisoned,  that  she 
was  doped,  that  she  had  no  blood,  and  that  she 
was  going  to  be  electrocuted.  There  was  in- 
tense fear.  The  third  attack  neeurred  in 
1927.  She  was  in  a rundown  condition  and 
lost  weight,  would  not  eat,  and  was  subject 
to  insomnia.  She  talked  inces.santly  and  be- 
came violent  when  opposed.  She  recovered 
with  conservative  treatment  and  was  paroled 
in  February,  1928.  The  opinion  on  the  na- 


ture of  her  psychosis  was  divided,  and  de- 
mentia praecox  was  seriously  considered. 

In  October,  1937,  patient  took  a cruise  to 
Cuba  with  her  sister.  During  this  trip  she 
showed  signs  of  excitement.  She  became  over- 
active  and  remained  this  way  during  the  en- 
tire journey.  She  drank  considerably  and 
started  to  talk  irrelevantly.  Upon  her  return 
home  she  went  back  to  work  but  was  so  inca- 
pacitated that  in  November,  1937,  hospitaliza- 
tion was  again  necessary-.  She  remained  in  a 
hospital  for  a time  and  was  transferred  from 
there  to  the  Delaware  State  Hospital  in  March, 
1938.  Here  she  remained  in  a mute  state  for  a 
time  and  then  would  burst  into  loud,  silly 
laughter,  obscenities  and  irrelevant  talk.  She 
was  irritable  and  destructive.  No  rapport 
could  l)e  established.  Her  facial  expression 
wTis  vacant.  She  w'as  as.saultive  on  numerous 
occasions.  Hydrotherapy  and  sedatives  did 
not  bring  aboiit  any  improvement,  and  the  im- 
l)ression  of  the  attending  physician  was  that 
patient  was  actually  a case  of  schizophrenia. 

In  April,  1939,  patient  had  a series  of  in- 
sulin shock  treatments  without  any  signs  of 
improvement.  She  remained  irrational,  de- 
structive and  assaultive.  At  times  patient  ap- 
peared excited,  overtalkative  and  destructive 
to  clothing  and  furniture.  There  was  a steady 
regression  in  behavior.  Metrazol  shock  treat- 
ments were  instituted.  After  the  fii\st  5 treat- 
ments patient  showed  some  improvement.  She 
took  some  interest  in  her  api)earanee,  even 
accepted  her  sister’s  visit  in  a friendly  man- 
ner. On  her  own  initiative  she  started  to  at- 
tend occupational  therapy  classes.  Treat- 
ments were  continued  ; however,  after  17  treat- 
ments, patient  became  suddenly  destructive 
and  assaultive.  At  times  she  would  talk  to  the 
physician  in  a friendly  manner  but  frequently 
w'ould  jumj)  oiTt  of  bed  and  start  to  fight.  She 
dis]Jayed  various  mannerisms,  and  expi’essed 
bizarre  delusions.  IVIetrazol  treatments  were 
.sto])ped.  Patient  remained  in  an  improved 
condition  until  September,  1939,  when  it  was 
decided  to  resume  metrazol  injections.  After 
more  metrazol  treatments  patient  quieted 
down  again  and  became  friendly  and  affec- 
tionate in  a childish  manner.  She  w'andei’ed 
around  the  ward  and  started  to  look  at  ])ic- 
tures  in  magazines  without  making  an  attempt 
at  reading.  She  .slept  well.  After  having  re- 
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ceived  a total  of  24  shock  treatments  she  un- 
expectedly showed  a marked  improvement. 
She  talked  freely  about  her  past,  asked  for 
permission  to  go  home  on  weekends,  and  W'as 
paroled  in  June,  1940.  Until  1943  she  re- 
mained in  satisfactory  condition,  while  she 
was  treated  for  menopausal  symptoms.  When 
her  mother  died,  she  became  a little  unstable 
and  depressed,  and  frequently  came  to  this 
hospital  for  interviews.  She  ke})t  her  job. 

However,  her  adjustment  was  suiierficial. 
In  1945  one  of  her  sisters  became  ill  and  died. 
Patient  soon  became  deiire.ssed  and  accusa- 
tory, calling  her  sisters  indifferent  and  incon- 
siderate. She  began  to  talk  irrationally.  She 
wTis  readmitted  on  December  6,  1945,  and  after 
the  16th  electroshock  treatment  she  began  to 
talk  spontaneously  and  was  more  observant. 
After  her  22nd  treatment  patient  showed  sat- 
isfactory emotional  response  and  she  was  al- 
lowed to  go  home  on  weekends.  She  was  again 
paroled  January  26,  1946.  On  February  4, 
1946,  patient  voluntarily  returneil  to  the  hos- 
pital. She  appeared  excited,  morose,  resented 
shock  treatments  and  disjilayed  paranoid  ten- 
dencies. She  even  threatened  to  kill  physician 
if  he  resumed  treatments.  Until  IMay  13th 
patient  had  a total  of  55  shock  treatments,  ef- 
fecting no  jjermanent  improvement.  She  has 
a habit  of  talking  to  herself  and  is  occasion- 
ally loud  but  her  general  conduct  is  more 
agreeable.  On  February  10,  1945,  she  had  a 
sodium  amytal  interview  during  which  autistic 
elements  were  revealed.  The  imjiression  was 
gained  that  she  showed  a schizo[)hrenic 
reaction. 

Ca.se  IV 

F.  T.,  a 22-year-old  white  female,  .showed 
l)eculiarities  in  childhood.  .She  would  not  go 
outdcKU's  unle.ss  acconqianied  by  someone  be- 
cause she  was  easily  frightened  by  boys.  At 
the  age  of  10  or  11  jiatient  had  night  terrors 
and  would  remain  in  her  mother’s  bedroom. 
At  school  patient  was  at  first  extremely  shy 
and  asocial.  However,  the  shyness  gradually 
dimini.shed,  and  she  made  a fairly  good  ad- 
ju.stment.  In  1941  .she  entered  college.  At  the 
age  of  14  she  had  difficulty  in  falling  aslee]) 
and  had  the  habit  of  keejung  the  window 
shades  down  and  the  doore  closed.  She  be- 
came more  irritable,  tense,  a])prehensive,  and 
impudent  with  members  of  her  family.  She 


admitted  that  .she  was  subject  to  worrying 
and  day-dreaming.  After  entering  college 
.she  made  a jioor  adjustment  and  eoinjilained 
that  one  of  her  teachers  was  making  homo- 
.sexual  advances  toward  her.  .She  was  upset 
for  a while  but,  after  .she  was  taken  out  for  a 
•short  time  to  visit  an  uncle,  she  calmed  down 
and  retuined  to  college.  Dff  and  on  she 
would  show  signs  of  depression  and  talk  about 
the  college  situation  in  a tlerogatory  manner. 
Finally  .she  became  hallucinated  in  the  audi- 
tory sphere,  paranoid,  confused  and  panicky. 

She  was  admitted  to  a ii.sychiatric  hos- 
pital on  October  20,  1943.  There  she  was  se- 
clusive,  stared  blankly,  laughed  without  rea- 
son, was  uncommunicative  and  hallucinated  in 
the  auditory  sphere.  She  expressed  ideas  of 
influence,  and  made  the  remark  that  she  was 
bothered  by  a lot  of  “corny  women  p.sycholo- 
gi.sts. ’’  Diagnosis  was  made  of  Schizophrenia, 
Paranoid  Type.  Insulin  shock  treatments 
were  instituted.*  She  had  a total  of  82  treat- 
ments with  72  periods  of  stuimr.  In  addition 
she  had  9 metrazol  shock  treatments  during 
the  cour.se  of  insulin.  No  improvement  was 
noted.  Patient  remained  silly,  at  times  sidlen 
and  hallucinated.  .She  heard  a man’s  voice 
who  talked  to  her  and  made  love  to  her.  ( )n 
April  9,  1945,  .she  was  admitted  for  fui'lher 
study  and  treatment.  At  that  time  she  was  un- 
cooperative, untidy,  showed  a marked  tend- 
ency toward  blocking,  displayed  mannerisms 
and  grimacing.  On  Ai>ril  17,  1945,  electro- 
shock treatments  wei-e  started.  At  first  she 
had  a tendency  to  resist  considerably  to  these 
treatments  but  .soon  she  ajipeared  more  coop- 
erative. After  42  treatments  ])atient  volun- 
teered some  information  about  her  jiast.  She 
described  p.seudo-hallucinations  of  the  audi- 
tory variety  which  she  ex])lained  as  projection 
of  her  own  thoughts  in  the  form  of  (piestions 
and  answers.  However,  .she  was  preoccu])ied 
with  sexual  delusions  based  on  abnormal  sen- 
sations. I ntil  May  13,  1946,  she  had  reached 
a total  of  70  shock  treatments.  At  jiresent  she 
appears  much  improved,  however,  without  ar- 
laining  full  remission. 

Ca.se  V 

A.  B.  was  committed  to  this  hospital  on 
.September,  10,  1953,  at  the  age  of  63.  .She  is 
a high  school  and  business  college  graduate. 
Normally  she  was  reserved,  oversensitive. 
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easily  hurt,  and  (luiek  tempered.  Her  inter- 
ests were  liinitetl  to  leading  and  church  ac- 
tivities. She  took  great  interest  in  her  home. 
At  the  age  of  46  she  got  married  to  a man  14 
years  her  junior,  whose  low  socio-economical 
standard  and  strong  religious  liend  were  a 
source  of  i)reoccupation  and  contlict.  Patient 
was  eager  to  have  children.  However,  she 
ileclined  to  have  an  operation  to  make  preg- 
nancy po.ssible.  Immediately  after  her  mar- 
riage, ])atient  had  short  attacks  of  depression. 
In  1931  she  lap.sed  into  a depressed  .stui)or 
which  called  for  her  admission  to  a mental 
hospital.  She  improved  somewhat  within  6 
weeks.  The  symptoms  displayed  were  not 
entirely  characteristic  of  depression.  She  was 
overactive,  negativistic  and  talked  excitedly 
in  a rambling  and  incoherent  fashion,  showed 
marked  emotional  swings,  and  was  hallucinat- 
ed in  the  visual  sphere.  She  ai)i)earcd  con- 
fused. Within  two  weeks  she  (piieted  down 
and  develoj)ed  some  insight.  She  did  no  long- 
er express  any  .self-accu.satory  ideas.  Between 
1934  and  193b  patient's  condition  necessita- 
ted hospitalization  on  three  different  occa- 
sions. In  1942  i)atient  was  again  hospitalized 
in  a sanitarium  on  account  of  depre.ssion.  She 
remained  there  for  7 weeks  but  upon  her  re- 
turn home  she  lai)sed  again  into  a de[>res.sed 
and  agitated  state.  She  was  assaultive  toward 
oer  husband,  and  threatened  him  with  a 
knife. 

Her  treatment  consisted  of  convulsive  ther- 
a]>y,  but  was  followed  only  by  temporary  im- 
provement. She  was  later  transferred  to  our 
hospital  in  an  extremely  agitated  state.  She 
had  fi-e(|uent  crying  spells,  was  preoccupied 
with  ideas  of  death  and  .suicide.  She  gave 
very  little  information  about  herself.  At 
times  she  was  incoherent  in  her  responses.  She 
soon  became  assaultive.  On  freciuent  occa- 
sions she  kicked  em]>loyees,  or  threw  di.shes 
in  the  dining  I'oom.  Pack  treatments  were  of 
little  helj),  and  on  Sept.  17,  1943,  electroshocl; 
treatments  were  instituted.  After  the  bth 
treatment  she  became  more  cooperative.  Her 
api>etite  was  good.  She  appeared  more  cheer- 
ful and  talked  fairly  coherently.  She  partici- 
pated in  occupational  therapy  classwork. 
However,  she  still  expressed  the  thought  that 
nobody  loved  her,  and  that  her  husband  was, 
much  older  than  she.  After  the  12th  treat- 


ment .she  became  confused,  and  treatments  had 
to  be  temi)orarily  discontinued.  This  coirfu- 
sion  subsided  within  two  weeks.  Thereafter 
she  became  coherent  and  relevant,  talked 
lluently  but  wrote  distorted  letters  home.  It 
was  evident  that  she  had  not  entirely  recov- 
ered. Patient  again  became  despondent,  agi- 
tated and  uncooperative.  From  Sept.  17th 
until  Dec.  29th,  1943,  she  had  22  shock  treat- 
ments. In  January,  1944,  treatments  were  re- 
sumed, and  uj)  to  Feb.  16th  she  had  a total  of 
33  treatments.  In  February,  1944,  metrazol 
shock  treatments  were  started  and  di;ring  the 
year  patient  had  37  such  treatments.  In  ad- 
dition .she  had,  in  1945,  88  electroshock  treat- 
ments. From  Oct.  12,  1944  to  Nov.  3,  1945, 
she  had  a total  of  158  shock  treatments  (met- 
razol plus  electroshock).  This  patient  is  calm- 
er and  quieter,  cooperative,  is  sleeping  and 
eating  well  and  has  gained  weight.  She  shows 
some  impairment  of  memory.  Her  age  level 
and  the  iiossibility  of  organic  complications 
seem  to  preclude  a more  favorable  outcome. 

Conclusion 

The  application  of  prolonged  electrocon- 
vulsive therapy  to  the  just  described  and  nu- 
merous other  chronic  patients  was  dictated  as 
an  emergency  measure  under  difficult  circum- 
stances, yet  there  are  many  reasons  why  this 
method  is  going  to  stay.  The  risk  of  regres- 
sion is  too  serious  in  many  instances  of  chronic 
psychosis  to  stand  by  idle  or  to  rely  on  con- 
servative regimes  which,  more  often  than  not, 
give  little  satisfaction  to  the  iiatient  and  no 
encouragement  to  the  physician.  There  are 
still  too  many  unknown  factors  about  the  ba- 
sic principles  involved  in  this  method,  and 
it  is  sincerely  felt  that  it  is  still  in  the  stage 
in  which  the  experimental  attitude  of  the 
therajiist  is  an  asset.  Moore,  and  Kalinowski 
and  I loch  have  described  as  maintenance 
treatment  a method  of  application  designed  to 
kee])  the  optimal  level  of  improvement  in  cases 
which  do  not  enter  into  permanent  remission. 

We  believe  that  electroshock  therapy  can 
and  should  be  expanded  to  such  chronic  cases 
in  which  a tendency  to  intermittent  or  period- 
ic exacerbations  exists.  There  is  ample  justi- 
fication in  such  procedure,  and  the  following 
points  deserve  serious  consideration : 

(1)  Resistance  to  therapy  of  one  or  the 
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other  form  has  been  established  on  previous 
experience,  or 

(2)  at  times,  the  patient  is  admitted  tor 
further  treatment  after  several  previous 
therapeutic  endeavors  in  tlie  acute  phase  have 
failed. 

(3)  Physical  impairment  due  to  unfavor- 
able attitudes  of  the  patients  can  be  forestall- 
ed (poor  food  intake,  refusal  to  eat,  need  for 
tube-feedings,  or  parenteral  fluid  administra- 
tion). 

(4)  Sedative  therapy  cannot  be  pushed 
beyond  the  critical  level,  and  overdosage  can 
be  easily  avoided. 

(5)  Violent  outbursts  can  be  more  readily 
held  in  abeyance  while  the  actual  risks  to  life 
and  i)roperty  are  i-educed  to  a minimum. 

(6)  Mechanical  restraints  can  be  limited 
or  entirely  abandoned. 

(7)  There  is  still  the  potential  element  of 
unexpected  gains. 

(8)  In  our  exi)erience,  no  evidence  of  per- 
manent impairment  of  mental  faculties  as  a 
result  of  prolonged  treatment  has  been  ad- 
duced, and  there  was  not  a single  serious  ac- 
cident among  the  large  group  of  chronic  pa- 
tients thus  treated. 

REFERENCES 

Kalinowski.  Lothar  B,,  and  Hoch,  Paul  H.:  Shock  Treat- 
ments and  Other  Somatic  procedures  in  Psychiatry, 

New  York;  Grune  and  Stratton,  1946, 

Morrow,  J,  K,;  Del,  St,  Med,  J,  10:  101-104.  May.  1938, 


VERBAL  POLARITY  IN  DEMENTIA 
PRECOX 
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It  is  becoming  increasingly  evident  that  oii- 
jective  psychometric  methods  are  of  great 
value  in  the  psychiatric  analysis  of  mental 
disease  and  personality  abnormalities.  Exact 
laboratory  techniijues  not  only  confirm  clinical 
impre.ssions  but  increase  the  possibilities  of 
fine  intra-individual  differentiation  impossible 
to  attain  with  traditional  clinical  observation. 
Karl  Menninger  points  out  in  his  introduction 
to  Rapaport’s  book  that  “with  the  advent  of 
the  newer  methods  in  psychological  testing, 
psychiatry  has  come  of  age  in  the  scientific 
world”  and  “that  the  psychological  labora- 

*  Chief  Psychologist  and  Senior  Assistant  Physician, 
respectively,  Delaware  State  Hospital. 


tory  has  become  indispensible  to  the  clinical 
psychiatrist.”  He  goes  on  to  .say:  “In  those 
early  groping  days  of  p.sychometry  when  jisy- 
chological  testing  meant  only  the  more  specific 
measurement  and  description  of  intelligence, 
it  was  understandable  that  psychiatrists 
found  it  of  minor  value,  useful  only  in  cases 
of  borderline  mental  deficiency.  But  that 
was  a long  time  ago,  as  time  is  measured  to- 
day. Psychological  testing  has  come  a long 
ways  since  then.  It  has  come  further  than 
many  p.sychiatrists  realize. 

It  is  the  department  of  mental  science  in 
which  the  greatest  relative  progress  has  been 
made  in  recent  years.”  “The  matter  of  re- 
sults justifies  a few  additional  words.  I think 
many  jisychiatrists  give  only  lip  service  to  the 
imiioHance  of  the  psychological  laboratory 
and  of  psychological  testing  because  they  are 
not  wholly  convinced  of  the  validity  of  the 
newer  psychological  test  indications.  . . . but 
our  experience  here  has  shown  time  after  time 
that  the  ])sychological  test  results  point  to 
more  (or  less)  malignant  condition  than  clini- 
cal observation  had  led  us  to  suspect  and  fur- 
ther ob.seiwation  has  usually  proved  the  psy- 
chological te.sts  correct.”  “I  cannot  express 
my  own  endorsement  of  this  book  more  strong- 
ly than  to  say  that  1 believe  that  the  practice 
of  psychiatry  without  the  assistance  of  mod- 
ern psychological  testing  ...  is  as  old-fashion- 
ed and  out  of  date  as  would  be  the  practice  of 
orthopedics  without  the  X-ray.”  Menninger’s 
enthusiasm  about  psychological  tests  is  shared 
by  the  present  writers,  but  not  without  certain 
reservations.  When  he  speaks  of  the  newer 
methods  of  psychometric  analysis,  he  has  in 
mind  the  inter-individual  and  intra-individual 
interpretation  of  test  results.  In  the  old  days 
the  results  from  many  different  tests  were 
added  and  averaged  to  yield  one  I.  Q.  The 
more  recent  ap])roach  to  test  interpretation  is 
to  regard  te.st  results  as  the  outcome  of  the 
total  per.sonality  of  the  ]>atient. 

For  exam])le,  when  an  individual  obtains 
a vocabulary  (protient  of  120  and  an  arithme- 
tic quotient  of  63,  the  two  values  are  not  aver- 
aged but  their  relation.ship  carefully  investi- 
gated and  its  meaning  in  regard  to  the  pa- 
tient's problems  fully  explained.  The  modern 
practice  consists  of  studying  many  such  rela- 
tionships derived  from  a large  numbt'r  of 
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heterogeneous  test  scales.  The  central  questioji 
is  not  to  find  out  whether  the  patient  is  dull  or 
smart  but  to  determine  what  personality  fac- 
tors cause  these  striking  and  scientifically  use- 
ful discrepancies  in  adjustment  found  almost 
daily  in  abnormal  individuals.  Averages  ob- 
scure jirecisely  what  the  clinician  is  looking 
ior.  On  the  contrary,  analysis  of  the  spread 
and  distribution  of  many  test  (piotients  reveals 
the  nature  and  degree  of  mental  dysfunction- 
ing.  Such  studies  increase  the  diagnostic  ac- 
curacy beyond  anything  known  to  psychiatry 
in  past  decades.  They  also  make  psychometry 
the  science  of  the  individual  in  all  his  com- 
plexity. Each  person  is  a law  unto  himself 
and  each  iisychometric  iiattern  is  as  distinc- 
tive and  meaningful  as  is  the  behavior  pattern 
under  investigation.  No  two  per.sons  are  alike 
when  viewed  in  terms  of  their  test  constella- 
tioms.  The  complete  individuation  of  test  re- 
sults does  not  excuse  the  psychologist  from 
organizing  his  thinking  into  practicable  and 
diagnostically  useful  concejits  of  the  human 
mind.  It  is  impossible  to  comprehend  the  nxi- 
merous  variations  and  permutations  of  objec- 
tive test  findings  without  a theory  of  the  whole 
personality. 

The  weakness  of  most  studies  in  psycho- 
metric pattern  analysis  lies  in  the  fact  that 
they  fail  to  provide  an  acceptable  theory  of 
human  intelligence  and  character.  They  are 
too  opiiortunistic  and  still  too  intuitive.  A 
further  difficulty  in  the  accui*ate  analysis  of 
test  ])atterns  is  the  choice  of  the  validating 
criterion.  Babcock,  Rapaport,  Wechsler  and 
numerous  other  experimenters  have  used  psy- 
chiatric classifications  of  mental  illness  as  the 
starting  point  for  their  psychometric  re- 
searches and  as  a comparative  norm  for  their 
findings.  The  value  of  their  conclusions  is 
thus  marred  by  the  limitations  of  current  psy- 
chiatric ideas  and  nomenclatures.  Pew  psy- 
chiatrists believe  that  their  groupings  of  men- 
tal ills  have  a sound  basis  in  scientific  observa- 
tion. Psychometry  as  a science  cannot  possi- 
bly advance  by  reference  to  systems  of  thought 
which  are  less  scientific  than  itself.  Like 
astronomy,  physics  and  chemistry,  psycho- 
metry must  develop  its  own  intrinsic  criteria 
of  comparison  which  will  be  applicable  to  all 
human.s,  sick  and  well.  It  must  and  can  in- 
fluence psychiatric  thinking  in  such  a way  as 


to  modify  and  eliminate  useless  and  imprac-' 
ticable  concepts  of  mental  disease.  Otherwise 
it  merely  perpetuates  that  which  is  inaccur- 
ate, unscientific  and  untenable  in  psychiatry. 
It  can  be  most  helpful  to  psychiatric  progress 
only  when  it  develops  a comprehensive  theory 
of  the  total  personality  by  the  observance  of 
factual  interrelationships  extracted  from  its 
well-controlled  experimental  designs.  Psychi- 
atric systems  of  mental  classifications  will  be- 
come outmoded  only  after  psychologists  im- 
prove their  psychometric  systems  far  beyond 
the  stag-e  of  present-day  pattern  analysis. 

In  current  investigations  the  emphasis  has 
shifted  from  the  determination  of  intelligence 
to  the  analysis  of  mental  illness.  What  is  real- 
ly needed  is  the  exact  determination  of  all 
mental  factors  influencing  human  behavior, 
including  intelligence,  sanity,  temperament, 
volition,  and  all  the  other  personality  traits 
known  to  exist.  When  the  accurate  measure- 
ment of  the  important  mental  factors  is  ac- 
complished, iisychometry  will  become  truly 
indispensible  to  psychiatry.  Classifications  ot 
mental  illness  will  then  be  expressed  in  terms 
of  multiple  but  readily  understandable  indices 
and  not  in  terms  of  vague  descriptive  cate- 
gories. Mathematical  expression  of  several 
primary  facets  of  the  pei*sonality  will  take 
care  of  the  common  overlapping  found  be- 
tween the  various  groups  and  classes  of  mental 
illness  as  conceived  nowadays. 

It  has  been  known  for  almost  forty  years 
that  in  mental  illness  the  vocabulary  test  is 
less  vulnerable  than  are  most  of  the  other  tests 
employed  in  clinical  practice.  Babcock  has 
demonstrated  some  years  ago  that  patients 
suffering  from  general  paresis  and  from  de- 
mentia precox  have  usually  higher  vocabu- 
lary ratings  than  memory  ratings  or  manual 
performance  ratings.  Jastak  has  shown  that 
the  same  relationship  prevails  in  children  with 
behavior  disorders.  It  is  a common  observa- 
tion that  practically  all  verbal  tests  are  less 
affected  by  the  aberrations  of  mental  disease 
than  are  tests  which  require  the  learning  of 
new  impressions  and  the  planning  of  manual- 
ly executed  performances.  This  phenomenon 
has  led  to  the  practice  of  considering  the  vo- 
cabulary test  a valid  tool  for  the  measurement 
of  the  pre-psyehotic  intelligence  level  of  the 
patient.  It  has  also  been  used  for  the  estima- 
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tion  of  the  degiee  of  mental  disorganization. 
Thus,  if  two  patients  have  vocabulary'  quo- 
tients of  100,  they  are  usually  diagnosed  as 
being  of  average  intelligence  regardless  of  the 
value  of  other  test  ratings.  If  the  perform- 
ance quotient  of  one  patient  is  76  and  of  the 
other  63,  the  latter  is  considered  more  disor- 
ganized than  the  former.  In  many  eases  it 
is  entirely  legitimate  to  assume  that  the  great- 
er the  difference  is  between  the  vocabulary 
rating  and  some  sort  of  efficiency  rating  the 
more  severe  is  the  mental  disturbance.  But 
this  is  not  always  so.  The  verbal  concept- 
efficiency  theory  is  ba.sed  on  at  least  three  un- 
verified assumi)tions.  If  the  assumptions  are 
correct,  the  theory  and  the  clinical  jiractices 
based  on  it  are  valid.  If  the  assumptions  are 
incorrect,  the  clinical  interpretations  it  favors 
must  be  abandoned  in  favor  of  more  universal- 
ly acceptable  jirocedures. 

The  assumptions  underlying  the  Babcock 
theory  are  as  follows:  (1)  The  vocabulary 

test  is  not  appreciably  influenced  by  the  dis- 
turbances of  psychotics  or  if  it  is,  the  effect 
is  a uniform  or  constant  one  in  all  cases.  (2) 
The  vocabulary  test  is  a valid  technuiue  for 
the  measurement  of  intelligence.  (3)  Memory 
tests,  manual  perfonnances  and  other  vulner- 
able tests  are  predominantly  tests  of  mental 
efficiency  rather  than  intellectual  capacity. 
Clinical  experience  and  precise  incasurements 
seem  to  indicate  that  each  one  of  these  assump- 
tions is  correct  only  in  a small  minority  of 
cases  and  that  therefore  the  Babcock  method 
may  not  be  used  reliably  for  the  study  of  eith- 
er intelligence  or  sanity.  The  vocabulary  test 
is  often  strongly  affected  by  mental  disturb- 
ances. The  vocabulary  test  correlates  with 
intelligence  only  imperfectly.  In  this  it  re- 
sembles all  other  tests  including  the  so-called 
efficiency  tesfs.  The  so-called  efficiency  tesfs 
are  freiiuently  befter  te.sts  of  original  intel- 
lectual capacity  than  is  the  vocabulary.  The 
identification  of  the  extent  of  one’s  word 
knowledge  with  intellectual  endowment  is 
popular  for  two  reasons.  The  vocabulary  test 
yields  one  of  the  most  reliable  and  most  con- 
sistent jisychometric  measures. 

The  vocabulary  and  similar  verbal  te.sts 
have  the  dubious  distinction  of  measuring 
what  is  kno-wm  as  abstract  intelligence.  It  is 
a fact  that  a highly  reliable  test  is  also  a valid 


test.  What  remains  to  be  done  is,  of  course, 
the  e.stablishment  of  the  nature  of  its  validity. 
iTow  valid  is  the  vocabulary,  or  any  other  test 
lor  that  matter,  in  the  determination  of  in- 
lelligence?  How  valid  is  the  vocabulary  te.st 
in  the  study  of  temperament?  How  valid  is 
the  vocabulary  test  in  the  estimation  of  emo- 
tional stability?  How  valid  is  the  vocabulary 
te.st  in  the  analysis  of  human  motivation? 
ilow  valid  is  the  vocabulary  test  in  assays  of 
. cliooling  and  education?  How  valid  is  it  in 
the  mea.surement  of  mental  deterioration  I 
ilow  valid  is  it  in  e.stimates  of  sjiecific  verbal 
ability  or  neural  jiolarity  of  the  individual? 
1 f we  assume  for  one  moment  that  the  vocabu- 
lary test  is  affected  by  all  the.se  variables,  then 
it  cannot  be  legitimately  einjiloyed  as  a refer- 
ence point  for  the  calculation  of  efficiency 
indices  or  deviation  ratios  to  investigate  the 
per.sonality  organization  of  the  patient. 

Even  if  we  admit  that  the  vocabulary  test 
is  a very  reliable  and  valid  iisychometric  tool, 
we  need  not  imply  that  its  validity  is  limited 
to  any  one  of  the  above-menUoned  factors. 
Verbal  te.sts  are  no  better  te.sts  of  abstract 
intelligence  than  are  form  board  tests,  draw- 
ing tests,  picture  tests,  memory  and  attention 
tests.  Intellect,  sanity,  temperament  and  will 
l>ower  have  varying  media  of  exi)re.ssion  in 
different  individuals.  iMental  disorganization 
is  sometimes  measured  best  by  one  te.st  and 
sometimes  by  a totally  different  test.  Intelli- 
gence is  best  determined  by  the  use  of  differ- 
ent ratings  in  different  [lersons.  The  mental 
capacity  of  human  beings  is  expressed  through 
many  different  channels,  .‘sometimes  the  vo- 
cabulary te.st  expresses  it  most  ade(iuately, 
.‘■■ometimes  arithmetic,  sometimes  verbal  com- 
|)rehen.sion  and  rea.soning,  sometimes  manual 
activity  and  sometimes  .social  adjustments. 
Each  individual  has  his  own  distinctive  me- 
dium of  expression.  The  di.stribution  of  the 
most  favored  media  of  expression  is  random. 
Therefore  every  test  is  as  good  as  evei'y  other 
te.st  in  measuring  the  native  endowment  of 
])eoi)le. 

The  inadecpiacy  of  the  verbal  concei)t-ef- 
ficieney  idea  has  led  some  ])sychologists  to 
.search  for  new  methods  of  exjire.ssing  and  in- 
terjireting  the  inter-test  discrejiancies  of  psy- 
chometric examinations.  Wech.sler,  for  exam- 
])le,  suggests  the  use  of  the  mean  of  all  test 


134 


Delaware  State  Medical  Journal 


June,  194(> 


scores  as  the  reference  point  from  which  the 
numerous  test  deviations  may  be  calculated. 
The  mean  ol  many  test  ratings  or  (quotients 
is  an  extraordinarily  stable  statistic.  Its  great 
mathematical  reliability  lends  itself  to  the 
extraction  of  numerous  deviation  constants. 
Unfortunately  thc.se  constants  along  with  the 
means  from  which  they  are  calculated  are  de- 
void of  psychological  meaning.  The  mean  of 
many  p.sychological  ratings  is  a thoroughly 
heterogeneous  value.  It  conceals  within  itself 
a multiplicity  of  undifferentiated  effects.  It 
is  contaminated  with  all  the  variables  that  are 
to  be  isolated  and  measured  in  sensible  and 
workable  diagnosis. 

Here  is  a practical  examiile  of  the  imprac- 
ticability of  the  mean-deviation  method. 
patient  receives  the  following  twelve  quotients 
from  twelve  dift'erent,  reliable  scales:  96-72- 

68-67-67-65-64-64-64-63-62-58.  The  patient  is 
obviously  psychotic  and  severely  disorganized. 
The  mean  of  all  his  tests  is  67.5.  The  devia- 
tion ratio  obtained  by  dividing  the  lowe.st 
score  by  the  mean,  to  take  only  one  instance, 
is  86.  If  applied  to  the  general  run  of  psy- 
chotic cases  this  value  of  86  is  (juite  high,  in- 
dicating a jierfectly  normal  personality.  In 
reality  the  patient  is  more  disturbed  than  most 
psychotics.  Cases  of  this  sort  are  so  commo:i 
in  ordinary  clinical  practice  that  the  mean- 
deviation  ratio  or  mean-test  difference  is  of 
little  value  in  aiding  the  psychiatrist  in  clari- 
fying his  ideas  about  the  capacity  or  the  men- 
tal condition  of  the  patient.  The  first  and 
foremost  condition  of  a valid  patteni  analysis 
lies  in  the  postulation  of  clear-cut,  easily  iden- 
tifiable ]).sychological  traits.  Purely  statisti- 
cal devices,  no  matter  how  reliable,  will  not 
do.  If  averages  are  used  they  must  have  a 
psychological  rationale  which  insures  homo- 
geneity of  the  resulting  score. 

If  the  tests  in  a batteiw  of  twelve  scales  are 
reliable,  their  scores  are  equivalent  in  their 
psychological  significance.  The  range  of 
scores,  from  the  highest  to  the  lowest,  is  in  fact 
more  important  than  is  the  average  of  all  tests. 
The  highe.st  rating,  regardless  of  the  test,  is 
no  less  important  than  is  the  lowest  rating. 
It  represents  the  least  vulnerable  item  in  any 
one  individual.  Any  test  whatever  may  as- 
sume the  position  of  the  least  sensitive  item 
as  far  as  the  psychosis  or  the  abnormality  is 


concerned.  Vocabulary,  reading,  arithmetic, 
recall,  picture  reasoning,  form  boards  will  in 
different  persons  take  the  first  position  in  com- 
parison with  the  achievements  of  a random 
sampling  of  the  population.  This  highest 
rating  or  jierhaps  the  average  of  the  highest 
tliree  ratings,  if  statistical  reliability  is  want- 
ed, will  be  closer  to  the  potential  capacity  or 
the  individual  than  all  the  remaining  ratings. 
It  reflects  tlie  person’s  level  of  highest  mental 
integration  which  is  the  most  accurate  opera- 
tional definition  of  intellectual  endowment.  It 
also  serves  as  the  most  valuable  intrinsic  cri- 
terion from  which  all  characterological  or  non- 
intellectual deviation  ratios  may  be  computed. 
The  deviations  from  capacity  fall  into  several 
congruous  test  clusters  corresponding  to  sev- 
eral independent  personality  traits.  Thus  the 
measurement  of  several  primary  character 
traits  becomes  a distinct  possibility.  The  defi- 
nitions and  methods  of  clinical  measurements 
of  these  traits  will  be  described  in  detail  in  a 
forthcoming  volume  by  one  of  the  writers. 

In  this  paper  we  are  concerned  with  one  of 
the  non-intellectual  factors  w'hich  we  call  the 
polarity  of  the  human  mind.  It  controlls  the 
laterality  orientation  of  the  patient  and  with 
it  the  language  aptitudes  observable  in  people 
generally.  This  verbal  polarity  is  found  to 
be  uncorrelated  with  intellectual  capacity. 
This  means  simply  that  intellectually  aver- 
age or  even  superior  persons  may  be  deficient 
in  vocabulary  and  in  all  the  verbal  functions 
measured  by  related  verbal  tests.  Conversely, 
.some  intellectually  inferior  individuals  may 
be  relatively  more  adequate  in  the  language 
functions  than  are  intellectually  average  or 
superior  individuals. 

We  shall  confine  oui-selves  only  to  the 
measurement  of  native  endowment  and  of  neu- 
ral polarity,  though  other  personality  traits 
may  be  readily  measured  by  the  method  here 
liroposed.  The  tool  used  for  this  purpose  is 
an  experimental  scale  of  twelve  sub-tests  de- 
veloped during  fifteen  years  of  experimenta- 
tion in  the  psychological  laboratory.  The 
battery  is  called  the  “Psychometric  Pat- 
terns.” It  includes  vocabulary,  oral  reading, 
information,  analogies,  comprehension,  digit 
recall,  mental  arithmetic,  picture  anomalies, 
picture  reasoning,  symbol  substitution,  draw- 
ing and  form  boards.  These  tests  have  been 
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found  to  be  far  more  reliable  due  to  improved 
administration  and  scoring  than  most  psy- 
chometric scales  in  current  use.  Our  demon- 
stration will  be  on  forty  cases  of  dementia 
precox.  Any  other  group  of  psychiatric  cases 
could  have  been  used  with  C(iually  good  re- 
sults. It  can  also  be  used  on  normal  samplings 
of  the  population. 

The  cajiacity  scores  of  the  forty  cases  of 
dementia  precox  are  calculated  by  averaging 
the  three  highest  cpiotients  regardless  of  the 
nature  of  the  tests  falling  in  these  positions. 
When  this  is  done  in  a random  .sampling  of 
normal  persons  the  correlations  between  ca- 
pacity scores  and  tests  range  from  .42  to  .58 
with  an  average  correlations  coefficient  of 
about  .50.  Thus  intelligence  or  the  maximum 
level  of  mental  integration  accounts  for  only 
about  25%  of  the  t<dal  variance  of  human 
achievement.  Our  capacity  facior  is  closely 
related  to  the  general  factor  of  Spearman  iso- 
lated over  forty  years  ago  and  also  to  Thur- 
stone’s  general  (first  unrotated)  factor  which 
is  invariably  jiresent  in  all  multiple  factor 
analyses.  The  average  cijiacity  score  of  our 
group  of  40  dementia  prccox  cases  selected  at 
random  is  99.6.  The  range  of  capacity  scores 
varies  from  64  to  136.  There  are  no  signifi- 
cant differences  in  capacity  between  the  vari- 
ous sub-groups  of  dementia  prccox.  Wliether 
they  are  paranoid,  catatonic,  hebephrenic, 
simple,  mixed  or  undetermined,  their  cajiaci- 
ties  tend  to  be  average  with  a suggestion  of 
normal  variability  of  scores  below  and  above 
the  average.  This  is  as  it  should  be,  because 
the  condition  of  dementia  precox  occurs  at  all 
levels  of  capacity.  The  native  endowment  of 
those  differing  from  dementia  precox  is  inde- 
])cndeut  of  the  manifestations  of  their  insan- 
ity. Insanity  has  no  effect  whatever  on  the 
intellectual  capacity  of  men.  It  does  affect 
certain  achievements,  abilities  and  adjust- 
ments, but  it  does  not  lower  intellectual  alti- 
tude as  is  commonly  believed.  The  observed 
disorganization  is  not  intellectual,  but  char- 
acterological.  Character  traits  are  in  turn  in- 
dependent of  capacity.  They  may  occur  in 
various  amounts  and  combinations  in  the 
genius  as  well  as  in  the  imbecile. 

Verbal  polarity  is  revealed  bv  the  deviation 
clusters  from  capacity  of  five  tests  of  the  psy- 
chometric patterns.  These  are  vocabulary. 


reading,  information,  analogies,  and  compre- 
hension. The  deviation  ratios  are  calculated 
as  follows.  The  standard  scores  (M  100,  S.  1). 
16 ) of  the  five  fests  are  found.  Suppose  these 
are  82-91-93-97-105.  Only  the  median  three 
scores,  in  this  ease  91-93-97,  are  averaged. 
The  average  is  93.67.  This  value  is  divided 
by  107,  the  cai)acity  rating  of  the  patient. 
The  resulting  (luotient  is  87.54  which,  if  trans- 
muted into  a standard  score,  is  exactly  100. 
The  verbal  i>olarity  of  this  patient  is  there- 
fore average.  If  we  had  used  the  vocabulary 
rating  of  82  as  the  )>atient’s  intelligence  (pio- 
tient,  we  would  have  underestimated  his  ca- 
pacity by  fully  25  points.  This  is  what  act- 
ually happens  in  many  cases  in  which  the 
Babcock  .system  of  te.st  analysis  is  employed. 
It  should  be  pointed  out  that  the  ])olarity 
scoi'e  is  derived  from  a different  cluster  of 
tests  in  each  ]>atient.  This  principle  of  fac- 
torial diversification  is  one  of  the  most  im- 
portant discoveries  of  clinieal  psychology.  It 
ap])lies  to  the  measurement  of  capacity  as  well 
as  to  the  objective  isolation  of  all  other  ]>er- 
.sonality  traits.  Verbal  aptitude  and  language 
develojiment  are  largely  independent  of  na- 
tive capacity.  The  bright  infant  may  be  late 
and  defective  in  articulate  speech.  The  moron 
may  be  as  good  in  his  language  abilities  as  his 
capacity  permits.  Reading  and  s])elling  dis- 
abilities occur  at  all  levels  of  intelligence. 
Orton’s  developmental  motor  apraxia  is  ran- 
domly di.stributcd  at  all  intelligence  levels. 
The  correlation  ’netween  our  polarity  scores 
and  cajiacity  scores  is  within  the  ])robable 
error  range  of  zero  in  a random  sampling  of 
any  age  grouj).  The  average  ])o]arity  rating 
of  the  whole  grou])  of  dementia  precox  ]ia- 
tients  is  99.1.  All  subgrou])s  of  dementia 
])recox  tend  to  have  average  ])olarity  ratings, 
95-102.  The  average  jiolarity  ratings  of  the 
various  capacity  levels  in  our  group  are  simi- 
lar. 


Canaeity 

Average 

Xiimber 

Level 

Polarity 

of  Cases. 

120  - 140 

104 

7 

100  - 119 

98 

12 

80  - 99 

99 

17 

60  - 79 

102 

4 

This  is  another  way  of  .stating  that  verbal 
polarity  may  be  high  in  cases  of  low  capacity 
and  unfavorable  in  ca.ses  of  high  capacity. 
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Superior  intellect  may  be  associated  with  in- 
ferior or  superior  verbal  ability.  In  most 
cases  it  is  average.  J\Iost  eases  of  average  in- 
telligence have  also  average  polarity  scores. 
The  distribution  of  capacity  and  polarity  quo- 
tients approximates  normal  variability  in  the 
general  population.  In  our  demonstration 
grou]i  the  incidence  of  both  ratings  is  as  given 
below. 


standard 

Capacit.v 

Polarity 

Scores 

X 

X 

Below  70 

2 

3 

70  - 79 

2 

2 

80  - 89 

8 

7 

90  - 109 

17 

15 

no  - 119 

4 

9 

120  - 129 

4 

3 

130  - 139 

3 

1 

Verbal  polarity  as  herein  defined  and  meas- 
ured is  an  independenf  and  primary  menfal 
frait  of  fhe  non-infellectual  variety.  It  de- 
pends on  neural  organization  and  not  on  the 
brain  power  of  the  individual.  The  ability  to 
express  oneself  in  language  is  no  more  intel- 
lectual than  is  the  ability  to  comprehend  and 
to  em])loy  spatial  abstractions.  Block  con- 
structions are  as  good  a test  of  intelligence  as 
is  the  vocabulary  test.  ]\lany  persons  are  in- 
ferior and  deficient  in  vocabulary  from  early 
infancy  on  despite  good  mental  capacity.  The 
vocabulary  test,  invulnerable  though  it  is  in 
the  examination  of  psychotics,  may  not  be 
used  as  a valid  reference  point  for  the  deriva- 
tion of  factorial  scores  or  of  clinically  mean- 
ingful personality  scores.  Deviations  from 
the  mean  yield  i)sychologically  impure  test 
patterns  which  are  of  little  or  no  value  in  the 
experimental  study  of  mental  disease.  A ran- 
dom sampling  of  psychotic  individuals  of  all 
classifications  are  of  average  intelligence.  This 
experimental  finding  is  in  harmony  with  com- 
mon sense  observation.  Sanity  and  intelli- 
gence are  independent  ])sychological  entities. 
Their  incidence  is  random  in  the  general  pop- 
ulation. One  has  no  effect  on  the  other,  but 
both  determine  success  and  achievement  in 
life  situations  as  in  tests.  Sanity  is  not  a 
homogeneous  mental  trait,  but  may  be  analyz- 
ed into  various  components  by  appropriate 
psychometric  methods. 


bibliography 

1.  Babcock,  H.:  An  Experiment  in  the  Measurement  of 
Mental  Deterioration.  Arch.  Psychol.,  117:  105,  1930. 

2.  Babcock.  H. : Dementia  Praecox,  a Psychological 

Study.  Lancaster,  Pa.:  Science  Press,  1933. 

3.  Babcock,  H. : Time  and  the  Mind.  Cambridge:  Sci.- 
Art..  p.  304. 

4.  Brody,  M.  B.:  A Survey  of  the  Results  of  Intelli- 

gence Tests  in  Psychosis.  Brit.  J.  Med.  Psychol., 
33:  225-345,  1942. 

5.  Jastak,  J.:  Variability  of  Psychometric  Performan- 
ces m Mental  Diagnosis.  New  York:  1934,  p.  100. 

6.  Orton.  S.  T.:  Reading,  Writing  and  Speech  Prob- 
lems in  Children.  New  York:  W.  W.  Morton  & Com- 
pany, 1937,  p.  217. 

7.  Rapaport.  D.,  Schafer,  R.,  and  Gill,  M.:  Manual  of 
Diagnostic  Psychological  Testing.  Josiah  Macy,  Jr., 
Foundation,  1944.  p.  239. 

9.  Spearman,  C.:  The  Abilities  of  Man.  New  York: 
Macmillan  Company,  1927,  p.  415. 

10.  Terman,  L.,  and  Merrill,  M.  A.:  Measuring  Intelli- 
gence. Boston:  Houghton  Mifflin  Co.,  1937. 

11.  Thurstone,  L.  L. : Tne  Vectors  of  Mind.  Chicago: 
Uiiiv.  of  Chi.  Press,  1935. 

12.  Wechsler.  D.:  The  Measurement  of  Adult  Intelli- 
gence. Baitimore:  Williams  and  Wiikins  Co.,  1944, 
p.  258. 

13.  Wells.  F.  L. : Mental  Tests  in  Ciinicai  Practice.  Yon- 
kers-on-the  Hudson:  World  Book  Co.,  1927,  p.  315. 


OPPOSES  MERGER  OF  VOLUNTARY 
HEALTH  AGENCIES 

In  a sfatemenf  sfi’ongly  opposing  recent  at- 
tempts to  merge  the  nation’s  20,000  voluntary 
health  agencies  D.  B.  Armstrong,  M.  D.,  Sc. 
I).,  of  New  York,  says  that  it  is  a move  toward 
the  “destruction  of  American  institutions  of 
freedom.  ’ ’ 

Writing  in  the  June  15  issue  of  The  Jour- 
nal of  the  American  Medical  Association,  Dr. 
Armstrong  disclaims  responsibility  of  the  Na- 
tional Health  Council  for  the  recommenda- 
tions issued  in  the  Guim-Platt  report  in  1945. 
The  report,  directed  primarily  to  professional 
])ublic  health  workere,  recommended  a com- 
plete reorganization  of  the  national  volun- 
tary health  agencies  and  the  pooling  of  their 
fund  raising  efforts. 

Although  technically  the  study  was  made 
under  the  auspices  of  the  council.  Dr.  Arm- 
strong, a former  president  and  first  executive 
officer,  says  that  the  recommendations  should 
be  credited  solely  to  Selskar  M.  Gunn,  C.  P. 
II.,  and  Philip  S.  Platt,  Ph.  D.,  grantees  of  the 
Rockefeller  Foundation. 

The  Gunn-Platt  report  urges,  among  other 
things,  the  establishment  of  a health  council 
in  every  community  representing  a voluntary 
unification  of  all  local  health  societies.  The 
report  deplores  the  lack  of  central  direction 
and  planning  and  duplication  of  effort ; it 
urges  that  present  separate  money-raising  ap- 
[>eals  be  coordinated  into  a nation-wide  cam- 
paign and  asks  that  the  two  agencies  with  the 
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most  effective  money-raising  devices  — the 
tuberculosis  and  infantile  paralysis  groups — 
broaden  their  fields  of  interest  and  service. 

History  indicates,  the  author  says,  that  this 
effort,  the  third  of  its  kind,  urging  consolida- 
tion of  the  independent  health  organizations, 
will  fail.  Dr.  Armstrong  states  that  “indeed, 
the  primary  objective  of  the  council  in  the 
early  1920s  was  merger.  While  many  other 
things  attempted  succeeded,  merging  failed 
completely.  In  the  mid  1930s  another  major 
effort  at  amalgamation  into  one  agency  was 
made  and  again  failed.  Both  those  attempts 
were  direct  and  hone.st  approaches  and  con- 
vinced some  participants  and  observers,  at 
least,  of  the  futility  and  lack  of  wisdom  of  the 
cffoi't.  Now,  thi'ough  the  (lunn-Platt  .study 
and  ro])ort,  a third  indirect  and  more  devious 
approach  is  being  made,  this  time  working 
from  the  periphery  inward.  It  is  our  opinion 
that  this  too  is  doomed  to  failui'C  and  that  the 
idea  is  now  ‘going  down  for  the  third  time.’ 
The  next  time  it  is  fished  out  of  the  roiled 
waters  it  should,  it  is  to  be  hoped,  be  recog- 
nized as  ‘a  dead  cat.’  ’’ 

Some  of  the  facts  and  fallacies  which  have 
led  the  author  to  the  conclusion  that  merger 
is  both  im])robable  and  unwise  follow  in  part. 

Facts : 

“1.  It  is  a fact  that  the  national  voluntary 
health  agencies  can  do  and  are  doing  advan- 
tageously certain  things  in  common.  These 
include  not  only  common  mechanical  .services 
such  as  rentals,  accounting,  supplies,  tele- 
phone service,  shipping  and  library,  but  also 
many  other  mutual  interests  which  can,  to  a 
degree  at  least,  be  best  .served  in  common, 
such  as  certain  ])hases  of  research,  the  develop- 
ment of  health  educational  activities,  personnel 
reci-uiting  and  management,  statistical  ser- 
vices, certain  phases  of  state  and  local  field 
organization  and  control  and  increa.sed  cooi>- 
eration  with  non-member  organizations. 

“2.  It  is  a fact  that  resources  for  the  sev- 
eral important  voluntary  health  movements 
are  uneven.  This  is  of  course  inevitable.  It 
is  easier  to  raise  money  for  infantile  paralysis, 
for  instance,  than  it  is  for  venereal  disease 
control.  It  is  probable  that  there  are  impor- 
tant cau.ses  such  as  venereal  disease  control 
that  will  always  need  special  help  and  that 
cannot  raise  funds  as  adequately  by  popular 


appeal  as  do  the  infantile  paralysis,  tubercu- 
losis, cancer  and  other  movements.  Venereal 
disease  efforts  may  have  to  find  fheir  chief 
support  from  large  givers,  or  arrangements 
might  be  made  whereby  they  could  share  in 
the  more  generously  financed  movemenfs. 

“3.  It  is  a fact  that  previous  efforts  at  vol- 
untary health  consolidation  failed,  and  for  in- 
herent, basic  rea.sons.  Such  a unification  on 
the  national  level  would  be  contrary  to  the 
American  tradition  and  ])0.ssible  only  in  a regi- 
mented society. 

“4.  It  is  a fact  that  there  are  in  our  couniry 
two  kinds  of  people  who  want  the  consolida- 
tion of  voluntary  health  agencies  and  who  are 
willing  to  sacrifice  freedom  to  regimentation 
with  the  object  of  economy,  efficiency  and 
more  complete  control.  The  first  group  is 
composed  of  that  ])ortion  of  the  .social  work- 
ers, statisticians  and  community  organizers 
who  are  communistically  inclined.  The  other 
group  is  made  up  of  business  executives  who 
favor  a unification  of  appeals,  who  like  the 
local  community  chest  idea  because  it  means 
fewer  requests  for  appropriations  and  because 
it  means  that  actually  in  most  in.stances  they 
and  their  business  will  have  to  give  less  in 
total  than  they  would  if  faced  with  a number 
of  separate  demands.  Actually  these  two 
groups  have  the  same  collective  ideology  and 
the  same  desire  for  oi-ganized  monopoly.” 

Fallacies : 

“1.  It  is  a fallacy  to  a.ssume  that  the  ])ublic 
is  averse  to  multiple  agencies.  The  individual 
citizen  generously  suiiiioifs  the  agency  or 
agencies  in  which  he  is  especially  interested, 
often  because  of  some  ])ersonal  or  family  ex- 
perience. During  the  last  few  years,  when  the 
public  was  suppo.sed  to  be  consciously  overbur- 
dened and  annoyed,  agencies  have  developed 
more  rapidly  in  number  and  volume  than  in 
any  eijual  prior  period.  Never  were  so  many 
new  ])rograms  launched.  Never  have  sejiarate 
movements  met  with  such  generous  financial 
support  from  the  public.  The  tuberculo.si.s'; 
seal  sale  reached  an  all  time  high  in  1943.  The 
infantile  jiaralysis  control  movement  has 
grown  by  leaps  and  bounds.  Two  seiiarate 
national  cancer  drives  within  the  last  two 
years  have  raised  approximately  $8,000,000, 
(Concluded  on  Page  HO) 


138 


Delaware  Statp;  Micdical  Journal 


June,  1946 


High  Protein 


Altered  Protein 


HYPO-ALLERGIC* 

WHOLE  MILK 

Particularly  suited  for  infants  and 
children  allergic  to  cow’s  milk  protein. 

Hypo- Allergic  Milk  hasbeen  rendered  less 
allergenic  by  means  of  prolonged  thermal 
processing.  When  reconstituted  with  water  it 
is  used  in  the  same  proportion  as  whole  cows’  milk. 
POWDER— 1 lb.  tins  LIQUID  M'A  oz.  tins 


PROTEIN 

S-M-A* 

(Acidulated) 

The  easily  digested 
curd  and  liberal  vita- 
min content  makes 
Protein  S-M-A  a val- 
uable aid  in  the  manage- 
ment of  premature  and 
undernourished  newborn 
infants.  Also  indicated  in 
infant  diarrhea  and  other 
conditions  where  a high 
protein  intake  is  required. 
POWDER— 8 oz.  tins 


No  Protein 


ALERDEX* 

Protein -free  Maltose  and  Dextrins 

An  all-around  milk  modifier  especially  use- 
ful in  the  hypo-allergenic  milk  diet  of  the 
infant  sensitive  to  proteins,  Alerdex  is  pre- 
pared from  noncereal  starch  by  a special 
procedure  to  eliminate  every  trace  of  protein. 


POWDER— 16  oz.  tins 


S.  M.  A.  DIVISION 


WYETH  INCORPORATED 


*REG.  U.  S.  PAT.  OFF. 


PHILADELPHIA  3, 


P A . 


June,  1946 


Delaware  State  Medical  Journal 


139 


+ 


[y  ^ L i 


0 r L a 


/ + 


DELAWARE  STATE 

MEDICAL  JOURNAL 

Owned  and  published  by  the  Medical  Society  of  Delaware, 
a scientific  society,  non-profit  corporation.  Issued  about 
the  twentieth  of  each  month  under  the  supervision  of 
the  Committee  on  Publication. 

\y.  Edwin  Bird,  i\I.  D Editor 

822  North  American  Building 

W.  Oscar  J^a  Mottj:,  il.  D Associate  Editor 

IMedicul  Arts  Building 

M.  A.  Tajuj.mianz,  M.  1) Assoc.  & ^lanaging  Editor 

J'’arnl)  iirst,  I>el. 

Articles  are  accejited  foi*  publication  on  condition  tliat 
tliey  are  contributed  solely  to  tiiis  JouJiNAii.  -Manuscrii)ts 
must  be  typewritten,  double  spaced,  witli  wide  margins, 
and  U«e  original  coi>y  submitted.  Photograplis  and 
drawing  for  illustrations  must  be  carefully  marked  and 
show  clearly  wliat  is  intended. 

Eootnotes  and  bibliograidiies  should  conform  to  the  style 
of  the  Quarterly  Cumulative  Index  Medicus,  jiiiblished 
by  the  American  Medical  Association,  Chicago. 

Clianges  in  manuscript  after  an  article  has  been  set 
in  ty])e  will  be  charged  to  the  author.  Thio  Journal 
j>ays  only  part  of  the  cost  of  tables  and  illustrations.  Un- 
use<l  nian iiscripts  will  not  be  returned  unless  I'eturn  iiQst- 
age  is  forwarded.  Rei>rints  may  be  obtained  at  cost,  pro- 
vided request  is  ina<le  of  the  printers  before  publication. 

The  right  is  resei’ved  to  reject  material  submitted  for 
publication.  Till:  Journal  is  not  responsible  for  views 
ex]>resse<l  in  any  article  signed  by  the  author. 

All  advertisements  are  received  subject  to  the  a[)proval 
of  the  Council  on  Pliarmacy  and  Chemistry  of  the  A.  M.  A. 
Advertising  forms  close  the  2oth  of  the  preceding  month. 

Matter  appearing  in  Thl  Journal  is  covered  by  copy- 
right. As  a rule,  no  objection  will  be  made  to  its  repro- 
duction in  reputable  medical  journals,  if  proper  credit 
is  given.  The  reproduction  in  whole  or  in  part,  for 
commercial  purposes  of  articles  ai>pearing  in  The 
JoURAL  will  not  be  permitted. 

Subscription  price:  $2.00  {ler  annum,  in  advance. 

Single  copies,  20  cent.s.  Foreign  countries:  $2.r>0  per 
annum. 


VoL.  18  .June,  1946  No.  6 


At  Last 

The  Americiui  Psychiatric  Association,  rep- 
resenting about  4, ()()()  jisychiatrists  through- 
out the  United  States  and  Canada,  at  its  An- 
nual Meeting  in  Chicago,  May  2.h  - May  30, 
pas.sed  the  following  resolution. 

1.  “To  set  forth  the  actual  status  of  men- 
tal hospital  care  of  patients  throughout  the 
country. 

2.  “To  state  the  reasons  why  deficiencies 
have  always  existed  and  have  been  aggravated 
by  war  conditions. 

3.  “The  American  Psychiatric  As.sociation 
will  support  and  take  immediate  stejis  to  give 
effect  to  the  last  three  jiaragraphs  in  the  re- 
port of  May  26,  namely; 

“The  Committee  is  in  favor  of  the  Ameri- 
can Psychiatric  Association  assuming  its 
rightful  leadership,  by  taking  more  positive 
and  aggressive  steps  for  achieving  success  in 
its  endeavor. 

“The  American  public  wall  not  consider 


j).;ychiatry  as  a legitimate  scientitic  liranch  of 
medicine  as  long  as  mental  patients  are  treat- 
ed in  institutions  with  a cost  of  a minimum 
of  sixty-five  cents  j)cr  capita  per  diem  and  a 
maximum  cost  of  two  dollars  per  capita  per 
diem. 

“The  Committee  believes  the  .\merican 
P.sychiatric  Association  should  become  more 
realistic  and  demand  that  eveiy  state  nuoital 
hos])ital  consider  a minimum  of  bve  dollars 
|)cr  capita  per  diem  necessary  for  the  care  and 
treatment  of  acute,  sub-acute  and  convales- 
cent ca.ses  and  two  dollars  and  fifty  cents  ])cr 
capita  pel-  diem  for  the  care  of  various  types 
of  chronic  cases. 

4.  “The  Council  will  .set-up  macliincry  for 
the  inspection  and  rating  of  all  mental  hos- 
pitals; and  to  bring  to  the  attention  of  all 
slate  authorities  deficiencies  reipiiring  cor- 
rection. 

5.  “The  Council  is  also  of  the  opinion  that 
by  supporting  wholeheartedly  the  Psychiatric 
Foundation  the  aims  of  jisychiatry  as  outlined 
will  be  greatly  advam-ed  by  the  collaboration 
of  lay  and  ])rofe.ssional  groups. 

6.  “That  the  American  P.sychiatric  Asso- 
ciation urge  general  medical  and  surgical  hos- 
jiitals  to  include  in  their  plans  for  develop- 
ment a ]).sychiatric  inpatient  service.  Such 
publications  as  the  “Modern  llosiiitaC'  should 
be  recpie.sted  to  carry  an  editorial  on  this  mat- 
ter in  one  of  their  early  issues. 

“Furthermore,  that  the  Council  of  the 
American  Psychiatric  A.s.sociation  take  the 
initiative  in  gaining  the  cooperation  of  the 
American  IMedical  Association  and  the  Ameri- 
can Hospital  Association  in  .joint  support  of 
this  recommendation. 

7.  “To  authorize  the  Secretary  of  the 
American  Psychiatric  As.sociation  to  send 
copies  of  the.se  resolutions  to  the  authorities 
of  each  state  reiiuesting  them  to  consider  the 
above  paragraphs  prerogative  for  future  im- 
provement of  mental  hospitals.” 

It  is  our  o])inion  that  every  jihysician  in 
this  state  should  wholeheartedly  ajiprove  the 
above  and  fully  support  the  new  aiijiroach  of 
the  American  Psychiatric  As.sociation  in  re- 
gard to  the  standards  and  policies  of  psychia- 
tric hospitals  and  out-i)atient  clinics. 
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OPPOSES  MERGER  OF  VOLUNTARY 
HEALTH  AGENCIES 

(Concluded  from  Page  137) 
and  another  one  is  now  being  terminated  for 
an  even  larger  amount. 

“2.  It  i.s  a fallacy  to  claim  that  the  trend 
is  all  toward  coirsolidation.  ...  In  reality, 
the  trend  on  both  the  national  and  the  local 
level  is  definitely  away  from  consolidation. 

“3.  It  is  a iiecnliarly  silly  fallacy  that  the 
amount  of  funds  that  the  public  will  make 
available  for  voluntary  health  effort  can  be 
inerea.sed  by  burying  the  si)ecial  appeals  in  an 
anonymous  ajiproach.  ...  It  would  be  fatal 
for  the  voluntary  health  agencies  to  give  up 
their  independent,  free  access  to  public  sup- 
port. 

“4.  It  is  said,  we  believe  fallaciously,  that 
.socialization  in  medicine  and  i)ublic  health  is 
inevitably  coming  on  a national  scale  as  re- 
gards official  activities,  and  that  a parallel 
develo])ment  is  therefore  e.ssential  in  the  vol- 
untary field.  This  is  a two-barreled  fallacy, 
and  the  trigger  is  pulled  by  the  .same  individ- 
uals. The  same  small  grouj)  of  persons  are 
pushing  the  socialization  idea  through  both 
official  and  voluntary  channels.  They  work 
behind  the  scenes  for  the  destruction  of 
American  in.stitutions  of  freedom.  It  is  im- 
portant that  their  aims  and  activities  should 
be  understood  by  us  all." 


'COLD  WAVE'  REACTION 

An  acid  used  in  the  jiroce.ss  of  hair  curling 
known  as  a “cold  wave"  has  been  found  to 
produce  symptoms  of  poisoning  in  allergic 
and  anemic  jiersons,  according  to  Lawrence 
II.  Cotter,  IM.  I).,  of  New  York. 

Writing  in  the  June  lb  issue  of  The  Jour- 
nal of  the  American  Medical  Association,  Dr. 
Cotter,  who  is  from  the  Department  of  Medi- 
cine, College  of  Physicians  and  Surgeons, 
Columbia  University  and  the  Presbyterian 
Hospital  in  New  York,  says  that  the  “cases  in 
which  a toxic  reaction  has  been  observed  ap- 
I)ear  to  be  on  the  increase." 

The  author  attributes  the  recent  increase  in 
cold  wave  ])oisoning  to  the  fact  that  the 
“proce.ss  is  more  widely  advertrsed,  and 
cheaper,  with  the  result  that  less  skilled  oper- 
atoisi  now  emj)loy  it.  Its  former  high  price 
confined  its  u.se  to  a small  clientele  in  the  bet- 
ter class  establishments.” 


Experience  with  patients  having  thiogly- 
colic  poisoning  indicates,  the  author  says,  that 
"pei'sons  suffering  from  allergies  and  anemias 
are  the  most  likely  victims,  but  the  acid  has 
an  established  affinity  for  the  protein  mole- 
cule, and  liver  damage  to  some  extent  may  be 
anticipated  from  prolonged  exposure  in  any 
individual.”  However,  in  the  majority  of 
eases  recovery  occurs  without  permanent  liver 
damage  when  the  exposure  is  promptly  ter- 
minated. 

Thioglycolie  acid  has  been  used  in  industry’ 
as  an  iron  indicator  with  no  reported  ill  effects 
on  the  handlers. 

Some  of  the  major  symptoms  noted  among 
the  patients  have  been  swelling  of  the  face, 
arms  and  legs,  appearance  of  an  itching  rash, 
and  loss  of  hair. 

Dr.  Cotter  warns  that  “at  the  present  time 
an  outfit  for  home  use  has  been  out  on  the 
market,  and  it  should  be  recognized  as  a dan- 
ger in  un.skilled  hands,  and  even  in  skilled 
hands  to  a certain  proportion  of  the  beauty 
seekers.  ’ ’ 

Among  the  several  case  histories  cited  by 
the  author  is  one  of  a 52-year-old  woman  who 
“had  not  handled  any  thioglycolie  acid  prepa- 
ration but  had  a ‘cold  wave’  of  her  own  hair. 
As  soon  as  the  acid  solution  was  applied  she 
felt  an  intolerable  burning  sensation,  which 
persisted  for  three  days  in  spite  of  all  attempts 
to  wash  off  the  acid.  She  also  had  severe 
cramps  and  itching  all  over  the  body.”  A 
week  after  receiving  a second  patch  test  from 
her  doctor  she  had  swelling  of  the  hands  and 
feet  and  enlargement  of  the  armpit  lymph 
nodes,  as  well  as  the  itching  and  burning,  and 
her  hair  came  out  in  large  patches. 

When  seen  in  the  laboratory,  this  woman 
had  dark  patches  on  her  skin  and  denuded 
areas  on  her  scalp.  She  appeared  emaciated 
and  neiwous.  Eventually,  the  author  says, 
“her  symptoms  cleared  up  except  for  an  in- 
termittent buniing  sensation  of  the  scalp.” 

The  author  concludes:  “Now  that  this 
product  is  being  sold  in  the  chain  .stores,  its 
indiscriminate  use  will  result  in  an  increased 
incidence  of  poisonings,  many  of  which  are 
already  finding  their  way  to  the  courts.  Ade- 
quate labeling  and  understanding  of  the  dan- 
gers involved  are  imperative." 
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A rounded  teaspoonful  of  Metamucil  stirred 
into  a glass  of  water,  milk  or  fruit  juice,  three 
times  a day,  provides  the  soft,  mucilaginous 
bulk  which  is  desirable  for  natural  elimination. 
Metamucil  contains  no  roughage,  no  oils,  no 
chemical  irritants. 


Metamucil  is  the  highly  purified,  nonirritat- 
ing extract  of  the  seed  of  the  psyllium,  Plant- 
ago  ovata  (50%),  combined  with  anhydrous 
dextrose  (50%).  It  mixes  readily  with  liquids, 
is  palatable,  easy  to  take. 

Supplied  in  1 -lb.,  8-oz.  and  4-oz.  containers. 


Metamucil 
Is  the  registered 
trademark  of 
G.D  Searle  & Co. 


:i  AP  LE 
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The  high  therapeutic  effectiveness  of  “PREMARIN"  by  the  oral  route  is  due,  in  large  measure, 
to  the  careful  preservation  of  equine  estrogons  in  the  water  soluble  conjugafed  form  in  which 
all  naturally  occurring  estrogens  are  excreted  by  the  kidney. 


By  preventing  hydrolysis  which  would  destroy  conjugation  and  convert  equine  estrogens 
to  free  chemical  compounds  (such  as  estrone),  the  highly  desirable  characteristics  of  the 
naturally  occurring  estrogens  are  retained  . . . water  solubility  . . . oral  activity. 

To  the  physician  . . . and  the  patient  . . . this  means  that  control  of  menopausal  symptoms 
con  be  established  as  well  as  maintained  by  tablet  or  liquid  medication. 

“PREMARIN"  is  well  tolerated  and  essentially  safe.  Treatment  is  usually  followed  by  a 
general  feeling  of  well-being. 


REG.  U.  S.  P»T.  OFF. 

CONJUGATED  ESTROGENS  (equine) 

Tablets  of  1.25  mg.  Tablets  of  0.625  mg.  liquid,  containing  0.625  mg.  per  teaspoonful 

AYERST,  McKENNA  & HARRISON  LIMITED  • 22  E.  40TH  STREET  • NEW  YORK  16,  N.  Y. 
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Hoi  weather 
presents  no 
problem  when 
Lactogen  / 

is  used  for 
infant  | 

feeding 
• • • because 


...when  refrigeration  is  not  a\ailal)le, 
each  feeding  may  be  prepareti  sepa- 
rately. The  doctor  can  always  advise 
the  mother  to  jjrepare  individual  L.\C- 
TOGEN  feedings  whenever  the  baby 
is  ready  for  his  bottle.  Preparing  each 
L.VCTOGEiN  feeding  just  before  feed- 
ing time  safegtiards  the  baby  against  the 
danger  of  nutritional  upsets  caused  by 
bacteriological  cbanges  in  the  formula. 


EASY  TO  PRESCRIBE 
LACTOGEN  + WATER  = FORMULA 

1 LEVEL  TABLESPOON  2 OUNCES  2 FLUID  OUNCES 
40  CALORIES  20  CALORIES 

(APPROX.)  PER  OZ.  (APPROX.) 

No  acivertisinjT  or  fecdinjr  direciions:  except  to  physicians.  For  feeding 
directions  and  prescription  pads,  send  your  professional  blank  to 


Nestle’s  Milk 
Products,  Inc. 

155  EAST  44TH  ST.,  NEW  YORK,  17,  N.Y. 
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NEXT  IN  IMPONTANCE  10  DIGITALIS 


In  many  cases  of  congestive  heart  failure  mercurial  diuretics  are  next  in  impor- 
tance to  digitalis  in  maintaining  the  patient's  comfort  and  prolonging  life. 

Following  an  injection  of  Salyrgan-Theophylline  in  patients  with  marked 
edema  the  urinary  output  frequently  amounts  to  three  ^/rtour  liters  in  twenty- 
four  hours. 


Through  such  dhtcesisAhe  heart  is  relieved  of  the  added  burden  of  propelling 
the  blood  through  the  compressed  blood  vessels.  The  blood  volume  is  decreased, 
and  in  all  probability  the  efficiency  of  the  heart  is  increased  by  elimination  of 
myocardial  edema. 


: ^rOtCAC  ; 
ASSW 


Salyrgan-Theophylline  Is  available  in  ampuls  of  1 cc,  and  2 ee.  far  intramuscular  or  intravenous 
administration  . . . For  oral  use  fas  an  adjunct  to  decrease  the  frequency  of  injections  and 
when  parenteral  therapy  is  impracticable)  tablets  in  bottles  of  25,  100  and  500. 


Brand  of  M e r s a I y I and  Theophylline 

^wlent  nie’icu^ia^  cUnyteHc 


WINTHROP  CHEMICAL  COMPANY,  INC. 

Pharmaceuticals  of  merit  for  the  physician 
New  York  13,  N.  Y.  Windsor,  Ont. 
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Easily  calculated. . . quickly  pre- 
pared. 1 Jl.  oz.  Biolac  to  V/2  Jl.  oz. 
water  per  pound  of  body  weight. 


Even  under  the  handicaps  of  travel  or  vacation  accommo- 
dations, a mother  can  easily  prepare  a safe  formula  for  her 
infant ...  by  just  adding  cooled  boiled  water  to  Biolac 
^•^according  to  the  physician’s  directions.  The  simplicity  of 
preparation  (dilution  only)  minimizes  possibilities  of  formula 
¥ contamination  even  under  adverse  conditions. 

In  addition  to  safety  and  simplicity  of  preparation,  Biolac 
formulas  provide  complete  nutrition  when  supplemented 
with  vitamin  C.  No  chance  omission  of  needed  vitamins, 
carbohydrates  or  iron  can  occur.  Biolac  simply  and  safely 
affords  nutritional  elements  for  optimum  health. 


BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 
350  MADISON  AVENUE  • • NEW  YORK  17,  N.  Y. 

Biolac 

''BABY  TALK"  FOB  A GOOD  SQUAB E 3IEAL 

Biolac  is  a liquid  modified  milk,  prepared  from  whole  and  skim  milk, 
with  added  lactose,  and  fortified  with  vitamin  Bi,  concentrate  of  vitamins 
A and  D from  cod  liver  oil,  and  iron  citrate.  Evaporated,  homogenized, 
and  sterilized.  Biolac  is  available  in  13  fl.  oz.  cans  at  all  drug  stores. 
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TODAY,  the  physician  treating  diabetics,  has  the 
choice  of  three  types  of  insulin.  One  insulin  is 
rapid-acting  but  short-lived.  Another  is  slow- 
acting  but  prolonged.  Between  them  is  the  new 
‘Wellcome’ Globin  Insulin  with  Zinc,  moderately 
prompt  in  starting,  yet  capable  of  sustained 
effect  for  sixteen  or  more  hours.  Such  intermedi- 
ate action  is  sufficient  to  cover  the  periods  of 
maximum  carbohydrate  intake,  and  diminished 
enough  by  nighttime  to  minimize  the  likelihood 
of  nocturnal  reactions.  Physicians  do  well  to 
consider  all  three  insulins  when  treatin"  tlieir 

O 

diabetic  patients. 

‘Wellcome’  Globin  Insulin  with  Zinc  is  a clear 

BURROUGHS  WELLCOME  & CO.  (U.S.A.) 


solution,  comparable  to  regular  insulin  in  its 
freedom  from  allergenic  properties. 

Accepted  by  the  Gouncil  on  Pharmacy  and 
Chemistry,  American  Medical  Association.  De- 
\ eloped  in  the  Wellcome  Research  Laboratories, 
Tuckahoe,  NewYork.  U.S.  Patent  No.  2,161,198. 

Available  in  vials  of  10  cc.,  80  units  in  I cc., 
and  vials  of  10  cc.,  40  units  in  I cc.  Literature 
on  request.  ‘Wellcome’  Trademark  Registered. 


INC.,  9 & II  EAST  4IST  STREET,  NEW  YORK  17,  N.Y. 
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fortified  baby  food 


Formulac  is  a new  baby  food — 
a reduced  milk  in  liquid 
form — fortified  with  suffi- 
cient vitamins  and  minerals 

to  meet  the  nutritional  needs  of 
infants  without  supplementary 
administration. 


Formulac  was  developed  by 
E.  V.  McCollum,  whose  method 
of  incorporating  the  vitamins 
and  minerals  into  the  milk 
itself  lessens  the  risk 

of  human  oversight  or  error. 

Formulac  is  promoted  ethically. 

Clinical  testing  has  proved 
it  satisfactory  in  promoting  infant 
growth  and  development. 

Formulac  is  easily  adjusted  to  meet  each 

individual  child’s  nutritional  needs,  by  the  addition 
of  carbohydrates  at  your  discretion. 

Formulac — on  sale  at  most  grocery  and  drug  stores 

— is  priced  within  range  of  even  low  income  groups. 


DISTRIBUTED  BY  KRAFT  FOODS  COMPANY 

NATIONAL  DAIRY  PRODUCTS  COMPANY,  INC. 

New  York,  N.  Y. 


• For  professional  samples  and  further  information  about 
this  new  infant  food,  moil  o cord  to  Notional  Dairy 
Products  Company,  Inc.,  230  Pork  Ave.,  New  York  17,  N.  Y. 
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The  Delaware  State  Society  for  Mental  Hygiene,  Inc. 

The  Delaware  State  Society  for  Mental  Hygiene,  Inc.,  located  at  1308  Dela- 
ware Avenue,  Wilmington  19,  Delaware,  is  engaged  in  the  following  activities: 


(1)  It  carries  on  a continuous  educa- 
tional campaign  throughout  the  State  to  inter- 
pret to  its  citizens  the  accomplishments  and 
needs  of  the  Delaware  State  Hospital,  the  Men- 
tal Hygiene  Clinics,  the  Delaware  Colony,  and 
other  Delaware  institutions  and  agencies  deal- 
ing with  mental  hygiene  and  emotional  prob- 
lems. 

(2)  By  talks,  discussion  programs,  news- 
paper and  radio  publicity,  the  Society  strives  to 
remove  the  stigma,  in  the  minds  of  many  peo- 
ple, connected  with  the  problem  of  mental  dis- 
ease in  their  families,  and  urges  early  diagnasis 
end  treatment. 

i3l  Organizes  mental  hygiene  programs 
for  educational,  nursing,  social  work,  Red  Cross, 
religious  groups,  women's  clubs  and  service 
clubs  in  Delaware. 


(4)  Is  engaged  in  a five-year  research 
and  demonstration  program  to  see  if  transfer- 
able techniques  for  use  by  teachers  with  school 
children  can  be  discovered  which  will  assist  in 
raising  the  emotional  maturity  of  the  average 
graduate  of  the  schools  in  this  State. 

(5)  Conducts  demonstration  Human  Re- 
lations classes  in  schools  throughout  the  State 
to  give  teachers  and  schaol  administrators  prac- 
tical experience  in  mental  hygiene  problems  in 
the  classroom,  and  at  the  same  time  to  give 
children  in  these  classes  a better  understanding 
of  the  important  part  emotions  play  in  their 
lives. 

(6)  Is  engaged  in  a research  pragram 
dealing  with  extremely  shy  children  to  see  what 
can  be  done  in  helping  these  shy  children  have 
more  social  contact  with  their  classmates. 


ACCIDENT  • HOSPITAL  • SICKNESS 

INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS 
EXCLUSIVELY 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  and  sickness  Quarterly 


$10,000.00  accidental  death  $16.00 

$50  00  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

ALSO  HOSriTAl.  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


86c  out  of  each  $1.00  gross  income  used  for 
members'  benefit 


$2,900,000.0'^  $13,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

S200.000.0fl  deposited  with  State  of  Nebraska  for  protection 
of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

44  years  under  the  same  management 
too  First  National  Bank  Building  • Omaha  2,  Nebraska 


Baynard  Optical 
Company 

Prescription  Opticians 

We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physician’s 
Prescriptions 


5th  and  Market  Sts, 
Wilmington,  Delaware 
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Prompt  Estrogenic  Action 


Sij* 


Menopausal  symptoms  and  other  conditions 
involving  an  estrogenic  deficiency  have  been 
found  to  respond  rapidly  and  favorably  to  this 
synthetic  estrogen. 

Schieffelin  BENZESTROL,  a non-stilbene  com* 
pound,  is  a preparation  of  high  estrogenic  activ- 
ity and  has  proved  to  be  desirable  because  of  its 
low  incidence  of  untoward  side  effects. 

Schieffelin  BENZESTROL  is  available  in  tab- 
lets of  0.5,  1.0,  2.0  and  5.0  mg.,  in  solution,  in 
10  cc.  vials,  5.0  mg.  per  cc.,  and  vaginal  tablets 
of  0.5  mg.  strength. 

Literature  and  Sample  on  Request 


Schieffelin  & Co. 


20  COOPER  SQUARE  • NEW  YORK  3,  N.  Y. 
Pharmaceutical  and  Research  Laboraforiei 


W ■ 

'J\J  e maintam 
prompt  city-wide 
delivery  service 
for  prescriptions. 

CAPPEAU’S 

Drug  Stores  of  Service 

DELAWARE  AVE.  at  DUPONT  ST. 
Dial  8537 

30TH  & MARKET  STREETS 
Dial  2-0952 


Physicians'  and  Surgeons' 

Liability  Insurance 

at 

Low  Group  Rates 

This  office  writes  the  Group  Profes- 
sional Liability  policy  for  the  New 
Castle  County  Medical  Society.  You 
may  avoid  unpleasant  situations  and 
heavy  expense  by  becoming  insured 
under  this  group  plan.  Group  rates 
are  lower.  Write  or  phone  for 
complete  infor, nation. 

J.  A.  Montgomery,  Inc. 

Du  Pont  Building 

Phone  6561  Wilmington 

If  it’s  insurable  we  can  insure  it 
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Freihofer^s 

NEWSPAPER 

Enriched 
Perfect  Bread 

PERIODICAL 

PRINTING 

Vitamins 

Iron 

Minerals 

An  important  l>rancli 
of  our  business  is  tlie 
printing  of  all  kinds 
of  weekly  and  raontkly 
papers  and  magazines 

• 

> 

Fresh  from  the  oven 

made  in  Wilmington 

Tlic  Sunday  Star 

Printing  Department 

Established  1881 

PRIDE 

In  Prescriptions  . . . 

• We  are  proud  of  the  fact 
that  our  pharmacies  specialize  in  the  care- 
ful compounding  of  physicians’  prescrip- 
tions. Here,  every  prescription  is  para- 
mount. Our  skilled,  registered  pharmac- 
ists have  at  their  command  complete  stocks 
of  drugs,  chemicals  and  pharmaceutical 
specialties.  Equipment  is  ample,  accurate 
and  the  most  modern.  Professionally  per- 
fect prescriptions,  doublechecked  for  ac- 

Blankets  — Sheets  — Spreads  — 
Linens  — Cotton  Goods  — 

Rhoads  Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers  — Converters 
Direct  Mill  Agents 
Imports  — Distributors 

MAIN  OFFICE 

401  North  Broad  Street  Philadelphia,  Pa. 

FACTORY 
Philadelphia,  Penna. 

curacy,  are  assured. 

• When  you  suggest  that 
your  ]jatients  bring  your  prescriptions  to 
us,  you  may  be  sure  that  they  will  be  served 
promptly  and  courteously.  What’s  more 
they  will  pay  no  more  — often  less  — to  be 
advantaged  bv  our  superior  facilities. 

ECKERD’S 

DRUG  STORES 

72S  Market  Street,  513  Market  Street, 
900  Orange  Street 

• Wilmington,  Delaware 

ICE  SAVES 
FOOD 
FLAVOR 
HEALTH 

For  a Few  Cents  a Day 

\ 
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N.  B.  DANFORTH  Inc. 

WHOLESALE  DRUQQIST 
Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 

We  Feature  CAMP  Belts 

.fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 

Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 

WILMINGTON,  DELAWARE 
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PARKE 

VALBNTIHB'S 

\/ALSPAR 

VhOUSE  PAINT 

Institutional  Supplier 
Of  Fitie  Foods 

• 

WHOLESALE  DISTRIBUTORS 

VALSPAR  PRODUCTS 

ALSO  EVERYTHING  THE  HOSPITAL 
MAY  NEED  IN; 

COFFEE  TEAS 

HARDWARE 
JANITOR  SUPPLIES 

SPICES  CANNED  FOODS 

CHINA  WARE 
ENAMEL  WARE..  ETC. 

FLAVORING  EXTRACTS 

— 

Delaware  Hardware 

L H.  Parke  Company 

Philadelphia  - Pittsburgh 

Company 

HARDWARE  SINCE  1822 
2nd  & Shipley  Sts.  Wilmington,  Del. 

4- 

For  High  Quality 
of  Seafood: 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

Flowers . . . 

Geo.  Carson  Boyd 

at  216  West  10th  Street 

Phone:  4388 

All  Kinds  of  Other  Seafood 
Wholesale  and  Retail 

Wilmington  Fish 
Market 

711  KING  STREET 

FRAIM’S  DAIRIES 

Distributors  of  rich  Grade  "A"  pas- 
teurized Guernsey  and  Jersey  milk 
testing  about  4.80  butter  fat,  and 
rich  Grade  "A"  Raw  Guernsey  milk 
testing  about  4.80.  This  milk  comes 
from  cows  which  are  tuberculin  and 
blood  tested. 

Try  our  Sunshine  Vitamin  "D"  milk, 
testing  about  4 per  cent,  Cream 
Buttermilk,  and  ather  high  grade 
dairy  praducts. 

VANDEVER  AVE.  & LAMOTTE  ST. 

Wilmington,  Delaware 
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Enjoy  instant^  plentiful  hot  water 


For  downright  conven- 
ience, comfort  and  health 
of  your  family  — you 
should  have  an  ample, 
reliable  supply  of  hot 
water  ! With  an  Auto- 
matic Gas  Water  Heat- 
er in  your  Home,  you're 
sure  of  all  the  hot  water 
you  want,  when  you  want 
it.  For  lightening  house- 
_ hold  tasks,  bathing, 

cleaning,  dishwashing,  laundering  and  many 
other  uses.  Besides,  you  save  time  and  worry, 
for  you're  sure  of  constant  water  tempera- 
tures at  low  cost.  Arrange  for  the  installation 
of  an  Automatic  Gas  Water  Heater  in  your 
home  now.  Ask  your  Plumber,  or  stop  in  to 
see  us. 


lElAWASE  POWER  CUGHT  CO. 


With  an  Automatic  Gas 

WATER  HEATER 


Garrett,  Miller  & 
Company 

Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 

N.  E.  Cor.  4th  and  Orangre  Sts. 
Wilmington  - - . . Delaware 


A Store  for 

Quality  Mi?tded  Folk 
JVho  are  Thrift  Co?i scions 

LEIBOWITZ’S 

224-226  MARKET  STREET 
Wilmins'ton.  Delaware 
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CLAIM 


rs. 

DIFFERENCE 


WHAT  value  have  claims  of  superiority  unless  there  is  a 
difference  in  formula  or  process  to  justify  such  claims? 

Take  cigarettes  for  example. 

Philip  Morris  Cigarettes  are  made  differently.  In  the 
clinic  as  well  as  in  the  laboratory,  the  advantages  of  Philip 
Morris  have  been  repeatedly  observed,  repeatedly  reported 
by  recognized  authorities  in  leading  medical  journals.  Yes, 
Philip  Morris  claims  superiority  . . . and  that  sut>eriority 
has  been  Droved  * 

May  we  suggest  that  your  patients  suffering  from  irrita- 
tion of  the  nose  and  throat  due  to  smoking  change  to  Philip 
Morris  — the  one  mgarette  proved  definitelv  less  irritating. 


Philip  Morris 

Philip  Morris  & Go.,  Ltd.,  Inc., 

119  Fifth  Avenue,  N.  Y. 


^Laryngoscope,  Feh.  193^,  Vol.  XLV.  No.  2,  149^154  Proc.  Soc.  Exp.  Biol,  and  Med.,  1934.  32,  241 

l^yngoscope.  Jan.  1937.  Vol.  XLVII.  No.  1.  38-60  N.  Y.  State  Journ.  Med..  Vol.  33.  6-1-33.  No.  11,  390-592, 


TO  THE  DOCTOR  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — COUNTRY 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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Pure.. 

Whole.^ome . . 

Refreii^hing 


Safeguarded  constantly  by  scientific 
tests,  Coca-Cola  is  famous  for  its  purity 
and  wholesomeness.  It’s  famous,  too,  for 
the  thrill  of  its  taste  and  for  the  happy 
after- sense  of  complete  refreshment  it 
always  brings.  Get  a Coca-Cola,  and  get 
the  feel  of  refreshment. 
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BACKGROUND 


Th  ree  Decades  of  Clinical  Experience 


The  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding  that 
consistently,  for  over  three  decades,  has  received  universal 
pediatric  recognition.  No  carbohydrate  employed  in  this 
system  of  infant  feeding  enjoys  so  rich  and  enduring  a 
background  of  authoritative  clinical  experience  as  Dextri- 
Maltose.  " 

DEXTRl-MALTOSE  No.  1 (with  2%  sodium  chloride),  for  normal  babies. 
DBXTRI-MALTOSE  No.  2 (plain,  salt  free),  permits  salt  modifications  by  the  physician. 
DEXTRI-MALTOSE  No.  3 (with  3%  potassium  bicarbonate),  for  constipated  babies. 


DEXTRI-MALTOSE 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their 

reaching  unauthorized  persons 

Mead  Johnson  & Company,  Evansville,  Ind.,  U.  S.  A. 


These  products  are  hypo-allergenic 
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BETRAYS 


THE  SHADOW 
ON  HIS  MIND 


Behind  the  smile  of  the  epileptic  may  be  the  feeling  of 
insecurity  and  the  dread  of  his  next  seizure.  DILANTIN 
SODIUM  favorably  influences  such  epileptic  psychologic 
factors  and  is  effective  m controlling  convulsions.  This 
superior  anticonvulsant . . . relatively  free  from  sedative, 
hypnotic  or  depressant  action  . . . provides  complete  con- 
trol of  seizures  in  a substantial  percentage  of  cases.  In 
others  it  lengthens  the  interval  and  diminishes  effects  of 
the  seizures. 


Available  in  Kapseals  of  0.03  Gm.  (Vz  gr.)  and  0.1  Gm. 
(IVz  gr.). 


DILANTIN  SODIUM 


(DIPHENYLHYDANTOIN  SODIUM) 
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R.  J.  Reynolds  Tobacco  Company,  Winston-Salem,  N.  C* 


Im  going  to  grow  a hundred  years  old! ’’ 


More  Doctors 

Smoke  Camels 


than  any  other  cigarette 


. . . and  possibly  she  may— 
for  the  amazing  strides  of 
medical  science  have  add- 
ed years  to  life  expectancy 


• It’s  a fact— a warm,  wonderful  fact— that  this  five-year-old 
child,  or  your  own  child,  has  a life  expectancy  almost  a whole 
decade  longer  than  was  her  mother’s,  and  a good  18  to  20  years 
longer  than  that  of  her  grandmother.  Not  only  the  expectation 
of  a longer  life,  but  of  a life  hy  far  healthier.  Thank  medical 
science  for  that.  Thank  your  doctor  and  thousands  like  him 
. . . toiling  ceaselessly  . . . that  you  may  enjoy  a better  life. 


According  to  a 
recent  independent 
nationwide  survey: 
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WE  CORDIALLY  INVITE  YOU  to  discuss  your  beauty  po- 
tentiol  with  the  Cosmetic  Consultant  who  distributes  our 
products  in  your  community.  Beauty,  we  feel,  is  an  inti- 
mate  subject  — • one  that  is  best  discussed  in  the  privacy 
of  your  home. 

Too  often,  we  are  inclined  to  take  ourselves  for  granted.  It 
somehow  escapes  us  that  our  outward  appearance  reflects  our 
personality,  our  individuality,  our  ideas;  that  it  is  wonderfully 
adaptable  to  change,  to  improvement.  We  have  a tendency  to 
regard  our  physical  aspects  for  all  the  world  as  though  they  were 
the  drapes  in  the  liv.'ng-room  which  we  intend  to  change  one  of 
these  days,  when  we  get  around  to  it,  for  something  more  up-to- 
date  and  colorful.  We  put  it  off  and  put  it  off — and  why? 

Seeing  ourselves  as  others  see  us  helps  immeasurably  to  arrive 
at  that  all-important  detached  viewpoint  without  which  the  art 
of  self-improvement  is  greatly  hampered.  And  it  is  here  that  the 
Cosmetic  Consultants  who  distribute  our  products  can  be  of  real 
service  to  you;  for,  in  effect,  you  see  yourself  through  their  eyes, 
aided  by  our  Selection  Questionnaire  which,  as  it  is  answered,  un- 
folds a word  picture  of  your  type  and  condition  of  skin  and  of  your 
coloring,  viewed  cosmetically. 


Since  the  outward  appearance  reflects  the  inner  woman,  every 
care  should  be  taken  to  fulfill  its  beauty  potential. 

A card  addressed  to  Luzier's,  Inc.,  Kansas  City  3,  Missouri,  will 
put  you  in  touch  with  the  Cosmetic  Consultant  in  your  commun- 
ity. It  will  be  her  pleasure  to  help  you  select  beauty  preparations 
suited  to  your  individual  requirements  and  preferences,  and  to 
suggest  how  they  should  be  applied  to  achieve  the  loveliest  cos- 
metic effect  — your  beauty  potential. 


Luzier's  Ine.,  Makers  of  Fine  Cosnieties  Perfumes 


KANSAS  CITY,  MO. 
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DEPENDABILITY.  .the  most  important  quality  in  a contraceptive 


ACTIVE  INGREDIENTS:  Boric  odd  2.0%,  oxyquinolin  benroofe 
0.02%  ond  phenylmercuric  acetate  0.02%  in  a bose  of  glycerin, 
gum  trogaconfh,  gum  ococio,  perfume  and  de-ionized  water. 

write  for  literature 

HOLLAND-RANTOS  CO.,  Inc. 

551  FIFTH  AVENUE  • NEW  YORK  17,  N.  Y. 


COO 


Like  an  Open  Book 

Often  the  cause  of  unexplained  symptoms  and 
signs  arising  from  the  urinary  tract  may  be  read 
like  an  open  book  when  x-ray  contrast  is  obtained 


with 


eO‘ 


'ojaax 


UROGRAPHY 

injected  by  the  intravenous  or  retrograde  route,  pro- 
duces images  as  sharp  as  clear  print.  Because  of  its  safety 
and  versatility  it  may  be  used  whenever  pyelography 
and  cystography  are  indicated. 

A/mo-^OJ^AX y disodinin  N-methyl->)..S-diiodo-chelidamate,  is  .supplied 
as  a stable,  crystal  clear  solution  in  50  per  cent  and  75 
per  cent  concentrations. 

Tru^le-Maik  XCO-lOl’AX-Reg.  U.  S.  Pat.  Ofi. 


x/t^tt/l^*CORPOR  ATION  • BLOOMFIELD*  NEW  JERSEY 
U In  Canada,  Schering  Corporation  Limited,  Montreal 
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BACTERIAL 

ENDOCARDITIS 

No.  1 in  Scheniey 
Laboratories’  continuing 


BEFORE  YOU  DECIDE  ON  THE 
PENICILLIN  OF  YOUR  CHOICE 

Consider  this  important  fact:  For  many  years, 
Sclienley  has  been  among  the  world’s  largest 
users  of  research  on  mycology  and  fermenta- 
tion processes  . . . from  which  penicillin  and 
other  antibiotics  are  derived.  The  wide  scope 
of  our  activities  in  these  fields  is  your  assurance 
that  when  you  choose  Penicillin  Scheniey  you 
choose  a product  thoroughly  tested  for  potency 
and  quality. 


summary  of 
Penicillin  Therapy 

Penicillin  is  the  best  agent  available  for  the 
treatment  of  subacute  bacterial  endocar- 
ditis. Daily  administration  of  200,000  to 
.100,000  units  or,  in  infections  with  resist- 
ant organisms,  much  more,  in  divided 
doses  (every  3 hours)  is  required.  Intra- 
muscular injections  are  usually  the  route 
of  choice;  however,  in  certain  instances,  it 
may  appear  desirable  to  employ  continu- 
ous drip.  Therapy  should  be  continued  for 
a minimum  of  3 weeks  and  must  be  con- 
tinued until  the  blood  cultures  are  consist- 
ently negative.  Penicillin  alone  is  as  effec- 
tive as  penicillin  and  hejiarin  combined. 

Final  determination  of  cure  depends  upon 
long-term  observation,  but  if  the  patient  re- 
mains asymptomatic  and  bacteriologically 
free  for  a period  of  4 weeks  after  cessation 
of  penicillin  therapy,  the  prognosis  for 
complete  cure  is  excellent.  However,  it  must 
be  remembered  that  valvular  damage  and 
renal  lesions  are  not  favorably  influenced. 


PENICILLIN 

SCHENLEY 

a product  of 


DAWSON,  M.  H.,  AND  HUNTER,  T.  H.:  The  Treatment 
of  Subacute  Bacterial  Endocarditis  with  Penicil- 
lin: Results  in  Twenty  Cases,  J.A.M.A.  127:129 
(Jan.  20)  194.7. . .favour,  c.  b.;  jane  way,  c.  a.; 
GIBSON,  J.  G.,  II,  AND  LEVINE,  s.  A.:  Progress  in  the 
Treatment  of  Subacute  Bacterial  Endocarditis, 
New  England  J.  Med.  234:71  (Jan.  17)  1946. 


SCHENLEY  LABORATORIES,  INC.  Executive  Offices:  3.30  Fifth  Avenue,  N.  Y.  C. 
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Holu  to  shift  to 'WELLCOME'  GLOBIN  INSULIN 
from  ^ injections  to  f a day... 


A relatively  simple  procedure  can  make  the 
unique  advantages  of  intermediate-acting 
‘Wellcome’  Globin  Insulin  with  Zinc  available  to 
patients  on  regular  insulin  (crystalline  or  amor- 
phous ) . Three  steps  can  change  the  patient  from 
two  or  more  injections  daily  to  one  injection  a 
day. 

STEP  I The  initial  daily  dose  of  ‘Wellcome’ 
Globin  Insulin  with  Zinc  should  be  approxi- 
mately 2/3  the  total  number  of  units  of  regular 
insulin  previously  given  daily. 

STEP  2 Adjust  the  carbohvdrate  distribution  of 
the  diet  as  required  for  the  individual  patient. 
This  adjustment  will  be  based  cn  fractional  uri- 


nalyses and  blood  sugar  determination,  if  the 
latter  are  available. 

STEP  3 Increase  or  otherwise  adjust  the  daily 
dose  of  Globin  Insulin  as  required.  This  adjust- 
ment is  made  in  conjunction  with  step  2.  Fre- 
quently, tire  final  dosage  of  Globin  Insulin  will 
be  not  more  than  4/5  the  total  units  of  regular 
insulin  previously  required  daily. 

Available  in  40  and  80  units  to  the  cc.,  vials  of 
10  cc.  ‘Wellcome’  Trademark  Registered. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & II  EAST  4IST  STREET,  NEW  YORK  17,  N.Y, 
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Easier  Administration  of 
Penicilltn  in  Oil  and  Wax 


The  6*D  Metol  Cartridge 
Syringe  with  cortridge 
inserted. 


Bristol  Laboratories  now  introduce  two  techniques  which 
are  designed  to  make  the  administration  of  penicillin  easier 
and  more  practical.  Both  of  them  make  use  of  a 1 cc.  glass 
cartridge  of  Penicillin  in  Oil  and  Wax.  A completely  new 
feature  of  the  Bristol  Cartridge  is  a specially  designed 
rubber  stopper  which  permits  an  aspirating  test  to  prevent 
venoclysis. 

Bristol  Cartridges  may  be  used  anywhere,  any  time  with 
tlie  B-D  Cartridge  Syringe,  Disposable  Type.  (Above)  For 
office  or  hospital,  many  physicians  will  prefer  the  B-D 
Metal  Cartridge  Syringe.  (Left) 

In  addition  to  the  1 cc.  cartridges,  Bristol  Penicillin  in  Oil 
and  Wax  is  still  available  in  10  cc,  rubber-stoppered  vials, 
for  those  who  prefer  to  employ  a Luer-lock  syringe.  All 
forms  are  available  through  your  regular  source  of  supply. 


PENICILLIN  IN  OIL  AND  WAX  BRISTOL 

(Romansky  Formula) 


BRISTOL 

LABORATORIES 

INCORPORATED 


SYRACUSE  1,  NEW  YORK 


Jui-Y,  1946 
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This  unretouched  photomicrograph  depicts  the  pure,  crystalline 
state  in  which  all  Penicillin-C.S.C.  is  now  supplied. 


SYMBOL 

OF 

PURITY 


L.S  a result  of  special  processes  of  purifica- 
tion and  crystallization,  all  Penicillin-Cf  S.C. 
is  now  supplied  in  the  form  of  the  highly 
purified,  heat-stable  Crystalline  Sodium  Salt 
of  Penicillin-C.S.C. 

Well  Tolerated  Subcutaneously 

In  the  crystalline  state  Penicillin  Sodium-C.S.C.  is  so 
pure  that  it  can  be  administered  subcutaneously  even 
in  large  doses  with  virtually  no  pain  or  danger  of  unto- 
ward reactions  due  to  impurities. 

No  Refrigeration  Required 

Crystalline  Penicillin  Sodium-C.S.C.  is  so  heat-stable 
that  it  can  be  kept  at  room  temperatures,  virtually  in- 
definitely without  losing  its  potency.*  It  can  now  be 
carried  in  the  physician's  bag  or  stored  on  the  phar- 
macy shelf.  No  longer  need  the  physician  wait  until  the 
patient  can  be  hospitalized  or  until  refrigerated  peni- 
cillin can  be  obtained  from  the  nearest  depot. 

*CAUTION:  Once  in  solution,  liowever,  penicillin  still  requires 
refrigeration. 


Optimal  Therapeutic  Activity 

Because  of  its  high  potency  per  milligram,  Crystalline 
Penicillin  Sodium-C.S.C.  exerts  optimal  therapeutic 
activity.  A recent  report  shows  the  advantage  of  highly 
potent  preparations.* 

Potency  Clearly  Stated  on  Label 

The  high  state  of  purification  achieved  in  Crystalline 
Penicillin  Sodium-C.S.C.  is  indicated  by  its  high  potency 
per  milligram.  The  number  of  units  per  milligram  is 
stated  on  each  vial,  thus  enabling  the  physician  to  know 
the  degree  of  purification  of  the  penicillin  he  is  using. 

l"The  potency  of  the  penicillin  undoubtedly  affected  the  results. 
The  first  15  patients,  all  treated  with  the  same  batch  of  penicillin, 
were  cured.  The  next  7 patients  were 
treated  with  the  same  dosage  of  a differ- 
ent batch  of  penicillin.  Five  of  these  7 
were  not  cured.  Assays  of  penicillin  used 
for  these  7 patients  showed  it  to  be  of  re- 
duced potency.”  Trumpet,  M.,  and 
Thompson,  G.  J.-  Prolonging  the  Effects 
of  Penicillin  by  Chilling,  J.A.M.A.  HO'. 

628  (March  9)  1946. 


Crystalline  Penicillin  Sodium-C.S.C.  is  avaiiable  in  serum-type  vials  containing  100,000,  200,000,  or  500,000  units. 

PHARMACEUTICAL  DIVISION 


fOMMERciAL  Solvents 


Penicillin-C.S.C.  is  accepted 
by  the  Council  on  Pharmacy 
and  Chemistry  of  the  Amer- 
an  Medical  Association 


17  East  42nd  Street 


Co/pomti‘on 


New  York  17,  N.  Y. 
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ANALGESIC 


Demerol’s  analgesic  power  ranks  between  morphine 
and  codeine. 


^ SPASMOLYTIC 


Demerol’s  spasmolytic  action  is  similar  to  that  of 
atropine. 


SEDATIVE  Demerol’s  sedative  effect  is  mild,  but  usually  suffi- 

I dent  to  allay  restlessness  and  induce  sleep. 


PRACTICALLY  NO  RISK  OF  RESPIRATORY  DEPRESSION 
WRITE  FOR  DETAILED  LITERATURE 

Average  adult  dose:  100  mg.  orally  or  intramuscularly. 

For  oral  use:  Tablets  of  50  mg.,  bottles  of  25 
HOW  SUPPLIED  100.  For  intramuscular  injection:  Ampuls 

of  2 cc.  (100  mg.  ),  boxes  of  6 and  25,  and 
vials  of  30  cc.  (50  mg.  per  1 cc.). 

Subject  to  regulations  of  the  Federal  Bureau  of  Narcotics 


Vif  I N T H R 0 P chemical  COMPANY,  INC. 

Pharmaceuticals  of  merit  for  the  ohysician  • New  York  13  N.  Y.  * Windsor,  Ont. 
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BEGINNING  INSERTION 

REMOVING  INTRODUCER 


COMPLETING  INSERTION 
SEATING  DIAPHRAGM 


These  illustrations,  showing  the  simplicity  of  use  of  "RAMSES”  Gyne- 
cological Products,  are  reproduced  from  the  booklet  Instructions  for 
Patients.  For  the  physician’s  convenience,  a supply  of  these  booklets  is 
available,  upon  request,  for  distribution  to  patients. 


Determination  of  indications  for  control  of  conception, 
and  advice  on  the  proper  method  of  providing  pro- 
tection, are  the  exclusive  province  of  the  physician. 
“RAMSES”*  Gynecological  Products  are  designed  for 
use  under  the  guidance  of  the  physician  only. 


*The  word  "RAMSES”  is  a registered  trademark  of  Julius  Schmid,  Inc. 


FLEXIBLE  CUSHIONED  DIAPHRAGM 


gynecological  division 

JULIUS  SCHMID,  INC. 


Quality  First  Since  1883 

423  West  55  Street  • New  York  19,  N.  Y. 
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Doubting  Thomas . 

and  Richard... 

and  William  . . . 


ond  James . . . 

'Ifes,  they  are  all  "Doubting  Thomases," 
these  Abbott  control  technicians,  when  it 
comes  to  testing  Abbott  Intravenous  Solu- 
tions. They  insist  upon  rigid  tests  and  search- 
ing examinations  throughout  each  step  of 
.1  manufacture  to  insure  utmost  purity  and 
sterility.  Starting  with  the  selection  of  raw 
materials  in  the  stockroom,  their  exacting 
control  on  each  lot  is  not  relaxed  until  after 
it  is  packed  and  ready  for  shipment.  In  the 
interim,  they  make  sterility  and  pyrogen 
tests,  with  special  pharmacological  and  bio- 
logical tests  when  needed;  pH  determina- 
tions; tests  for  dissolved  chemical  impuri- 
ties: light-inspections  of  each  finished  con- 
tainer for  color,  clarity  and  freedom  from 
foreign  particles.  If  any  of  these  tests  should 
indicate  that  the  lot  is  not  up  to  standard, 
the  entire  lot  would  be  destroyed.  As  a final 
precaution,  each  cap  is  vacuum-tested  to 
insure  an  airtight  fit.  These  tests  and  con- 
trols are  your  assurance  that  you  can  use 
Abbott  Intravenous  Solutions  in  bulk  con- 
tainer- with  fullest  confidence.  Abbott 
Laboi  atoties.  North  Chicago,  Illinois. 


Abbott 

Intravenous 

Solutions 


in  Bulk  Containers 
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The  low  ihcidence  ot  fioxic^ 
panyin^the^  use  of  naturally'^ocicurring, 
water  soluble,  conjiTgqted  eslFTogens,  as  ' 
reported  by  Harding,  provide^oitjier  evi- 
dence of  the  value  of  ^^Premarin^^  in  the 
management  of  the  menopausal  syndrome. 


#Hftrdinir.  F E.-  Am.  J.  Obst.  & Gynee.,  Si:C60  (May)  1943 


CONJUGATED  ESTROGENS  (equine) 

Tablets  of  1.25  mg.  Tablets  of  0.625  mg.  Liquid,  containing  0.625  mg.  per  teaspoonful 

AYERST,  McKENNA  & HARRISON  LIMITED  • 22  E.  40TH  STREET  • NEW  YORK  16,  N.  Y. 
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When  amnesia  is  a blessing 

Fear  of  the  unknown  often  cruelly  grips  the  patient  scheduled  for  a 
major  operation.  At  the  time  when  quiet  restful  sleep  is  most 
important,  the  patient  spends  the  endless  night  in  wakeful  dread. 

Your  patient’s  precious  energy  reserve  may  be  saved  by  the 
judicious  use  of  'Sodium  Amytal’  (Sodium  Iso-amyl  Ethyl 
Barbiturate,  Lilly).  Administered  at  bedtime,  'Sodium  Amytal’ 
encourages  forgetfulness  and  sleep.  The  moderately  long  action  of 
'Sodium  Amytal’  in  most  cases  insures  an  uninterrupted  night’s 
rest.  The  patient  sleeps  soundly,  with  no  thought  of  what  tomorrow 
may  bring.  Specify  'Sodium  Amytal’  for  dependable  preoperative 
amnesia  and  for  basal  anesthesia. 

For  detailed  information  giving  comparative  data  on  the 
various  barbiturates,  write  for  the  new  forty-five-page  booklet. 
Therapy  with  the  Barbiturates,  A-9H4. 


Ell  Lilly  and  Cotnpany 


INDIANAPOLIS  6, 


I N D I A N A,  U.  S.  A. 


k tetanus 
\\antitoxin] 

j)  > 10,000  UNITS  j 

40)0-366127  / 


Active  immunization  against  tetanus  with  Tetanus  Toxoid, 
Alum  Precipitated,  is  an  established  procedure.  A stimu- 
lating dose  of  tetanus  toxoid  given  to  a previously  immu- 
nized individual  causes  a rapid  and  high  response  of  anti- 
toxin. • In  nonimmunized  cases,  where  there  is  danger 
of  infection,  passive  immunity  is  promptly  established 
through  injections  of  Tetanus  Antitoxin  or  Tetanus-Gas- 
Gangrene  Antitoxin  (Combined)  Concentrated.  A Lilly 
specification  is  your  guarantee  of  quality  and  reliability. 

EL1  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


^ A-41  JJULLy  and  coup 
J«tanus-Ga4-.  0.8 

^Erene  Antitoxio 


Combined) 

hylactic  dose 

7241-i569!» 


tetanus 

'NTITOXIN 
' 500  UNITS 
'020-566127 


^^ANUS  toxoid 


'ijl'  precipitate 
'”£■  ^'iglc  Dose  0.5  tf 


AND  COMP^*" 
POLIS,  U.S.A 


™4*e  Before  V!«* 
5130-390662 


“ tlLLY  and  €0 
U.SJ^ 


fejLLY  ANDCOMP^ 
""'ANaPOUS.  U.S'4 


TMus  TOW 
* fRECIPlW 

Vise  BOSE 
^ before  o 

"-3  ^,T80 


OUY  »E? 


■•inlit.  0 


Tetanus  Toxoid, 
Alum  Precipitated,  Lilly 
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IL  OeSER 


There  is  little  rest  for  the  busy  physician  even  after 
the  responsibilities  to  his  patients  have  been  satis- 
factorily discharged.  Medical  journals  subsist  en- 
tirely on  the  writings  of  physicians.  The  articles, 
designed  for  the  purpose  of  sharing  knowledge  with 
others,  require  arduous  toil,  and  time  not  available 
during  office  hours.  It  is  well  to  remember  then,  in 
reading  medical  journal  papers,  that  some  physician 
somewhere  may  have  worked  far  into  the  night 
with  the  hope  that  his  colleagues  would  benefit. 


A similar  responsibility  is  attendant  upon  the 
activities  of  the  manufacturer  who  makes  the  thera- 
peutic agents  which  physicians  prescribe.  Eli  Lilly 
and  Company  long  has  sought  to  disseminate  help- 
ful knowledge  through  the  medium  of  its  scientific 
staff,  and  through  the  personal  calls  of  the  largest 
and  perhaps  the  best-informed  detail  staff  the  phar- 
maceutical world  has  ever  known.  This  system  of 
personal  calls,  established  generations  ago,  will  be 
continued  as  long  as  it  proves  of  mutual  benefit. 


A picture  of  The  Good  Samaritan  provided  the  inspiration  that 


eventually  led  to  the  founding  of  Eli  Lilly  and  Company 
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TORULA  HISTOLYTICA  (CRYPTOC- 
OCCUS HOMINIS)  INFECTION^^ 
Report  of  Cose  Refractory  to 
Sulfonamides 

Lewis  B.  Flinn,  M.  D.,  John  W.  Hooker, 
M.  D.,  and  Elvyn  (i.  Scott,  M.  T., 
Wilminjiton,  Del. 

Approximately  eighty  instances  of  torula 
histolytica  meningitis  have  been  reported  in 
the  literature.  Less  than  half  have  been  diag- 
nosed before  death.  Tuberculous  meningitis, 
encephalitis,  lymphocytic  choriomeningitis 
and  encephalomalaeia  are  some  of  the  condi- 
tions mistakenly  diagnosed.  There  has  been 
a surprisingly  high  incidence  of  Hodgkin’s 
disease*  a.ssociated  with  torulosis.  Many  cases 
have  involvement  of  the  lungs  as  well  as  men- 
inges.-’'''"’ General  torulosis  is  much  less  fre- 
<iuent,  as  mentioned  by  Burger  and  Morton,-" 
who  reported  the  fourteenth  such  case.  The 
case  I’eported  here  is  probably  the  fifteeidli. 
The  yeast-like  organism  is  very  prevalent  in 
nature,  having  been  found  in  wasps’  nests, 
insects,  stems  of  grasses  and  plants  and  in 
canned  milk."’*’”"’  It  is  fi’equently  found  on  the 
skin  .surface  as  a saprophyte.  A])parently  it 
becomes  pathogenic  for  man,  only  when,  for 
some  so  far  unknown  reason,  its  vinilence  is 
greatly  increased.  The  resulting  disease  has 
been  considered  almost  universally  fatal,  al- 
though some  cases  have  lived  many  months. 
The  treatment  has  so  far  been  unsatisfactory. 
Repeated  lumbar  puncture  bas  given  greatest 
syinjitomatic  relief.  A galaxy  of  medicaments 
has  been  used,  including  autogenous  vaccines, 
arsenic,  iodides,  colloidal  silver,  thyroid,  gen- 
tian violet,  tartar  emetic,  acriflavine,  methe- 
namine,  mercurochrome,  and  tyrocidine. 
Marshall  and  Teed"  called  attention  to  re- 
ports*"’”’*- of  localized  torula  infection  in 
])arts  of  the  body,  aside  from  central  nervous 
sy.stem,  in  which  the  jirognosis  is  fairly  good. 
They  ahso  mentioned  three  instances  of  appar- 

*  From  the  Departments  of  Medicine  and  Pathology. 
Delaware  Hospital. 


ent  remission  in  torula  meningitis.  One  case, 
reported  by  Binford,'"  was  living  a year  after 
diagnosis,  with  the  organism  still  present  in 
the  spinal  fluid.  The  second  case  was  repoO- 
ed  by  Toone'*  in  which  the  infection  had  lasted 
twenty  months  at  the  time  of  the  report.  The 
third  case,  reported  by  Reeves,  Butt  and  Ham- 
mock'"’ was  probably  the  first  case  to  receive 
sulfonamide  therapy.  This  [latient,  a girl  of 
fifteen,  seemed  ciuite  well  two  and  a half  years 
after  the  original  acute  torula  infection.  The 
authors  felt,  however,  that  imiirovement  in 
both  chest  and  sjiinal  fluid  findings  began  be- 
fore sulfonamides  were  given,  and  probably 
was  not  affected  by  the  moderate  amount  (>f 
chemotherapy  administereil.  Marshall  and 
Teed"  then  went  on  to  report  in  detail  a case 
of  a .seven-year-old  girl  operated  upon  for  bi- 
lateral ma.stoid  disease,  in  which  destroyed 
mastoid  cells  were  found  sterile  on  ('iiltiirc, 
and  in  which  no  torulae  were  found  on  the 
mastoid  smears  but  in  which  a torula  menin- 
gitis was  found  by  lumbar  puncture  immedi- 
ately after  ofieratioii.  Spinal  fluid  culture 
and  smear  showed  torulae  in  large  numbers. 
A rather  jirolongetl  convalescence  followed. 
Sulfadiazine  therapy  was  instituted  and  the 
child  seemed  to  be  well  five  months  later.  No 
torulae  were  found  in  the  spinal  fluid  after 
the  third  day  of  treatment.  The  authors  felt 
that  the  improvement  or  possible  cure  was  due 
to  the  sulfonamide.  If  such  should  prove  to  be 
the  case,  it  represents  the  only  such  in.stance 
rejiorted.  Cohen'"  reported  a case  of  torulosis 
with  binocular  papilledema  and  associated 
with  Hodgkins’  disease,  in  which  he  adminis- 
tered sulfadiazine  to  give  a spinal  fluid  h'vel 
of  7.1  mg.^  , without  discernible  effect.  Tin- 
ney  and  Schmidt”  gave  sulfadiazine  to  one 
patient  for  thirty  days  with  a blood  level  of 
T)  mg.%  and  obtained  no  therapeutic  effect. 
Another  ])atient  improved  with  a sul  fathiazole 
blood  level  over  6 mg%. 

^lore  recently  Jones  and  Klinck'-  concluded 
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ill  a t-asc  re  port  that  neither  sulfonamides  nor 
])enieillin  were  effective  for  the  strain  of  to- 
riila  isolated  from  their  patient.  Most  of 
their  evidence  is  from  in  vitro  experiments  ra- 
ther than  from  therapeutic  trial.  At  the  .same 
time  that  Jones  and  Klinck  were  observing 
their  ease  we  were  using  sulfonamides  in  an- 
other case,  a report  of  which  follows. 

(hv.SE  Report 

L.  McI)..  a forty-nine-year-old  Negro,  was 
admitted  to  the  Delaware  Hospital  on  October 
26.  1942.  He  complained  of  drowsiness  and 
headache  of  six  months  duration.  He  was 
mentally  sluggish  and  did  not  answer  ques- 
tions intelligently.  His  nutrition  wa.s  poor 
and  there  was  marked  general  weakness.  The 
pupils  reacted  normally.  The  tongue  was 
coated.  Tliere  wa.s  bilateral  crusty  nasal  dis- 
charge. The  heart  was  negative  on  physical 
examination.  The  abdomen  was  sott  and  no 
mas.ses  were  palpable.  There  was  an  old,  deep, 
healed  sinus  tract  in  the  lower  right  abdomi- 
nal quadrant.  Rectal  examination  was  nega- 
tive. 

In  the  ]>a.st  he  had  been  operated  upon  else- 
where in  1926  for  gangi’enous  appendicitis.  A 
ri.stula  remained,  necessitating  two  subseipien.t 
operations. 

(touR.sE  IN  Hospital 

He  had  an  irregular  fever,  97"  F.  to  102°  F. 
H is  mental  condition  varied  but  on  the  whole 
became  progressively  more  dull  and  irrational. 
He  was  depressed  and  di.soriented,  but  there 
was  no  active  delirium.  There  was  no  stiff- 
ness of  lh(*  neck. 

10- 26-42 — Admitted  to  hospital. 

11-  1-42 — An  infection  related  to  the  old  sinus 
tract  was  suspected.  However,  a barium 
enema  was  ipiite  negative,  as  was  also  a 
retrograde  pyelogram  and  cystoscopic  ex- 
amination. Li])iodal  injected  into  the 
sinus  tract  revealed  no  connection  with 
any  sinus  or  cavity. 

11-16-42 — An  x-ray  of  the  chest  (Fig.  1)  re- 
vealed a rounded  mass  about  7l/>  cm.  in 
diamctiu'.  i)osteriorly  at  the  right  lung 
base.  The  heart  was  normal  by  x-ray. 
11-19-42 — The  spinal  fluid  was  clear  but  the 
])re.ssure  was  increased  to  400  mm.  water. 
Fell  <-ount  .lOO  ]>er  cu.  mm. 

11-30-42 — ( 'liest  x-ray.  no  change. 


12-21-42 — Che.st  x-ray.  (Mass  at  right  base  was 
slightly  larger. 

1-  4-43 — Torula  histolytica  was  first  i.solated 
from  spinal  fluid. 

1-20-43 — Material  aspirated  from  the  mass  in 


Fig.  1 — Mass  in  right  lower  lung  field  due 
to  torula. 


the  right  chest  showed  torula  both  on 
smear  and  culture.  (Fig.  2) 

6-  8-43 — Died  after  several  months  of  ther- 
apy summarized  below. 

Laboratory  Findings 

Frinalyses  were  rejieatedly  negative  except 
for  some  increa.se  in  W.  B.  C. 

Blood  Picture:  Nov.,  1942,  R.  B.  C.,  5.2  m. ; 
Hb..  11.5  gm.;  \V.  B.  C.,  7,200.  March. 
1943,  R.  B.  n,  5.0  m. ; Hb.,  11.5  gm. ; AV. 
B.  C..  5,200.  Differential  essentially  nor- 
mal. 

Blood  !8ugar:  116  mg.%. 

Blood  Frea  : N.,  13  mg%.. 

Blood  Cultures:  Five  were  made,  with  no 
growth. 

Blood  AVassermann  : Negative. 

Stool  Cultures : Negative  for  enteric  di.sease 
grou]i. 
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Blood  Serum;  Agglutinations  were  found 
negative  with  typhoid,  para-typhoid  A & 
B,  Brucella.  Proteus  0X19,  and  B.  tula- 
rense  antigens. 

Spinal  Fluid : Average  pre.ssure,  500  mm.  of 


Fig.  2 — India  ink  preparation  of  material  as- 
pirated from  lung  lesion. 

water.  Cell  count,  300-500  per  cu.  mm., 
mostly  small  lymphocytes.  Proteins,  ‘270 
mg.%  ; Sugar,  15  mg.%  ; Sodium  chlor- 
ide, 600-700  mg.%  ; Pandy,  3-4%  ; Was- 
sermann,  negative.  Torula  histolytica 
was  recovered  from  si>inal  fluid  and 
chest  lesions,  but  not  from  the  sinus 
tract. 

Therai’el^tic  Summary 
11-26-42  to  1-3-43 — Sulfathiazole  daily,  every 
4 hours.  45  gm.  total. 

1- 10-43  to  2-2-43 — Sulfadiazine  daily,  every 

4 hours.  115  gm.  total.  Blood  level,  8 
mg.%  ; si)inal  fluid  level,  4.5  mg.%. 

2- 12-43  to  3-8-43 — Potassium  iodide,  20  gr. 

t.  i.  d. 

2-17-43  to  3-8-43 — Sulfathiazole  daily,  every 
4 hours.  100  gm.  total.  Spinal  fluid  level, 
1.4  mg.%. 


3-11-43  to  3-24-43 — Antimony  and  Potas- 
sium Tartrate,  5 cc.  of  a 1%  solution  i.  v. 
every  2nd  day. 

3- 26-43  to  4-1-43 — 10  cc.  of  a 1%  solution 

Antimony  and  Potassium  Tartrate  i.  v. 
daily. 

4- 1-43  to  4-13-43 — 15  cc.  of  a 1%  solution 

i.  V.  daily. 

Bacteriolocucal  Studies 

Sediment  of  spinal  fluid  received  1-4-43  was 
inoculated  to  Brewer’s  thioglycollate  medium, 
Sabouraud  dextro.se  agar  plates,  incubated  at 
room  and  37°  C.  tem]>erature,  and  a blood 
agar  plate.  Stained  films  of  sediment  reveal- 
ed no  gram-positive,  gram-negative,  or  acid- 
fast  bacteria.  After  24  hours  incubation, 
visible  growth  ajjpeared  on  blood  agar  and 
both  Sabouraud  plates,  as  a well-defined,  mi- 
nute, elevated,  whitish,  circular,  glistening, 
l>in-point  colony,  films  of  which  showed  gram- 
positive, yeast-like,  budding  forms.  After  72 
hours  incubation,  the  organism  grew  as  a yel- 
lowish, pasty  colony  1 mm.  in  diameter,  with 
no  hemolysis  on  blood  agar;  and  as  a greyish, 
mucoid  colony  2-3  mm.  in  diameter,  with  a 
tendency  for  colonies  to  run  together,  on  Sa- 
bouraud plates.  No  growth  occurred  on  thio- 
glycollate medium. 

Ke-examination  of  cultures  of  previous 
specimens  inoculated  on  11-20-42  and  12-1-42, 
on  Wallenstein's  egg-yolk  medium  (for  T.  B. ) 
showed  a mucoid,  confluent,  yellowish-brown 
growth,  with  a marked  tendency  to  slide  down 
the  slant.  India-ink  ])reparations  (Levin)  of 
this  growth  showed  typically  double-contour- 
ed, highly  refractiv'e,  round  and  oval  yoast- 
like  forms  5-6  mm.  in  diameter,  with  a mark- 
ed halo,  or  capsule  surrounding  each  cell. 
Alethylene-blue  stained  films  showed  budding 
forms,  with  no  hyphae. 

The  organi.sms  grew  well  in  nutrient  and 
gluco.se  acid  broths,  with  a slightly  turbid  su- 
pernatant  and  finely  granular  sediment.  Car- 
bohydrate broths  showed  acid  ])roduction  oidy 
in  dextrose  and  sucrose,  with  no  change  in  mal- 
tose, mannite,  lactose,  xylose,  rhamnose,  and 
dulcitol  broths  after  8 days  incubation.  A 
hanging  dropbroth-agar  jirepa ration  showed 
no  mycelia  or  sjiores  after  8 days  incubation. 
Although  no  animals  were  injected,  it  was  felt 
that  the  organism  described  fulfilled  the  mor- 
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phologic  and  cultural  characteristics  of  torula 
histolytica. 

ludia-ink  preparations  of  material  obtained 
by  lung  aspiration  1-28-43  showed  the  charac- 
teristic halo  appearance  of  torula  (Fig.  2) 
and  cultures  of  .same  gave  identical  reactions 
as  previously  described. 

Torula  histolytica  was  repeatedly  cultured 
from  the  spinal  fluid  in  which  the  sulfonamide 
level  was  3 to  4.5  mg.%. 

In  Vitro  Experiments 

In  an  attempt  to  make  a rough  estimation, 
in  vitro,  of  the  relative  antibiotic  effect  of  va- 
rious sulfonamides,  Sabouraud  dextrose  agar 
slants,  pll  7.4,  were  prepared  with  sulfanila- 
mide, sulfapyridine,  sulfathiazole,  sulfadia- 
zine, sulfacetamide  and  sulfaguanidine  in  con- 
centrations ranging  from  1 :5000  to  1 :200,000. 
These  were  then  inoculated  with  0.1  cc.  ]>er 
tube,  of  a saline  suspension  of  the  organism, 
]>repared  from  a 24  hour  Sabouraud  slant. 
After  24  and  48  hours  incubation,  macroscopic 
growth  was  apparently  eipial  on  media  con- 
taining sulfonamides,  and  controls. 

Autopsy  Findinos — 6-9-43. 

ExiernaJ  K.nimi)i(ition — Body  is  that  of  an 
extremely  emaciated  Negro  of  49  years,  dis- 
jilaying  marked  muscular  atrophy  of  all  ex- 
tremities, as  well  as  an  apparently  healed  .sinus 
tract  opening  in  the  lower  jiortion  of  the  right 
upper  abdominal  (juadraiit. 

hiicnuti  K.r(niiinafi(m~  ThevQ  is  a moder- 
ately thick  fibrinoiiurulent  exudate  over  the 
visct'i'al  i)leural  surface  of  the  right  lower  lobe 
of  the  right  lung.  The  pleural  surfaces  else- 
where are  unaltered  and  the  pleural  cavities 
contain  no  fluid.  The  ])ericardium  is  thin  and 
almost  translucent.  The  sac  contains  only  the 
normal  amount  of  thin  serous  fluid.  The  ]ieri- 
tonea!  cavity  contains  no  fluid.  There  are 
dense,  tough  connective  tis.sue  adhesions  be- 
tween the  cecum,  ascending  colon  and  the  an- 
terior i>eritoneal  .surfaces  of  the  abdominal 
cavity. 

Aorta — The  elasticity  of  the  aorta  is  moder- 
ately diminished  and  its  intimal  surface  is  the 
seat  of  numerous  thin  yellowi.sh  gray  athero- 
mata.  There  is  no  di.stinctivc  evidence  of 
luetic  aortitis. 

Heart — Weighs  280  grams.  A thin  un.scar- 


red epieardium  overlies  a uniformly  flabby, 
dull,  reddish-brown  myocardium.  The  mural 
and  valvular  endocardium  show  no  lesions  of 
note.  The  coronary  arteries  are  not  prominent 
but  their  intimal  surfaces  do  dis})lay  thin  yel- 
lowush-gray  atheromata. 

Lungs — Right  weighs  700  and  left  weighs 
375  grams.  The  bronchi,  particularly  those 
leading  to  the  right  lower  lobe  contain  thick, 
tenacious  mucilagenous  material.  The  pul- 
monary vessels  show  no  lesions  of  note.  Tlie 
right  lower  lobe  presents  on  cut  surface  a large 
irregularly  circumscribed,  but  well  defined 
moderately  firm,  yellow-gray,  glistening  mu- 
coid mass  6.5  cm.  in  diameter  which  is  sur- 
rounded by  moderately  firm  reddish-imrple 
lung  parenchyma,  the  cut  sui'face  of  which  is 
covered  with  syrujiy  iiurulent  material.  The 
right  middle  lobe  is  sub-crepitant  and  disiilays 
a moderately  bloody  and  moist  cut  surface. 
The  lower  jiortion  of  the  right  upiier  lobe  dis- 
plays small,  moderately  firm,  grayish-white 
peribronchial  lesions  which  are  slightly  raised 
above  the  cut  surface  of  the  slightly  blood 
reddish-gray  parenchyma.  The  left  ujiper 
lobe  is  normally  crepitant  and  disjilays  a dry 
pinkish-gray  cut  surface.  The  left  low^er  lobe 
is  subcre))itant  and  displays  a bloody  red- 
dish-brown cut  surface. 

Lymph  Nodes — No  lymph  nodes  are  palpa- 
ble ])eripherally.  The  nodes  of  the  para-aortic 
and  mesenteric  groups  are  .slightly  enlarged, 
moderately  soft  and  jiearly  gray. 

Spleen. — Weighs  110  grams.  A thin  capsule 
overlies  a moderately  firm,  uniformly  dark 
brick  red  parenebyma,  the  cut  surface  of 
which  reveals  numerous  skein-like  trabeculae 
but  no  follicles. 

K:dnei/s — Right  weighs  125  and  the  left  150 
grams.  The  renal  capsules  are  very  thin  and 
adherent.  The  renal  ]>arenchyma  bulges  when 
cut.  The  <*alices  and  pelvices  are  normal.  The 
cortico-medullary  boundaries  ai‘e  blurreU.  The 
parenchyma  is  soft,  flabby  and  reddish-brown. 
The  cortical  surfaces  are  finely  ]>itted  and 
.'■'carred. 

The  ureters  are  not  dilated  and  appear  nor- 
mal. The  urinary  bladder  dis])lays  some 
slii'ht  submucosal  hemorrhage  but  no  other 
lesions  of  note. 

GenitaJia — The  external  genitalia  .show  no 
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lesions  of  note.  The  lateral  lobes  of  the  ]>ros- 
tate  are  not  unduly  enlarged. 

G-I  Trwct — There  is  a small  pedunculated 
jiolyp  arising  from  an  otherwise  normal  ap- 
pearing gastric  mucosa.  The  duodenum  and 
jejunum  show  no  lesions  of  note  the  mucosal 
surface  of  the  terminal  ileum,  cecum  and  lirst 
portion  of  the  ascending  colon  displays  thin 
irregular  transverse  shallow  ulcerations.  Fhe 
transverse  colon,  descending  colon  and  rectum 
show  no  lesions  of  note. 

Liver — Weighs  T250  grams.  A thin  cau.sule 
overlies  a moderately  firm  uniformly  brick- 
red  parenchyma,  the  cut  surface  of  which  is 
slightly  bloody,  (fall  bladder  and  bile  ducts 
— gall  bladder  has  a thin  tough  greenish-grav 
wall  and  its  lumen  contains  a small  (juantity 
of  yellow  bile.  The  bile  ducts  are  jiatent. 

Funcrem — Pancreatic  lobules  are  normal 
in  size,  moderately  firm  and  yellowish-gray. 

Adrenah — The  adrenal  cortices  are  a gray- 
ish-yellowish-brown and  overlie  moderately 
firm  grayish-white  medullary  tissue. 

Thyroid — Appears  normal  to  external  pal- 
])ation. 

Brain — Weighs  1390  grams.  The  brain  is 
closely  applied  in  the  cranial  vaull.  The 
pachymeninges  show  no  lesions  of  note  The 
lejitomeninges  are  flecked  with  thin  mucilage- 
nous  greeni.sh-gray  jiurulent  material,  which 
is  jiarticularly  prominent  around  the  larger 
cerebral  veins.  There  is  a large  amount  of  this 
exudate  over  the  posterior  surface  of  the  right 
cerebellar  hemis])here.  The  vessels  of  the 
circle  of  Willis  are  intact.  There  is  no  api>ar- 
ent  evidence  of  hemorrhage  or  thrombosis  of 
the  brain  jiarenchyma,  which,  on  longitudinal 
section,  shows  in  the  left  frontal  lobe  an  ir- 
regularly outlined  but  well  circumscribed, 
moderately  firm,  glistening  mucoid,  yellowish- 
gray  mass,  a]>i)roximately  4 cm.  in  diameter. 
It  is  very  similar  in  appearance  to  the  lesion 
described  in  the  right  lower  lobe  of  the  lung. 

Microscopic 

Heart — The  muscle  fibers  show  a general- 
ized modei-ate  atrophy  with  some  fraying  of 
the  fibers  and  an  increase  in  lipochrome  pig- 
ment around  the  nuclei  of  the  muscle  cells. 
There  is  an  occasional  small  focal  area  of  fi- 
brosis. There  is  no  evidence  of  torula  in  the 
section  of  myocardium  reviewe<l. 


Lungs — (Fig.  3)  The  moderately  firm, 
yellowish-gray,  gli-stening,  mucoid  ma.ss  6.5 
cm.  in  diameter  described,  gro.ssly  displays  a 
supporting  structural  framework  of  fibrin 
strands  which  are  .separated  liy  a thin  mucoid 
or  gelatinous  material.  Within  the  ill-defined 
areas  bounded  by  the  irregular  network  of 
fibrin  are  many  diffu.sely  scattered  torulae. 


Fig.  3 — Torula  in  section  from  lung.  Mognifi- 
coticn  xlOO. 

as  well  as,  oddly  enough,  what  appear  lo  be 
lipoid-containing  macrophages,  and  an  occa- 
sional centrally  multinucleated  giant  cell,  the 
cytoiilasm  of  which  also  has  a suggestively 
lipoid-containing  cytoplasm.  xVt  the  ill-de- 
fined borders  of  this  torulae  containing  mu- 
coid mass,  there  are  no  eiiitheliod  cells  or  other 
cellular  elements  suggesting  a tuberculoid 
lesion. 

The  small  moderately  firm,  grayish-white 
peri-hronchial  lesions  described  gro.ssly  in  the 
light  lower  lobe  are  focal  areas  of  broncho- 
pneumonia characterized  by  alveoli  which  are 
tilled  for  the  most  part  with  polymorphonu- 
clear leukocytes  surrounding  diffusely  scat- 
tered torulae.  In  addition  are  present  lijioid- 
containing  macroiihages,  hemosiderin -til  led 
macroiJiages  and  an  occasional  macrojihage 
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showin"'  pliagocytosis  of  leukocytes.  The 
bronchiolar  lamina  contain  a similar  type  ot 
exudate  and  small  aggregates  of  other  bacteria 
in  addition  to  scattered  tornlae.  These  clumps 
of  other  bacteria  are  also  present  in  the 
alveoli. 

There  are  several  areas  in  the  light  upper 
lobe  of  the  lung  in  which  the.se  focal  areas  of 
bronchopneumonia  have  coalesced  to  form  a 
confluent  bronchopneumonia.  The  pleural 
surface  of  tlie  right  lung  exhibits  a thin  fi- 
brino-purulent  exudate  containing  no  torulae. 

Lymph  Nodes — The  architecture  of  the  mes- 
enteric and  para-aortic  lymph  nodes  in  gen- 
eral is  well  preseiwed.  The  lymph  sinuses  are 
slightly  dilated  and  contain  reticulo  endothe- 
liel  macrophages.  No  toralae  are  .seen  any 
place  in  these  nodes  and  there  is  no  evidence 
of  Hodgkin's  disease. 

Spleen — The  sinu.soids  are  ])rominently  di- 
lated and  contain  red  cells  and  many  hemosi- 
derin filled  macrophages.  No  torulae  are  seen. 
There  is  one  small  healed  focal  tuberculoma 
which  was  not  observed  grossly. 

Kidneys — The  glomeruli  show  no  changes. 
The  tulnilar  e])ithelium  shows  moderate  par- 
enchymatous degeneration.  There  is  moder- 
ate congestion  of  the  renal  capillaries.  No 
torulae  are  seen.  Thei’e  is  moderate  arterios- 
clerosis of  the  interlobular  arteries. 

(}.  I.  Tnud — The  small  pedunculated  polyj) 
of  tlie  gastric  mucosa  is  made  up  of  widely 
dilated  ga.stric  glandular  acini  .showing  a low 
columnar  epithelium  and  containing  a gela- 
tinous mucoid  material  within  the  lumina  of 
the  glands  in  which  is  an  occasional  torula. 

An  ulcer  removed  from  the  ileum  shows  a 
thick,  central,  necrotic  slough,  has  under- 
mined overhanging  edges  of  normal  mucosa 
and  scattered  small  shrunken  torulae  at  its 
base. 

Liver — The  architecture  is  not  altered  and 
the  hepatic  cells  .show  only  a .slight  degenera- 
tion. The  medullary  cells  are  well  preseiwed 
and  there  is  no  evidence  of  torula. 

Brain — (Fig.  4)  The  brain  parenchymal 
cells  show  moderate  degenerative  changes. 
The  cerebral  ve.ssels  are  dilated  and  blood- 
filled  and  there  is  evidence  of  moderate  cere- 
bral edema.  The  .solitary  lesion  in  the  left 
frontal  lobe  has  the  same  hi.stological  appear- 


ance as  that  described  under  lung ; with  the 
exception  that  small  blood  vessels  within  the 
lesion  show  a thin  eollar  of  monocytic  cells 
and  in  some  instances  a collar  of  lipoid  con- 
taining macrophages.  Particularly  outstand- 


Fig.  4 — Torula  seen  in  section  from  meninges. 
Magnification  x900. 

ing  again  is  the  lack  of  any  inflammatory 
cellular  change  at  the  juncture  of  the  le.sion 
with  the  cerebral  parenchyma. 

In  addition  to  the  large  solitary  lesion  sev- 
eral smaller  focal  collections  of  torulae  are 
seen.  (.)nly  one  of  these  areas  has  provoked  a 
cellular  reaction  and  in  this  imstance  the 
plasma  cell  is  the  predominating  cell. 

1 1 1 STOl  .00 1 CA  L S U M M AR  Y 

1.  Larger  mucoid  gelatinous  cerebral  and 
pulmonary  lesions  were  seen  in  this  case 
than  have  been  described  in  the  litera- 
ture up  to  this  time. 

2.  There  was  a diffuse  and  focal  broncho- 
pneumonia in  addition  to  the  large  gela- 
tinous lesions  in  which  torulae  are 
present. 

3.  A polymor])honuclear  leukoc.^’tic  cel- 
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lular  reaction  was  i)i’esent  witliout  any 
evidence  of  the  so-called  tnbercnloid  re- 
action recorded  by  several  authors. 

4.  There  were  toriilae  lesions  in  the  stom- 
ach, ileum,  caecum  and  ascendino’  colon. 
This  is  in  itself  unusual  and  has  only 
been  reported  in  the  literature  in  about 
fourteen  other  instances.-® 

5.  There  is  no  evidence  in  the  lymph  nodes 
of  Hodgkin’s  disea.se  or  torula. 

Comment 

Torula  histolytica  infection  of  the  meninges 
with  or  without  involvement  of  other  viscera 
is  almost  universally  fatal.  A number  of  pa- 
tients have,  however,  lived  from  many  months 
to  a few  years.  Sulfonamides  have  been  used 
in  very  few  of  the  reported  ca-ses.®-'®’^’^’^*'. 
Conant  et  al,-^  in  an  excellent  summary  of  to- 
rula infections,  report  two  cases  in  which 
sulfadiazine  was  used,  one  of  which  succumb- 
ed, the  other  was  continuing  to  improve  at  the 
time  of  the  report.  Both  these  patients,  how- 
ever, had  only  primary  pulmonary  involve- 
ment. In  only  one  other  case®  did  this  type  of 
chemotherai)y  seem  effective,  and  even  in  that 
instance  the  patient  had  been  apparently  well 
for  only  one  month  prior  to  the  date  of  the 
report.  The  organism  from  another  case  has 
been  studied  carefully  in  vitro  and  found  re- 
fractory to  sulfonamides.^® 

In  the  i)resent  case,  no  effect  was  observed 
after  prolonged  heavy  dosage  of  sulfonamides. 
Torulae  were  found  at  autopsy  to  be  very 
wide  spread,  involving  the  brain,  meninges, 
lung,  stomach,  cecum,  and  ascending  colon. 
The  involvement  of  the  gastro-intestinal  tract 
raises  the  interesting  speculation  that  in  this 
instance  the  original  torula  infection  may  have 
occurred  through  the  long-standing  fecal  fis- 
tula. In  this  patient  the  disease  may  have 
been  too  far  advanced  when  treatment  was 
started  to  expect  any  marked  response.  How- 
ever, the  growth  of  the  organism  was  also 
found  to  be  entirely  uneffected  by  six  differ- 
ent sulfonamides  in  carefully  controlled  in 
vitro  experiments.  It  seems  then  that  the  sul- 
fonamides are  not  effective  against  most 
strains  of  torula  histolytica.  Whether  peni- 
cillin will  be  effective,  as  suggested  by  Daw- 


son et  al,'®  remains  for  further  clinical  trial 
to  determine. 


Conclusion 

1.  A case  of  torula  histolytica  (cryi)tococ- 
cus  hominis)  infection  involving  the 
meninges,  brain,  lung,  and  gastro-intes- 
tinal tract  is  reported,  with  autopsy 
findings. 

2.  Sulfathiazole  and  sulfadiazine  were 
found  to  be  totally  ineffective  again.st 
torula  hi.stolytica  in  this  case,  both  in 
vitro  and  in  vivo. 

3.  Prom  data  available  at  i)resent  it  is 
probable  that  sulfonamides  are  ineffec- 
tive thera])eutically  against  most  strains 
of  torula  histolytica. 
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TULAREMIA:  A CASE  TREATED 

WITH  STREPTOMYCIN 

Arthur  J.  Heather,  ^1.  D.,  and 
Elvyn  H.  Scott,  M.  T., 
Wilmington,  Del. 

Heilmaid  6rst  reported  that  mice  experi- 
mentally infected  with  lethal  doses  of  Fasten- 
retla  tnharcnse  recovered  completely  when 
streptomycin  was  given  suhcntaneously  in  di- 
vided doses.  Following  this  work,  Foshay- 
reported  seven  cases  of  human  tularemia  suc- 
cessfully treated  with  relatively  small  doses 
of  iiarenterally  administered  .streptomycin. 
A noticahle  feature  of  his  report  was  the 
greatly  shortened  duration  of  illness. 

Recently  the  ojiportunity  of  treating  a case 
of  tularemia  was  pre.sented.  A supply  of 
streptomycin  was  obtained  for  therapeutic 
trial  from  E.  K.  S(iuibb  and  Sons,  released 
through  the  courtesy  of  Dr.  Chester  S.  Keefer, 
Chairman  of  the  Committee  on  Chemothera- 
peutics  of  the  National  Research  Council. 

Case  Report 

Mrs.  iMary  (I.,  a 48-year-old  graduate  nurse, 
first  developed  symi)toms  on  November  26, 
1945,  24  hours  after  cleaning  a rabbit  the 
“dogs  caught.”  On  the  iirevious  day,  the 
patient  sustained  a nail-file  jiuncture  wound 
beneath  the  right  thumb  nail. 

Prodromal  symptoms  included  generalized 
body  aches,  slight  nausea,  chilliness  and  a 
fever  of  99.4°  F.  These  increased  in  severity 
and  on  the  following  day  the  right  thumb  was 
red,  swollen  and  painful.  Signs  of  lymphan- 
gitis and  lymphadenitis  were  apparent  and 
involved  the  forearm,  e])itrochlear,  axillary 
and  supra-clavicular  nodes.  Six  days  after 
onset  the  i>atient  was  i>rostrate,  with  all  symp- 
toms markedly  exaggerated  and  a temiierature 
of  104.4°  F. 

At  this  time,  December  2,  1945,  the  patient 
was  hos])italized  and  ]ienicillin  therapy  was 
instituted.  After  the  administration  of  ap- 
proximately 2.0  million  units  of  the  drug 
without  response,  the  patient  was  then  placed 
on  sulfadiazine  therapy.  Thirty  grams  of  this 
drug  was  given  without  a])i)reciable  response. 
Continuous  magnesium  .suljihate  compre-sses 
during  this  period  resulted  in  a localization  of 

• From  the  Departments  of  Medicine  and  Pathology. 
Delaware  Hospital 


the  thumb  lesion,  which  was  incised  and  drain- 
ed, with  relief  in  jiain  and  some  amelioration 
of  the  lymphatic  infection.  During  this 
l>eriod  the  temiierature  remained  elevated, 
with  slight  daily  variations  of  1-2  degrees  F. 

On  the  seventh  day  of  illne.ss  an  irritative. 


Fig.  1 — Photograph  showing  site  of  primary 
lesion  and  miliary  abscesses  of  arm,  before  streptomy- 
cin therapy  (2nd  hospital  admission). 

non-productive  cough  developed.  An  x-ray  of 
the  chest  was  reported  negative  except  for 
“pleural  thickening  at  the  left  base.”  On  the 
14th  hospital  day  the  temiierature  dropped  to 
98°  F.,  remaining  between  98-100°  F.  for  the 
next  5 days.  The  patient  was  then  discharg- 
ed, improved,  on  her  19th  hospital  day,  with 
a diagnosis  of  influenza  and  infected  wound 
of  the  right  thumb.  The  laboratory  studies 
jierformed  during  this  admission  showed  a 
slightly  elevated  leukocyte  count  and  an  albu- 
minura  with  red  and  white  blood  cells  pre.sent. 

The  patient  had  remained  at  home  since 
January  23,  1946  (57th  day  of  illness),  when 
she  was  first  seen  by  this  author.  She  gave  the 
history  previou.sly  noted,  and  reported  daily 
temperature  fluctuations  reaching  101°  F., 
since  her  hospital  discharge.  IMalaise,  anor- 
exia and  lymphadenitis  made  it  impossible  for 
her  to  jierform  routine  household  duties  with- 
out frefpient  rest  jieriods  throughout  the  day. 

Physical  examination  was  essentially  nega- 
tive, except  for  the  pre.sence  of  four  jiea-sized, 
fluctuant  absce.s.ses  on  the  volar  aspect  of  the 
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right  forearm ; several  enlarged,  indurated, 
palpable  axillary  nodes;  and  a fluctuant  mass 
about  the  size  of  an  orange,  pointing  just 
above  the  mid-poition  of  the  right  clavicular 
region. 

On  January  26,  1946,  the  abscess  was  in- 
cised and  drained  under  general  anesthesia. 
Approximately  6 ounces  of  thick,  grey  pus 
was  evacuated  and  the  cavity  was  packed  with 
})lain  gauze.  The  operation  wound  healed 
comjiletely  in  two  weeks.  The  pus  and  a blood 
specimen  were  submitted  to  the  laboratory  for 
study.  On  January  26,  1946,  blood  for  cul- 
ture and  agglutuization,  and  pus  from  inci- 
sional drainage  were  received.  These  mate- 
rials were  cultured  on  blood  agar  jilates  (in- 
cubated in  10%  CO2),  thioglycollate  broth 
and  Difco-glucose-cystine-hemoglobin  agar 
slants.  Patient’s  serum  agglutinated  Pasfeu- 
rulla  tulupense  antigen  through  a dilution  of 
1 :1280.  No  growth  wtis  obtained  on  any  me- 
dia after  10  days’  incubation. 

Following  the  operation,  the  patient’s  tem- 
perature ranged  from  98-99°  F.  and  there  was 
some  clinical  improvement.  However,  in  early 
February,  an  axillary  gland  broke  down, 
which  necessitated  incision  and  drainage  on 
Februan-  18th  (83rd  day  of  illne.ss).  A simi- 
lar specimen  of  jius  was  submitted  to  the  lab- 
oratory, which  reported  that  “guinea  jiigs 
inoc'ulated  subcntaneously  with  pus  obtained 
January  30  and  h’ebruary  18,  1946,  remained 
well  after  20  days’  observation. 

The  ])atient’s  condition  remained  un- 
changed and  in  IMarch  another  axillary  gland 
became  swollen  and  inflamed,  with  no  signs  of 
fluctuation.  On  March  27,  1946  (120th  day  of 
illness)  the  patient  w'as  again  hosjiitalized, 
and  after  iireliminary  laboratory  studies, 
strejitomycin  thera])y  was  instituted. 

Patients’  admission  laboratory  studies 
showed  a normal  urinalysis,  an  excretion  of 
27%’  iihenolsulphonphthalein  in  15  minutes,  a 
sedimentation  rate  of  22  mm.  in  60  minutes, 
and  a blood  count  of  5.0  million  R.  B.  C.,  14.8 
grams  hemoglobin,  5,400  W.  B.  C.,  and  a nor- 
mal differential  count. 

On  IMarch  27,  1946,  4.0  gm.*'  streptomycin 
sulfate  were  received  for  therapeutic  trial. 

• 4.0  Gm.  is  equivalent  to  4.000.000  units,  when  compared 
•with  the  pure  base;  therefore  1 unit  = 0.001  mg.,  or  1 
microgram. 


At  Dr.  Keefer’s  suggestion,  each  ampule  was 
diluted  with  sterile  normal  saline  to  contain 
60  mg.  i)er  ml.,  and  1 ml.  was  administered  in- 
tramuscularly every  3 hours  around  the  clock, 
for  8 days.  Blood  for  assay  was  obtained  at  1, 
2 and  3-hour  intervals  each  day  (at  8 [>.  m.,  3 
p.  m.  and  7 p.  m. ),  along  with  a 24-hour  urine 
specimen  for  assay  and  routine  analysis. 
Blood  and  urine  were  assayed  for  streiitomy- 
cin  content  by  the  technic  of  Price,  Nielsen 
and  Welch®  of  the  Food  and  Drug  Administra- 
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Fig.  2 — Results  of  streptomycin  assays  on  blood 
and  urine. 
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tion.  emi)loying'  a tube  dilution  technic  and 
BuciUus  circuJans  as  the  test  organism.  Strep- 
tomycin standard  was  prepared  from  appro- 
priate dilutions  of  the  administered  drug. 

As  indicated  in  the  following  chart  (Fig. 
2)  blood  serum  levels  ranged  between  0.6-20.0 
micrograms  per  ml.,  and  urine  levels  between 
40-320  micrograms  per  ml.  This  range  is  in 
accord  with  previously  reported  figures,  Rei- 
mann^  having  noted  that  there  were  irregu- 
larities in  levels  obtained  with  similar  dosage 
in  the  same  and  in  different  patients.  Calcu- 
lated on  a percentage  basis,  the  urinary  recov- 
ery figures  average  41.5%  (11-133%).  This 
is  slightly  lower  than  reported  recoveries  (50- 
65%  ),  but  only  undiluted  and  1-10  dilutions 
were  a.s.sayed.  No  streptomycin  was  detect- 
able in  the  blood  or  urine  24  houi“s  after  medi- 
cation was  stopped.  Daily  urinalyses  were 
negative  for  R.  B.  C.  and  albumin,  the  specific 
aravities  varied  from  1.009-1.019.  and  24-honr 
volumes  from  1350-2310  ml. 

Comment 

The  objective  criteria  by  which  -we  observed 
the  alterations  in  this  disease  process  under 
streptomycin  therapy  were  indeed  dramatic. 
At  the  end  of  the  first  48  hours'  administra- 
tion. the  appearance  of  the  arm  was  greatly 
improved.  All  erythema  and  induration  had 
disaiipeared  in  the  forearm,  and  the  small 
abscesses  had  regres.sed  completely.  The  axil- 
lary glands  were  decreasing  in  size  except  for 
one.  which  now  showed  signs  of  fluctuation, 
with  absence,  however,  of  inflammatory  signs. 
Slight  residual  pain  in  the  arm  iiersisted,  but 
the  patient  stated  that,  for  the  first  time  in 
several  months,  she  ‘‘felt  more  like  herself. 
At  the  end  of  the  first  72  hours  of  treatment, 
the  temperature  was  normal  and  continued 
thus,  except  for  two  occasions  when  there  were 
elevations  to  99°  F.  Therapy  was  completed 
on  the  8th  hospital  day  (131st  day  of  illness) 
and  the  patient  was  discharged  afebrile  and 
generally  improved.  The  only  reaction  to  the 
drug  was  a mild,  transient  nausea,  persisting 
for  one  hour  after  each  injection  for  the  fii'st 
48  horn's  of  treatment. 

On  April  12.  1946  (139th  day  of  illness), 
the  fluctuant  axillary  node  was  incised  under 
local  ]U'ocaine  infiltration  of  the  overlying 
skin,  and  approximately  1 oz.  of  clear,  straAv- 


colored  fluid  was  evacuated,  in  sharp  con- 
trast to  the  previously  described  discharge. 
AVhen  last  seen  on  June  3,  1946,  the  patient 
was  asymptomatic,  and  there  was  no  local  or 
•sy.stemic  evidence  of  the  infection. 

Summary 

1.  A ca.se  of  human  ulcero-glandular  tular- 
emia with  a negative  tularemic  pneu- 
monia is  presented. 

2.  Refractoriness  to  full  therapeutic  doses 
of  both  penicillin  and  sulfadiazine  was 
demonstrated. 

3.  After  the  120th  day  of  illness,  a prompt 
clinical  response  was  effected  by  the  in- 
tramuscular injection  of  4.0  gm.  strep- 
tomycin sulfate  (60  mg.  every  3 hours), 
administered  over  an  8-day  period. 
Substantial  blood  serum  levels  were 
attained. 

4.  Apart  from  a mild  transient  nausea, 
there  were  no  local  or  general  reactions 
from  the  u.se  of  strei)tomycin  in  this 
case. 
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MYXEDEMA  WITH  CHOLESTEROSIS 
AND  MASSIVE  PERICARDIAL  EFFUSION 

John  \Y.  Howard,  M.  D.,* 
Wilmington,  Del. 

Case  Report 

The  patient.  M.  J.,  a white  female,  age  57, 
was  admitted  to  the  Delaware  Hospital  on 
April  19,  1945,  with  abdominal  swelling, 
ankle  edema,  cyanosis  of  the  upper  extremi- 
ties and  head,  and  marked  exertional  dyspnea. 
In  1939,  the  patient  was  studied  in  another 
hospital,  with  complaints  of  indigestion,  con- 
stipation and  infected  kidney.  In  February, 
1944,  she  went  to  her  family  doctor  with  the 
comiilaint  that  her  skin  bruised  easily  on  the 
.slightest  touch  and  that  it  constantly  itched. 
!8he  stated  that  for  5 years  that  she  had  become 
short  of  breath  on  ordinary  housekeei>ing  du- 
ties and  that  for  the  previous  6 months  this 

* Pathologist.  Delaware  Hospital. 
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liad  increased  so  that  she  found  it  difficult  to 
walk  two  blocks  up  a slight  grade  of  10  to  15 
feet  and  that  on  climbing  stairs  she  alw'ays  had 
to  rest  once  or  twice.  She  reported  a persist- 
ent cough.  She  also  complained,  as  px’evious- 


Fig.  1 — Heart  and  pericardium.  Arrow  points 
to  cholesterol  deposits. 

ly,  of  constipation  which  required  a laxative 
every  few  days  and  she  was  constantly  trou- 
bled with  abdominal  gas.  Her  appetite  was 
always  good.  Phy.sical  examination  at  this 
time  revealed  a somewhat  childish,  middle 
aged  female,  with  a husky,  metallic  voice.  The 
lips  and  fingernails  were  cyanosed.  The  heart 
was  slightly  enlarged  to  tlie  left,  rate  120. 
Blood  pressure  160/100.  No  murmui-s  noted. 
Her  tongue  was  large,  red  with  iirominent 
Itapillae,  furrows  and  some  fissures.  The  skin 
was  thin  and  dry,  parchment-like  with  numer- 
ous bruises  in  various  stages  of  recovery. 

In  April,  1944,  a B.  M.  R.  was  reported 
minus  20.  Patient  was  placeu  on  1 grain  of 
thyroid  daily  with  ])henobarbital  and  multiple 
vitamins.  In  September  she  was  placed  on  1 
grain  of  digitalis,  5 times  weekly.  She  appear- 
ed to  be  responding  and  was  able  to  get  around 
the  hou.se  and  outside.  In  January,  1945,  she 
had  become  gi'eatly  cyanosed,  dyspneic  and 
had  moderate  edema  of  the  ankles.  The  heart 
sounds  were  reported  indistinct  and  the  liver 
4 fingers  below  the  costal  margin.  She  was 
ti-eated  with  digitalis  and  bed  rest.  She 


seemed  to  improve  with  bed  rest  until  i\Iarch, 
1945,  when  the  heart  sounds  were  reiiorted 
feeble  and  distant.  Thyroid  medication  was 
stopped  and  hospital  study  recommended,  this 
was  refu.scd  as  had  been  ineviously.  At  this 
time  there  was  marked  ascites.  The  left  chest 
was  flat  through  the  mid-scapula.  The  blood 
I)ressure  had  fallen  to  120/90. 

After  cardiac  considtation,  in  April,  1945, 
the  patient  was  admitted  to  the  hospital  on 
April  19,  1945.  Admission  physical  examina- 
tion revealed  a blood  pressure  of  104/80; 
temperature,  96';  pulse,  80;  respirations,  22, 
The  skin  was  brawny,  tense  and  edematous. 
Extremities  were  short  and  spade-like.  The 
voice  was  husky ; left  chest  was  flat  to  percus- 
sion; there  was  marked  ascites;  moderate 
dyspnea;  cyanotic  lii)s;  pale  mucous  mem- 
branes; weak  i)ulse;  distant  heart  sounds. 
Trinalysis — Sp.  tJr.  1.030;  cloudy;  acid;  albu- 
min, sugar  and  acetone  negative ; W.  B.  C.  20- 
JO.  The  blood  count  revealed  R.  B.  C.,  4.4; 
Hemoglobin,  14.1  gms. ; W.  B.  C.,  5,300;  Lym- 
phocytes, 18%  ; Polys  Seg,  76%  ; Polys  Non- 
Seg.  3%  ; and  Monocytes,  3%. ; Urea  Nitrogen, 
13.4  mg.%  ; Blood  Sugar,  129  mg.%  ; Total 
Protein,  6.4  mg.%.  On  April  20,  1945,  para- 
centesis yielded  3,120  ce.  of  clear,  wateiy. 
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oreenisli  fluid  which  si)arkled  in  bright  liglit 
and  ai)peared  to  contain  fine,  yellow,  crystal- 
line material.  The  i>atient's  temperature  re- 
mained sub-norjiial,  cyanosis  deepened  and 
she  died  on  April  22.  1945. 

Autopsy  Findings 

Autopsy  iierformed  on  April  22,  1945,  five 
hours  after  death,  revealed  a myxedematous- 


Fig.  3 — Thyroid,  Riedel  struma. 


apiiearing  female  with  coarse  features;  dry, 
rough  .skin;  no  abnormal  loss  of  hair;  short 
spade-like  extremities ; pitting  edema  of  the 
extremities  and  a distended  abdomen.  Inter- 
nal examination  revealed  500  cc.  of  fluid  in 
the  abdomen  and  200  cc.  in  the  left  pleural 
cavity.  The  chest  was  distorted  by  a massive 
])ericardium  which  jiractically  filled  the  cavity 
and  measures  23  cm.  across.  The  pericardium 
contained  4000  cc.  of  dark,  green,  fluorescent 
fluid  containing  bright,  sparkling,  yellow 
cholesterol  crystals,  which  chemical  examina- 
tion showeil  76  mg./f  cholesterol.  The  heart 
and  ])ericardium  weighed  750  grams.  The 
heart  itself  was  not  enlarged,  but  smaller  than 


normal,  the  pericardium  was  greatly  thicken- 
ed and  both  pericardium  and  epicardium  were 
covered  with  soft,  orange-yellow,  cone-like 
deposits  of  chole.sterol. 

The  heart  muscle  was  dark  brown  in  color 
and  .seemed  to  have  a normal  tone.  The  mitral 
valve  showed  slight  fibrous  thickening.  The 
coronaries  appeared  nonnal  and  the  aorta 
showed  scattered  atheroma.  The  lungs  showed 
left  compression  atelectasis  and  right  patchy 
edema  and  atelectasis.  The  liver  showed 
chronic  congestion  and  fatty  changes.  The 
gall  bladder  was  filled  with  numerous  2-3  cm., 
soft,  black  stones.  The  kidneys  showed  slight 
nephrosclerosis.  Neck  dissection  revealed  no 
structure  which  was  identifiable  immediately 
as  thyroid,  but  subsequent  examination  of  the 
sjiecimen  I'emoved,  revealed  2 firm,  grey- 
white,  gristly  structures  about  the  same  size 
as  thyroid.  Sections  of  the  heart  revealed 
lipoid  granulomatous  reaction  of  the  epicar- 
dium. 

Scarlet  1\  stains  of  the  heart  revealed  two 
varieties  of  fat  present.  Examination  of  simi- 
lar tissue  under  the  polarizing  microscope 
showed  double  refractal  crystals  in  the  epicar- 
dium and  myocardium.  Section  of  suspected 
thyroid  confirmed  identity  and  revealed  ex- 
tensive fibrous  replacement  which  Dr.  Shields 
Warren  of  Boston,  in  a personal  communica- 
tion, diagnosed  as  KiedeFs  struma. 

Di.scussion 

The  findings  in  this  case  are  unusual.  Peri- 
cardial effusions  over  2000  cc.  are  not  report- 
ed. There  are  only  a few  recorded  cases  of  so- 
called  myxedema  heart  in  whi-cli  cholesterol 
content  has  been  measured.^  These  results 
are  similar  to  ours  and  are  accompanied  with 
a slight  elevation  in  the  blood  cholesterol. 
Similar  cases  of  cholesterol  pericarditis  are 
almost  impossible  to  find  in  the  literature. 
Similar  skin  bruising  as  seen  in  this  case  was 
rejiorted  by  Feasley.''^  The  thyroid  sections 
are  remarkable  for  their  lack  of  identifiable 
thyroid  tissue. 

The  case  adds  another  to  the  accumulating 
.series  which  relates  the  existence  of  the  so-call- 
ed myxedema  reversible  heart. It  is  becom- 
ing more  a])iiarent  that  the  changes  in  cardiac 
size  in  myxedema  under  thyroid  medication 
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are  due  to  the  diminution  of  pericardial  effu- 
sion. 

As  there  have  been  very  tew  myxedema 
cases  come  to  autoi)sy,  this  case  is  most  inter- 
esting. 
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LYMPHOMA  OF  THE  SMALL 
INTESTINE  IN  CHILDHOOD 

C.  Leith  Munson,  ]\I.  D.,  and 

HaLVEY  L.  i\lARX,  i\l.  J)., 
Wilmington,  Del. 

Lymphoma  of  the  gastro-intestinal  tract  is 
an  uncommon  disease.  It  accounts  for  about 
1.9%  of  all  malignancy  of  the  digestive  sys- 
tem.’ Cutler  et  al,-  make  the  following  state- 
ment: “ . . .a  neojilasm  of  the  intestinal  tract 
in  an  infant  or  child  should  be  considered 
lympho.sarcoma  until  proven  otherwise...” 
This  statement  is  justified  because  of  (1)  the 
rarity  ot  carcinoma  of  the  bowel  in  children, 
(2)  the  infreciuent  involvement  of  the  small 
intestine  in  carcinomatous  change,  (3)  as 
RaifonP  has  shown,  lymphoma  shows  no  pre- 
dilection for  any  certain  age  group. 

The  majority  ot  lymphomas  of  the  small 
inte.stine  are  believed  to  arise  in  the  single 
small  lymph  follicles  ot  the  bowel.  These 
follicles  are  iilentiful  in  the  ileum,  fewer  in 
the  jejunum,  and  almost  non-existent  in  the 
duodenum.  Proportionately,  the  frc((uency 
of  lymphoma  follows  the  location  of  the  great- 
er distribution  of  the  solitary  follicles. 

Warren  and  Lulenske^  stress  the  distinc- 
tion between  local  lymphoma  and  the  general- 
ized form  of  the  disease.  LymiJioma  may  he 
a .solitary  growdh  and  remain  solitary  tor 
many  years.  In  one  series  studied  it  was  con- 
cluded that  metastasis  to  regional  nodes  and 
extension  occurs  late  in  the  disease,  it  at  all. 
It  must  be  remembered,  however,  that  these 
tumors  may  be  only  the  fir.st  manifestation  ot 
a neoplastic  imbalance  of  all  of  the  lyni])hoid 
tissues.  The  di.stinction  between  these  types 
ot  lym])homa  cannot  be  made  gros.sly  or  mi- 
croscopically by  the  study  of  a solitary  growth 
from  the  inte.stine.  The  beginnings  of  a gen- 

* From  the  Departments  of  Surgery  and  Pathology, 
Delaware  Hospital. 
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eralized  lymphomatous  process  and  a solitary 
tumor  j)resent  the  same  picture.  In  the  .series 
studied  by  Warren  and  Lulenski  prognosis  for 
the  .solitary  growths  was  little  better  than  for 
generalized  lym])homa.  The  life  expectancy 


Fig.  1 — Lymphosarcoma  of  the  small  intestine 
in  childhood. 

in  ca.ses  of  solitary  tumor,  which  have  been 
completely  removed  by  surgery,  have  a])]>ar- 
ently  resulted  in  com])lete  cure. 

Dase  Keeort 

J.  11.,  a tcn-year-old,  white  male,  was  ad- 
mitted to  the  Delaware  Hospital  with  a chief 
comjilaint  of  abdominal  [)ain  of  one  month’s 
duration.  lie  had  been  operated  on  about  one 
month  prior  to  admi.ssion  for  ai)i)endicitis  in 
another  state.  Following  this  opeijation,  he 
continued  to  have  abdominal  jtain  ahd  vomit- 
ing, and  with  a remi.ssion  of  these  symiitoms 
he  was  sent  home.  At  home,  however,  tin* 
child  continued  to  have  dull,  aching,  occasion- 
ally sharp,  epigastric  and  lower  right  (pia- 
drant  pain.  He  also  complaineil  of  a flatu- 
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Icnee  and  a tendeiu'y  to  t‘Oiistii)a.tion.  Tlio 
patient  had  lost  10  pounds  since  the  onset  of 
his  illness. 

On  admission  physical  examination  revealed 
a temperature  of  99.6° ; pulse  rate,  109 ; and 


Fig.  2 — Lymphosarcoma  of  ths  small  intestine 
in  childhood. 

resi)iratiou,  20  per  minute.  The  positive 
physical  findings  were  limited  to  the  abdo- 
men, which  was  moderately  distended  anil 
tympanitic.  Peri.stalsis  was  decreased  and  no 
masses  were  palpable.  There  was  no  tender- 
ness in  any  part  of  the  altdomen.  A scar  in 
right  lower  quadrant  was  noted. 

A blood  count  and  urinalysis  were  within 
normal  limits. 

An  x-ray  examination  was  unsatisfactory 
because  of  retained  barium  from  a previous 
examination.  However,  the  roentgenologist's 
ojiiiuon  was  that  an  obstruction  existed  in  the 
lower  end  of  the  small  intestine. 

The  symptoms  of  obstruction  increased  and 
the  weight  loss  progre.ssed  until  30%  weight 
loss  existed.  Surgery  was  ])ostponed  until  the 
fifteenth  hospital  day  in  an  attenq)!  to  relieve 
the  distention  and  locate  the  obstruction  with 
a Miller-Abbot  tube.  An  effort  was  made  to 
build  up  the  child's  general  condition  with 


whole  blood,  intravenous  fluids,  and  vitamins. 
On  the  fifteenth  day  the  abdomen  was  explor- 
ed. ( )n  opening  the  peritoneal  cavity,  a small 
amount  of  free  fluid  was  noted.  The  small 
bowel  was  distended  down  to  a point  18  inches 
above  the  ileocecal  valve,  where  there  was  a 
mass  i)artially  occluding  the  lumen  of  the 
bowel  and  extending  through  the  serosal  coat. 
Below  the  ma.ss,  the  bowel  was  collapsed  and 
normal.  The  distended  bowel  was  markedly 
reddened  and  there  were  numerous  soft,  mov- 
able, smair  nodes  throughout  the  mesentery. 
The  ileum  and  colon  were  normal. 

The  involved  i>ortion  of  the  bowel  was  re- 
sected, and  an  end  to  end  anastomosis  was 
done.  hTve  grams  of  sul])hanilamide  were 
placed  in  the  peritoneal  cavity  and  the  abdo- 
men was  cleared. 

The  pathological  examination  revealed  an 
oval,  nodular,  edematous,  soft  tumor,  measur- 
ing 4. 5x3x1  cm.,  arising  in  the  small  intestine. 
The  surface  of  the  mass  was  covered  with  ne- 
crotic debris.  The  tumor  extended  through 
the  wall  and  appeared  as  slightly  elevated 
nodules  on  the  serosal  surface.  The  growth 
])roduced  a partial  ob.struction  involving  all 
but  2 cm.  of  the  lumen  of  the  intestine.  Above 


Fig.  3 — Lymphosarcoma  of  the  small  intestine 
in  childhood. 
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the  tumor,  the  intestine  was  dilated  and  show- 
ed deep  ulcerative  and  hemorrhagic  inflam- 
mation. 

IMicroscopic  examination  revealed  an  infil- 
trating tumor  arising  in  the  wall  and  destroy- 
ing the  mucosa.  The  tumor  extended  com- 
pletely through  the  wall  and  consisted  of  solid 
.sheets  of  rather  uniform,  hyperchromic,  large, 
nucleated,  lymphocyte-like  cells  with  a scanty 
cytoplasm.  Throughout  were  narrow,  fibrous 
stromal  bands.  The  diagnosis  was  lympliosar- 
coma  (small  round  cell  lymiihoma ) of  the 
small  intestine. 

The  child  made  an  uneventful  recovery  and 
was  discharged  on  the  fourteenth  i>ost-opera- 
tive  day.  A two-month  follow-up  found  the 
child  to  be  in  excellent  health  with  a JO  pound 
weight  gain. 

The  obstruction  caused  by  lym])homa  is  not 
usually  acute.  The  growth  is  not  “nai)kin 
ring”  and  does  not  ordinarily  obstruct  the 
fecal  stream.  The  involvement  and  destruc- 
tion of  the  submucosal  neiwe  plexuses  with 
resultant  loss  of  peristalsis  simulates  true  ob- 
struction.° In  early  childhood  tumor  of  the 
ileum  may  cause  intrussusception. 

The  clas.sifieation  and  relationships  of  the 
various  neoplasms  of  the  lymi>hoid  tissues 
are  beyond  the  scojie  of  this  i)apcr.  For  that 
reason,  the  term  ‘‘lymphoma”  has  been  used 
throughout.  This  is  an  all-embracing  teian 
that  includes  all  of  the  malignant  neoplasms 
of  lynijihoid  origin.  The  definition  of  lym- 
phoma by  Gall  and  IMallory''  ” . . .a  tumor  of 
mesenchymal  origin  in  which  the  cells  tend  to 
differentiate  into  cells  of  the  lym])hocytic 
series.  . . ” is  widely  accepted.  The  group  may 
be  further  sub-divided  on  the  basis  of  cytol- 
ogy. Four  subgroups  are  generally  recog- 
nized: (1)  small  round  cell;  (2)  large  or  I'eti- 
culum  cell;  (3)  Hodgkin's  lymphonm ; (4) 
giant  follicular  lymphoma.''^ 

The  jirognosis  of  lymidioma  of  the  bowel  is 
guarded.  At  operation,  if  only  a solitaiy 
growth  is  found,  there  is  no  way  to  differen- 
tiate between  local  and  beginning  generalized 
lymphoma.  Not  infrequently  regional  metas- 
tasis, not  evident  at  o]ieration,  follows  remo- 
val of  the  tumor. 

The  treatment  of  lym])homa  of  the  gastro- 
intestinal tract  is  surgical  excision  followed 


by  x-ray  surgery.  However,  siifiicieiit  time 
must  be  allowed  for  good  healing  of  the  suture 
line  before  radiation  is  begun. 
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RENAL  HEMANGIOMATA 

Brice  S.  Vallett,  i\I.  1)., 
Wilmington,  Del. 

Case  1 

About  fifteen  years  ago  a young  man,  20 
years  of  age,  came  to  my  office  for  treatment 
of  an  acute  si)ecific  urethritis.  During  the 
cour.se  of  treatment  a small  “blood  tumor” 
was  discovered  on  the  glans  jicnis,  and  its  re- 
moval affected  by  electrocoagulation.  Nine 
years  later  he  returned  with  gross  hematuria. 
llosi)italization  was  advised  but  refused. 
Within  the  year,  he  reciuested  hospitalization, 
and  cysto.scopy  traced  the  bleeding  to  the  left 
kidney.  With  the  previous  history  of  angiom.i 
of  the  skin  and  intei’mittent  hematuria,  a diag- 
nosis of  renal  hemangioma  was  made.  Deft 
nephrectomy  followed  on  2-13-4D 

S|)ecimen  of  kidney  measured  l(tx(i.5x3.5 
cm.,  and  showed  slight  fetal  lobulation.  One 
pole  showed  ilark  serosa  and  an  aberrant 
vessel  was  attaehed  to  this  pole,  2 cm.  from 
the  mid-portion  of  the  hilum.  Near  the  ojipo- 
)ite  pole,  a wedged  sha])ed,  pale  infarct,  meas- 
uring 3, 5x3. 5 cm.  was  present.  Section 
showed,  at  the  apex  of  the  infarcted  area,  a 
finely,  honeycombed,  hemorrhagic  structure 
which  connected  with  the  calyx.  The  oi)posit(' 
l)ole  showed  deejily  congested  struetui'c.  Dn 
microscopic  examination  sections  from  the 
honcycondied,  cystic  tissiu'  showed  dilated, 
blood-filled  s|)aces  separated  by  narrow,  fib- 
rous bands,  and  lined  by  flattened  endotheliel 
cells.  In  addition  to  the  hemangioma  the  sur- 
i-ounding  tissue  showed  evidence  of  glomeru- 
lone])hritis  and  congestion. 

* From  the  Departinrnt  of  Urology,  Dslaware  Hospital. 
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Case  II 

A married  woman,  39  years  of  a«’e,  was  re- 
ferred with  gross  liematuria  and  ureteral 
colic  of  four  days’  duration.  Bilateral  retro- 
grade pyelography  revealed  normal  filling  of 


Case  II  — Fig,  1 


the  right  renal  pelvis,  and  the  left  showed 
narrowing  of  the  suiierior  major  calyx  with 
some  displacement  medially.  This  finding 
suggested  renal  tumor. 

At  operation  a normal  appearing  kidney 
was  removed. 

The  kidney  measured  11x6.2x4.3  cm.  The 
attached  ureter  showed  normal  diameter  and 
measured  o cm.  in  length.  Ureteral  mucosa 
normal.  Pelvic  mucosa  showed  a submucosal 
hematoma  which  measured  2x1  cm.  Gross  sec- 
tion showed  a ])ortion  of  this  hematoma  to  con- 
sist of  hemorrhage  along  the  pelvic  mucosa 
measuring  1 mm.  in  thickness.  Distal  to  the 
hematoma,  the  renal  parenchyma  showed  in- 
terstitial hemorrhage  over  an  area  aiiproxi- 
mately  1 cm.  in  diameter,  associated  with  a 
finely  cystic  structure  of  the  tissue.  The 


microscopic  examination  showed  cavernous 
spaces  containing  thrombic  and  free  blood. 
The  renal  pelvis  showed  the  hemorrhage  to 
have  elevated  the  mucosal  epithelium. 

Discussion 

Dorman  and  Fowler  in  the  Journul  of 
Urology,  April,  1946,  state  that  about  51 
clinical  cases  of  renal  angiomata  have  been 
reported  in  the  literature  to  date.  Both  the 
general  practitioner  and  urologist  see  cases 
where  the  cause  of  hematuria  is  obscure.  Con- 
sequently some  of  these  cases  are  likely  to 
turn  out  as  angiomata  of  the  kidney.  When 
other  jiossibilities  are  largely  excluded,  such 
as  stone,  tuberculosis,  urinary  tract  infection, 
typical  tumor  pyelogram,  then  hemangioma 
seems  a most  likely  diagnosis,  particularly  if 
the  patient  is  under  45  years  of  age.  Glomer- 
ular nephritis  may  complicate  the  picture.  A 
renal  infarct  is  less  likely  to  do  so,  and  usually 
occurs  in  a later  decade.  The  presence  of  skin 
angiomata  may  have  great  significance  in  the 
presence  of  intermittent  hematuria  and  has 
led  us  to  a preoperative  diagnosis  in  Case  I . 

Dean  ami  iMcCarthy  in  the  Transactions  of 
the  American  Association  Genito-Urinary 
Surgeons,  Volume  33,  1940,  made  a preopera- 
tive diagnosis  of  renal  hemangioma  in  a pa- 
tient exhibiting  multiple  hemangiomata  of  the 
skin.  A history'  of  recurrent  hematuria 
(gross)  over  the  years  in  an  otherwise  well- 
nourished  individual  under  45  years  of  age 
should  .suggest  renal  angioma. 

Frank  C.  Hamm  in  the  Journal  of  Urology, 
February,  1946,  reports  an  interesting  case  of 
a 34-year-old  infantryman,  where  a diagnosis 
of  neoplasm  of  the  left  kidney  was  made,  but 
because  of  the  doubtful  ability  of  the  right 
kidney  to  sujiport  life,  resection  of  the  upper 
pole  of  the  left  kidney  was  decided  upon.  The 
resected  area  jiroved  to  be  an  angioma.  This 
case  teaches  caution  and  conservation  and  the 
common  routine  of  removing  an  entire  kidney 
is  .subject  to  criticism  where  the  preoperative 
diagno.sis  is  somewhat  confused  and  especially 
where  on  exposure  at  operation,  the  external 
appearance  of  the  kidney  is  normal.  Dorman 
and  Fowler  recently  had  the  courage  to  open 
the  kidney  as  they  felt  that  they  were  most 
likely  dealing  with  a benign  lesion. 
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Summary- 

Two  cases  of  renal  hemangiomata  are  re- 
ported. One  of  the  cases  displayed  intermit- 
tent hematuria  and  skin  angioma,  and  was 
diagnosed  j) reopera tively. 

In  the  absence  of  renal  tuberculosis,  urinary 
calculus,  urinary  tract  infection  and  uro- 
graphic  evidence  of  tyjiical  malignant  tumor, 
hemangioma  is  a most  likely  diagnosis,  par- 
ticidarly  in  individuals  under  45  years  of  age. 

Con.servatism  by  renal  re.section  ratlier  than 
nephrectomy  is  advocated  in  cases  where  tlie 
diagnosis  is  uncertain  and  especially  wh(*re 
on  expo.sure,  the  kidney  a])])ears  normal. 


Rh  SURVEY 

John  W.  Howard,  i\l.  I).,* 
Wilmington,  Del. 

Since  January,  1945,  the  Delaware  llos- 
l>ital  has  performed  1,S90  Kh  tyjiings,  obtain- 
ing 11%  negative.  Koutine  examinations  are 
performed  with  85%-  •.serum  and  special 
studies  utilize  additional  75%.  and  80%  se- 
rums. Antibody  titrations  u.se  human,  4-0  Rip, 
and  4-0  Rlu  indicator  cells.  Early  anti-Rh 
antibodies  are  demonstrated  by  .serial  .saline 
tube  dilution.  Late  or  blocking  antibodies  are 
demon.strated  by  replacing  saline  with  80% 
bovine  albumin,  following  the  methods  of  Dr. 
L.  K.  Diamond.^ 

Before  August,  1945,-  two  tyjiical  cases  of 
hemolytic  anemia  of  the  newborn  were  hand- 
led. The  first  case,  Bi,  had  a normal  delivery 
in  1938,  followed  by  three  typical  erythroblas- 
tic .stillbirths.  She  had  received  no  transfu- 
sions. In  Januaiy,  1945,  at  eight  months  of 
liregnancy,  a suggestion  of  Rh  antibody  was 
found.  Delivery  was  electively  induced.  The 
infant  was  jaundiced,  edematous,  had  a large 
b’ver  and  spleen,  and  a total  nucleated  count 
of  55,000,  with  65%  nucleated  red  cells.  The 
hemoglobin  was  4.5  grams.  Transfusions 
were  started  immediately  with  the  mother's 
washed  red  cells  and  followed  subsequently 
with  type  4-0,  Rh  negative  neutralized  blood. 
Subsecpient  check  by  Dr.  L.  K.  Diamond,  of 
Boston,  who  has  kindly  re-evaluated  most  of 
our  .studies,  revealed  anti-Rh  agglutinins 
present  through  a titer  of  1 :128.  The  child 
showed  red  cell  regencT-ation  and  reticulocyte 

* Pathologist.  Delaware  Hospital. 


ri.se  on  its  twentieth  tlay,  which  reached  3.3% 
at  discharge  on  the  forty-seventh  day.  At  the 
fifteenth  day,  over  90%  of  the  child's  blood 
was  Rh  negative  in  type.  The  child  has  done 
well  and  is  in  excellent  health  today. 

The  second  case,  Ru,  had  a normal  Rh  jiosi- 
tive  delivery  in  1941.  No  history  of  transfu- 
sions. In  April  of  1945,  she  delivered  a jaun- 
diced baby,  with  19.1  grams  of  hemoglobin, 
total  nucleated  count  20,100,  with  15%  nu- 
cleated red  cells.  The  jaundice  (teejiened,  the 
spleen  became  palpable,  and  the  hemoglobin 
drop]ied  to  13.8  grams.  The  mother’s  serum 
revealed  anti-Rh  agglutinins  1 :64,  together 
with  an  anti-Rh  blocking  substance.  Follow- 
ing a similar  transfusion  coursr-  given  Case  I, 
this  child  has  done  well. 

In  August  of  1945,  a routine  titration  pro- 
gram on  Rh  negative  women  was  instituted 
for  ])atients  in  their  second  pregnancies,  or 
tho.se  who  had  a stigmata  or  previous  reac- 
tions. Since  that  time,  we  have  had  1,182 
births  at  the  hospital  and  have  done  29  anti- 
body titrations,  23  of  which  have  proven 
negative. 

Of  the  six  positive  titrations,  two  were 
ty])ical  hemolytic  anemias. 

1.  F.  C.  repre.sents  one  of  the  complica- 
tions of  elective  eai'ly  deliveiy.  No  hi.story  of 
transfusions.  A prem;ituie  de;ith  in  1!)35,  a 
living  child  in  1*)37,  an  erythrobh..stotic  in 
1941,  a miscarriage  in  1943.  Titration  revi'al- 
ed  low  titer  blocking  agglutinins.  The  child 
was  electively  delivei'cd  |)rematurely,  had 
slight  jaundice  and  edema.  ITemoglobin  was 
13  grams.  The  ('hild  was  transfused  with  80 
cc.  of  mother's  washed  red  cells  and  did  well 
for  five  days,  when  it  died  of  aspiration  atelec- 
tasis. 

2.  ().  P.  had  no  history  of  transfusions. 
Had  a normal  Rh  jiositive  pregnancy  in  1939. 
In  1946  a titration  revealed  increasing  block- 
ing antibodies  reaching  a point  of  1 :32.  At 
birth  the  child,  Rh  positive,  had  a hemoglo- 
bin of  10  grams.  Liver  and  s])leen  were 
slightly  enlarged.  There  was  slight  jaundice 
on  the  third  day.  Ti-ansfusions  of  Rh  nega- 
tive blood  were  started,  and  at  three  months 
of  age,  the  baby  is  well. 

The  following  case  ])resents  some  of  the  in- 
terpretive problems  dealing  with  this  subject. 
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3.  R.  K.  had  an  Kh  positive  pregnancy  in 
1939,  at  which  time  she  received  one  Rh  posi- 
tive transfusion.  Routine  check  before  sec- 
ond delivery  revealed  late  agglutinins  which 
remained  at  a level  of  1:32.  Becau.se  of  me- 
chanical difficulties  in  the  first  pregnancy, 
the  child  was  delivered  at  term  by  Caesarian 
section  and  found  to  be  Rhj^  and  has  been  ])er- 
fectly  normal.  Sensitization  did  not  occur  in 
this  case,  as  predicted  when  the  titer  did  not 
rise. 

IMixed  or  heterozygous  parentage  are  illus- 
trated by  Cases  4 and  5. 

4.  IM.  B.  had  a history  of  one  living  type 
4-0,  Rlu  child  in  August  of  1941,  with  no  trans- 
fusions or  miscarriages.  Routine  titration 
revealed  presence  of  late  agglutinins,  which 
remained  approximately  stationary  for  two 
months.  Normal  child,  type  2-A,  Rh  negative 
was  born  in  July  of  1945. 

5.  .M.  J.  received  one  transfusion  (type 
unknown)  .seven  years  previously.  In  1912 
she  had  a normal  4-0,  Rh  negative  child  and 
in  1943  she  had  a normal  2-A,  Rh,  child.  Two 
slillboi'u  infants.  Routine  titration  revealed 
jirescnce  of  late  blockings  agglutinins.  Nor- 
mal child,  type  4-0,  Rh  negative  was  boni  in 
Sei)tember  of  1945. 

6.  L.  L.  is  being  studied  currently.  No 
transfusions,  one  six  and  a half-month  mi.scar- 
riage.  Titration  at  the  seventh  month  reveals 
late  blocking  antibodies. 

The  prolilem  of  diagnosis  is  demonstrated 
l)y  the  following  two  ca.ses. 

IMrs.  II.  B.,  age  30,  was  referred  to  us  from 
another  hosiiital.  There  had  lieen  no  previous 
transfusions.  A three-months  miscarriage  in 
June  of  1943,  a normal  child  in  August  of 
1944,  a normal  child  in  August  of  1945,  who 
died  after  two  days  with  a clinical  and  patho- 
logical diagnosis  of  icterus  gravis.  Slight 
edema  and  jaundice  were  present.  The  liver 
and  spleen  were  not  enlarged.  Total  nucleat- 
ed count  of  the  child  was  around  25,000  with 
60  to  100  nucleated  red  cells  per  100  whites. 
Careful  check  revealed  the  mother  to  be  type 
2-A,  Rlij,  Hr  positive  (heterozygous).  The 
living  child,  type  4-0,  Rh^,  Hr  positive.  No 
demonsti’able  agglutinins  were  found  in  our 
laboratory  or  in  Dr.  Diamond’s.  The  type  of 
the  last  child  is  unknown,  and  here  where 


there  is  a possibility  of  an  Hr  incompatibility, 
as  Dr.  Diamond  stated,  “The  present  negative 
findings  do  not  rule  out  erythroblastosis  on 
the  basis  of  Hr  incompatibility  as  clearly  as 
negatives  rule  Rh  incompatibility  today.’’ 

Another  type  of  problem  that  is  met  today 
with  doctor’s  and  patients  that  are  over  sen- 
sitized to  this  problem,  is  represented  by  Mrs. 
>S.  In  her  first  pregnancy  with  no  history  of 
transfusions  or  miscarriages,  she  delivered  a 
irormal,  male  child  which  became  jaundiced 
on  the  fifth  day.  The  mother  was  negative. 
The  baby  and  father  Rh  positive.  The  child’s 
count  revealed  11.6  grams  of  hemoglobin  on 
the  fifth  day,  which  dropped  to  10.5  on  the 
twelfth  day  when  the  jaundice  disappeared. 
No  demonstrable  antibodies  were  present.  The 
child  has  done  well,  and  both  the  family  and 
the  doctor  have  been  unnecessarily  worried. 
Theoretically,  it  is  difficult  to  explain  the 
anemia  on  the  Rh  basis. 

Additional  Rh  problems  related  to  transfu- 
sions have  been  observed  : 

1.  Patient,  age  79,  had  had  seven  preg- 
nancies, four  miscarriages,  and  was  admitted 
with  a diagnosis  of  chronic  myelogenous  leu- 
kemia. Routine  cross-matching  was  found 
incompatible  and  a cheek  revealed  both  early 
and  late  anti-Rh  agglutinins  running  up  to 
1 :512.  She  received  Rh  negative  transfusions 
without  reaction.  A check  on  four  of  the  liv- 
ing children  revealed  three  positive  and  one 
negative. 

2.  Our  other  case,  M.  C.,  represents  a more 
serious  side  of  the  Rh  problem.  In  1934,  at 
the  age  of  22,  the  patient  had  her  spleen  re- 
moved for  Banti’s  syndrome.  Between  that 
date  and  November  of  1945,  she  received  a 
total  of  25  transfusions,  many  of  which  were 
associated  with  mild  to  serious  reactions.  In 
November,  she  received  another  transfusion 
for  esophageal  hemorrhages  of  what  supposed- 
ly was  her  own  type,  4-0,  Rh  positive.  This 
was  followed  by  a chill  lasting  several  hours, 
and  the  next  day  more  blood  was  given  with- 
out reaction,  but  the  patient’s  sei’um  was  then 
found  to  be  hemolyzed.  Initial  cheek  revealed 
no  abnormalities.  200  ce.  of  Rh  negative  blood 
were  given  with  what  appeared  to  be  a mild 
reaction.  The  patient  died  of  anuria  nine 
days  later.  Post-mortem  studies  of  the  pa- 
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tient's  blood®  revealed  late  agH'hitinins  for  Rh, 
cells  through  1 :5r2,  and  none  against  Rlu 
cells.  The  te.sts  were  masked  by  a iirozom* 
throughout  the  earlier  dilations.  The  second 
positive  donor  was  typed  as  Rh,,  exiilaining 
the  absence  of  reaction  with  tlie  second  donor. 
The  explanation  of  the  patients’  tyjie  being 
credited  as  positive  can  only  be  theoretical.  I1 
is  apiiarent  that  this  regi.stered  a jirevious 
donor’s  type,  and  not  the  jiatient’s  owm. 
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LEIOMYOSARCOMA  OF  THE 
STOMACH^ 

A Case  Report 

W.  W.  Lattomus,  M.  1).,  and 
J.  W.  Alden,  Jr.,  iVr.  1). 

Wilmington,  Del. 

Mrs.  E.  F..  a white  female,  aged  47,  was 
admitted  to  the  hositital  on  1-21-46  with  a 
chief  complaint  of  vomiting  blood. 

The  patient  stated  that  she  had  not  lieen 
well  for  four  years,  when  she  first  vomited 
blood.  At  that  time  an  abdominal  operation 
was  performed.  Apiiendectomy  was  done  and 
examination  of  the  stomach  revealed  a gastric 
uh'er.  Further  details  of  this  ojieration  wen' 
not  available.  During  the.se  four  years  she 
had  numerous  bouts  of  hemorrhage  from  tlu' 
upper  gasti'o-intestinal  tract.  At  no  time  did 
she  have  any  abdominal  ]>ain.  There  were  in- 
termittant  tarry  stools  and  occasional  ejii- 
sodes  of  diarrhea.  Nausea  was  ])re.sent  for 
only  a few  minutes  jireceding  the  vomiting 
of  blood.  During  the  past  year  the  iiatient 
had  noticed  a gradual  lo.ss  of  .strength  and 
a])])etite,  and  increasing  nervousness. 

The  patient  reported  six  previous  hospital 
admissions  with  the  .same  complaints.  The 
treatment  was  rejieated  transfusions  of  whole 
blood  and  an  active  ulcer  regime.  Her  most 
recent  hospitalization  was  two  and  one-haH' 
months  ago,  in  Florida,  following  two  bouts 
of  hemateme.sis.  She  was  hospitalized  for  10 
days  at  this  time  and  again  treated  by  trans- 
fusion of  whole  blood.  A (i.  I.  .series  done  at 
this  time  revealed  a massive  filling  defect  of 
the  stomach,  probably  a gastric  neoplasm.  This 

' From,  the  Department  of  Radiology.  Delaware  Hospital. 
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was  the  first  x-ray  examination  done  on  the 
patient. 

Physical  examination  on  adini.ssion  reveah'd 
a well  developed,  well  nourished  white  female. 
The  findings  were  e.ssentially  negativi',  with 
the  exception  of  the  abdomen.  Then'  was  a 
right  rectus  scar.  The  epigastrium  was  mod- 
erately tender  and  there  was  some  voluntary 
muscle  guarding  but  no  rigidity.  There  was 
some  doubt  as  to  whether  or  not  a mass  could 
be  felt  in  the  epigastrium.  The  temperature 
was  normal;  pul.se  rate  was  72.  the  blood  pres- 
sure was  lot)  100. 

The  blood  count  (l/21/4t))  showed:  R.  H. 

(’.,  4.0;  hemoglobin,  7S'/  (12.3  gm ) ; \V.  D.  ('.. 
5100;  lymphs,  23(J  ; mono.,  3'/  ■ mature 
])olys.,  71  (/c  ; baso.,  1%  ; eosin..  2'/  . 

The  urinalysis  (1/22  4(i)  showed:  color, 

turbid  yellow;  sp.  gr.,  l.ObS;  reaction,  acid; 
albumin,  1 J- ; sugar,  0;  acetone,  0;  WP('. 
5-10  11 PF;  micro;  ejiithelial  ci'lls,  loaded. 

(i.  I.  x-rays  done  on  1 22/46.  (Fig.  1)  were 
reported  as  follows;  The  stomach  was  gn*at- 
ly  dilated  and  showed  large  nmnded  filling 


Fig  1 — Cose  of  E.  F.  Barium-filled  stomach, 
showing  large  defects  caused  bv  polpoid  tumor. 
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defects  involving  the  eardia  and  fundus  of  the 
stomaeli.  On  the  radiographs  these  filling  de- 
fects appear  as  soft  tissue  encroachment  on 
the  gastric  rugae.  The  rugae  are  dis])laced 
laterally  by  these  masses  but  are  not  inter- 
rupted. The  appearance  is  that  of  a mass  in- 
volving the  muscularis  rather  than  the  mu- 
cosa. The  duodenal  cup  was  normal.  At  five 
hours  traces  of  barium  still  remained  in  the 
stomach  and  the  head  of  the  meal  had  reached 
the  ascending  colon. 

Diagnosis:  There  is  a gross  filling  defect 

involving  the  stomach.  Carcinoma  is  the  most 
common  cause  for  a gross  lesion  of  this  kind. 
Becau.se  of  the  past  history  and  the  x-ray  ai>- 
pearance,  large  varices  must  be  considered. 
This  type  of  filling  defect  is  that  freipiently 
seen  in  sarcoma  of  the  stomach. 

The  i)atient  was  operated  upon  on  1.  29/46 
under  continuous  spinal  anesthesia  A midline 
incision  w'as  made  and  the  stomach  was  palpa- 
ted. The  lumen  was  found  to  be  entirely 
filled  with  a hard  mass.  Total  ga.strectomy 
was  ])erformed.  The  i)atient  received  500  cc. 
of  whole  blood  during  the  o])eration,  which 
was  done  in  2 hours  and  19  minutes.  The  low- 
est blood  pressure  recorded  was  98/24,  and  the 
systolic  i)re.ssure  at  the  end  of  the  operation 
was  104. 

The  pathologist's  report  on  the  surgical 
specimen  was  as  follows  (Fig.  2)  : 

Cross : the  specimen  consists  of  resected 

stomach  measuring  18  cm.  along  the  greater 
curvature.  The  wall  of  the  lessure  curvature 
is  completely  replaced  by  a soft  nodular  tii- 
mor,  measuring  20  x 10  x 4.5  cm.  The  mucosa 
over  the  tumor  is  smooth  and  Oat.  The  tumor 
bulges  into  the  lumen  but  does  not  a])pear  to 
erode  through  the  mucosa  or  serosa,  bi;t  sec- 
tion of  the  tumor  reveals  uniform  soft  gray- 
white,  friable  tissue  showing  occasional  areas 
of  hemorrhage  and  necrosis. 

Microscopic:  shows  a pattern  typical  of 

fibrosarcoma  or  leiomyosarcoma. 

I)iagiM)sis:  Sarcoma  of  Stomach. 

Po.stoperatively  the  patient  went  into  pro- 
found secondary  shock  fi'om  which  she  never 
responded.  Death  occurred  on  the  third  ])ost- 
operative  day. 

Discussion 

Reported  cases  of  sarcoma  of  the  stomach 
constitute  about  1 jier  cent  of  all  gastric  ma- 


lignancies. Most  authoi*s  classify  them  in 
three  groups:  (1)  spindle  cell  myosarcoma 

(leiomyosarcoma):  (2)  lymphosarcoma:  (3) 
miscellaneous  round  cell  sarcomas.  Of  these 
approximately  one  third  are  of  the  spindle 


Fig.  2 — Case  of  E,  F.  Gross  pathological  specimen. 


cell  type.  Leiomyosarcoma  may  be  solid  or 
cystic,  and  frequently  are  of  large  size.  The 
tumor  may  be  subserous,  intramural,  or  sub- 
mucosal. In  the  ease  of  the  latter  tw’o,  the 
picture  is  that  of  encroachment  on  the  lumen 
of  the  stomach  w'hile  in  the  former  the  tumor 
distorts  the  stomach  by  drawing  it  out  into 
a funnel  form.  The  diagnosis  is  frequently 
made  late  in  the  course  of  the  disease.  Because 
of  its  location  in  the  so-called  silent  area  of 
the  stomach  in  the  eardia  or  fundus,  the  only 
symptom  may  be  hemorrhage.  At  times  a 
mass  may  be  palpable.  Metastases  to  the  liver 
are  common,  and  they  are  usually  bulky  and 
cystic.  The  course  of  the  disease  is  relatively 
long,  usually  about  31/2  years.  Radiation  has 
no  place  in  the  treatment,  w'hich  should  con- 
si.st  of  jiartial  gastric  resection. 

Comment 

We  are  presenting  a case  of  leiomyosarcoma. 
It  is  unusual  because  of  the  infrequency  of 
occurrence,  and  the  similarity  of  the  radio- 
logic  and  pathologic  pictures.  The  case  also 
.serves  to  illustrate  the  importance  of  thorough 


July,  194C 


Dklawahe  State  iMkdk'ai,  .Journal 


Kil 


examination,  including  radiologic,  of  all  pa- 
tients presenting  the  symptom  of  hemateme- 
sis. 
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REHABILITATION  IN  THE  OBESE 
BY  LIPECTOMY 

Lawrence  J.  .Jones,  M.  J).,  and 
(•Jeoroe  j.  Boines,  M.  J). 

Wilmington,  J)el. 

Oliesity  in  the  female  can  be  a serious  cause 
of  incapacity.  This  is  es]»ecially  true  when 
the  abdominal  wall  is  jiarticularly  involved, 
associated  with  an  umbilical  hernia.  This  con- 
dition is  frequent  in  the  female  with  the  mild 
diabetic  condition  which  can  easily  h(‘  cor- 
rected with  a diet  whenever  followed.  Die- 
tary re.strietions  are  imiiortant  in  regulating 
the  weight  of  these  individuals,  hut  these 
measures  are  not  sufficient  to  remove  the  pen- 
dulous abdomen  which  interferes  with  the 
patient’s  movements.  Such  jiatients  are  not 
able  to  stoop  over,  cannot  take  care  o!  their 
feet,  and  obviously  cannot  tie  their  shoes.  J^lx- 
jiensive  belts  and  garments  are  not  only  un- 
comfortable and  unreliable,  hut  add  greatly 
to  the  burden  of  weight  that  the  victim  has 
to  carry  around.  A circular  dermolipectoniy 
and  repair  of  the  umbilical  hernia  offers  a 
means  of  rehabilitating  such  an  individual. 
The  following  case  is  iiresented  as  a typical 
example. 

Mrs.  (1.  P.,  white  female,  age  39;  height, 
4 ft.  11  in.  Was  always  overweight,  hut  h(‘- 
came  obese  after  her  two  pregnancies.  An 
umbilical  hernia  develo])ed  about  ten  years 
ago.  She  often  followed  special  diets  foi'  the 
reduction  of  her  weight  and  her  blood  sugar. 
She  never  reipiired  insulin.  In  1941  her 
weight  was  283  pounds.  After  a 22  day  period 
of  hospitalization,  her  weight  was  reduced  to 
27.^  pounds.  On  9/20,  45  she  was  hosiiitalized 
for  lipectomy.  Her  weight  on  admis,sion  was 
209  pounds;  her  general  ])hysical  condition 
was  satisfactory  after  a brief  ])eriod  of  rest 
and  diet  regulation. 

Operative  Record:  On  lO/S/45,  lipectomy 

■“  From  the  Department  of  Surgeary.  Delaware  Hospital. 


and  rci>air  was  iierformcd  by  Dr.  .Jones.  An 
incision  was  made,  starting  at  the  spine  and 
traversing  the  abdomen  to  the  spine  on  the 


Fig.  1 — 19-1],  weight  283  pounds.  Umbilical  hernia. 
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other  side;  a similar  incision  was  made  about 
twelve  to  fourteen  inches  lower  down  and  a 
block  of  skin,  fat  tissue  and  umbilical  hernia 
the  shape  of  a section  of  an  orange  was  re- 
moved. Its  weight  was  thirty-one  pounds. 
The  incision  was  then  closed  after  correcting 
the  hernia. 

The  patient  made  an  uneventful  recovery 
and  was  discharged  from  the  hospital  on 
10  24/46  in  good  condition.  Her  weight  on 
discharge  was  229  pounds.  Within  a few 
weeks  she  reduced  her  w'eight  to  212  pounds. 
She  then  returned  to  work  and  had  no  diffi- 
culty or  discomfort  in  performing  her  house- 
hold and  many  other  new  duties  which  she 
had  not  been  able  to  do  because  of  the  inter- 
vening adiposity. 


NATIONAL  HEALTH  BILL  DIES 

Commenting  editorially  on  the  report  that 
efforts  to  obtain  enactment  of  the  national 
Health  bill  at  this  session  of  Congress  have 
been  abandoned  by  the  Senate  f^ommittee  on 
Kducation  ami  Labor,  the  July  20  issue  of 
The  Jo-urmtl  of  the  American  Medical  Associ- 
a Hon  says : 

However,  ])roponents  of  the  bill  assert 
that  it  will  be  introduced  at  the  next  Con- 
gi'ess  when  it  convenes  in  January.  Accord- 
ing to  unnamed  “ peTsons  clo.se  to  the  pro- 
gram," the  “ Wagner-Murray-Dingell  bill 
w'as  loaded  with  too  much  controversy  for  its 
s])onsors  to  expect  it  to  reach  a voting  stage 
before  the  election  year  adjournment  begins." 
This  statement  from  the  New  York  Times 
should  be  pleasing  to  the  medical  profession 
of  the  Cnited  States,  the  vast  majority  of 
whom  have  indicated  again  and  again  their 
opposition  to  the  kind  of  regimentation  of 
medicine  embodied  in  the  Wagner-Murray- 
Dingell  legislation.  Incidentally,  the  New 
York  Times  says  that  among  the  witnesses 
asked  not  to  ai)])ear  at  the  hearings  on  the 
hill  were  rei)resentatives  of  organizations  vig- 
orously opposed  to  the  legislation. 

As  we  go  to  jiress,  the  following  announce- 
ment has  also  just  come  from  the  Committee 
on  Education  and  Labor: 

The  Education  and  Labor  Committee  voted 
to  instruct  Senators  Pepper  and  Taft  to  draw 


up  a re.solution  embodying  the  recommenda- 
tions of  the  Committee  relative  to  child  health. 
These  recommendations  would  express  the 
sen.se  of  the  Committee  that  a total  increase 
of  $31,500,000  for  child  welfare  authorizations 
should  be  provided.  On  July  15  Senators 
Pei»per  and  Taft  introduced  Senate  Joint 
Resolution  No.  177,  amending  title  5 of  the 
Social  Security  Act,  to  provide  for  increasing 
grants  to  the  states  for  crippled  children, 
maternal  and  child  health  and  child  welfare. 

This  resolution  will  go  now  to  the  finance 
committee  of  the  Senate  for  consideration  and 
then  to  the  apiuopriations  committee  of  the 
House  for  its  consideration.  In  case  of  favor- 
able action,  which  at  this  time  seems  doidit- 
ful,  the  administration  of  these  additional 
funds  will  be  under  the  same  regulations  and 
controls  as  previous  appropriations  for  the 
Children’s  Bureau. 

By  action  of  the  Ihiited  States  Senate,  Pres- 
ident Truman’s  reorganization  plan  becomes 
effective  so  that  the  Children’s  Bureau  will  be 
transferred  from  the  Department  of  Labor 
to  the  Federal  Security  Agency,  where  its 
activities  will  be  coordinated  with  those  of 
the  Ihiited  States  Public  Health  Service  and 
other  govenimental  agencies  having  similar 
functions. 


Whatever  success  has  been  thus  far 
achieved  in  controlling  tuberculosis  is  a di- 
rect contribution  of  organized  medicine  to 
the  welfare  of  the  human  race.  Critical.and 
querulous  comment  is  rather  too  commonly 
heard,  charging  the  medical  profession  with 
dereliction  of  its  duty  in  not  suspecting  and 
therefore  discovering  tubex'culosis  in  its 
earliest  or  minimal  stage.  This  criticism  is 
largely  unfair,  since  it  is  only  through  the 
X-ray  that  the  disease  can  be  discovered  thus 
early.  Although  the  X-ray  has  been  in  use 
for  a good  many  years,  facilities  for  its  ade- 
(piate  a])plication  have  only  recently  been 
generally  distributed.  From  now  on  it  will 
take  the  place  it  deserves  as  our  outstanding 
diagnostic  medium  and  be  used  without 
limitation  by  internists  everywhere. — Ken- 
dall Emerson,  M.  D.  Hoosier  Health  Her- 
ald, February,  1946. 
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OFFICERS 

President,  Walter  C.  Deakyne,  Smyrna 

First  Vice-President,  Howard  S.  Riggin,  Seaford  Secretary,  C.  Leith  .Munson,  Wilmington 

Second  Vice-President,  W.  Edwin  Bird,  Wilmington  Treasurer,  William  W.  Lattomus,  Wilmimrton 


Joseph  B.  Waples,  Georgetown  (1946) 

Delegate:  James  Beebe, 

STANDING  COMMITTEES 

Sctentieic  Work 

H.  V’P.  Wilson,  Dover 
F,.  L.  Stambaugh,  Lewes 
C.  L.  Munson,  Wilmington 

Public  Policy  and  Legislation 

J.  S.  McDaniel,  Dover 
James  Beebe,  Lewes 
,1.  D.  Niles,  Townsend 

Publication 
W.  E.  Bird,  Wilmington 
M.  A.  Tarumianz,  Farnhurst 
C.  L,  Munson,  Wilmington 

Medical  Education 
L.  B.  Flinn,  Wilmington 

K.  S.  Brickley,  Lewes 

I.  J.  MacCollum,  Wyoming 

Necrology 

E.  M.  Vaughan,  Middletown 
Win.  Marshall,  Jr.,  Milford 
U.  W.  Hocker,  Lewes 


Advisory  Committee 
Women’s  Auxiliary 
H.  N.  Stayton,  Rehoboth 
Catherine  Gray,  Bridgeville 
C.  B.  Scull,  Dover 
W.  T.  Chipman,  Harrington 

A.  L.  Heck,  Wilmington 

Representative  to  the  Delaware 
Academy  of  Medicine 
W.  O.  LaMotte,  Wilmington 


Mbs.  G.  C.  McElfatrick.  Vice-Pres.  for  1 
Mrs,  I.  J.  M-\cCollum,  Vic»-Pres.  for  Ki 
Mrs.  James  Beebe,  Tice-Pres.  for  Sussex 


Councilors 

Jerome  D.  Niles,  Townsend  (1947) 
A.merican  Medical  Association 
Lewes  (1947)  Alternat 

SPECIAL 

C \NCIiR 

J.  F.  Hynes,  Wilmington 
J.  W.  Howard,  Wilmington 

D.  M.  Gay,  Wilmington 

W.  H.  Kraemer,  Wilmington 

H.  V’P.  Wilson,  Dover 
O.  A,  James,  Milford 
James  Beebe,  Lewes 

C.  J.  Prickett,  Smyrna 

J.  R.  Elliott,  Laurel 

Syphilis 

B.  S,  Vallett,  Wilmington 
Bruce  Barnes,  Seaford 
Stanley  Worden,  Dover 

Tuberculosis 
L.  D.  Philliiis,  Mar.shallton 
L.  B.  k’linn,  Wilmington 
G A.  Beatty,  Wilmington 

G.  W.  K.  Forrest,  Wilmington 
L.  J.  Jones,  tVilmington 

C.  C.  Fooks,  Milford 
C.  M.  Moyer,  Ijaurel 

L.  L.  Fitchett,  Milford 
R.  C.  Comegys.  Clayton 

Maternal  and  Infant  iloRTALiTY 

E.  L.  Stambaugh.  Lewes 
C.  L.  Hudiburg.  Wilmington 
W.  C.  Pritchai-d.  Jr.,  Smyrna 
Stites  McDaniel,  Dover 

Ment.\l  Health 

K.  M.  Corrin,  Wilmington 

I.  J,  MacCollum,  Wyoming 
James  Beebe,  Lewes 

Criminologic  Institutes 

H.  M.  Manning.  Seaford 

M.  A.  Tarumianz.  Farnhurst 
Wm.  ilarshall,  Jr.,  Milford 


WO.MAN’S  AUXILIARY 

Mr.s.  E.  L.  Stambaugh.  President,  Lew 
V.  C.  County,  Wilmington  Mrs.  S.  W. 
’lit  County,  Wyoming  .Mils.  K.  S. 

County.  Lewes  Mrs.  A.  J. 


Clarence  .J.  Prickett,  Smyrna  (1948) 

Clyde  C.  Neese,  Wilmington  (1947) 
COMMITTEES 

Revi.skin  of  By-Laws 
W.  E.  Bird,  Wilmington 
E.  R.  Miller,  Wilmington 
C.  E.  Wagner,  Wilmington 

J.  S.  McDaniel,  Dover 
R.  C.  Beebe,  Lewes 

.tlKDicAL  Economics  and  Public 

RELATION.S 

J.  S.  McDaniel,  Dover 
W.  E.  Bird,  Wilmington 
W.  H.  .Speer,  Wilmington 

E.  R.  Mayerberg,  Wilmington 
J.  D.  Niles,  Middletown 

L.  B.  Flinn,  Wilmington 
W.  T.  Chiiunan,  Harrington 
.1.  B.  Waples,  Georgetown 
James  Beebe,  Lewes 

Vocational  Rehahiut.uiton 
W.  H.  .Speer,  Wilmington 
H.  V’P.  Wilson,  Dover 
Wm.  Marshall,  Milford 
U.  W.  Hocker,  Lewes 

F.  I.  Hudson,  Rehoboth 

Post-War  Pl  ns 
-M.  A.  Tarumianz,  Farnhur.st 
W.  E.  Bird.  Wilmington 
W.  H.  Speer,  Wilmington 
W.  O.  LaMotte,  Wilmington 
J.  .S.  ilcDaniel,  Dover 
Wm.  .Marshall,  Jr.,  Milford 
•T.  R.  Elliott,  Laurel 
J.  B.  Waples,  Georgetown 
R.  C.  Beebe,  Lewes 

Budget 

M .4.  Tarumianz,  Farnhurst 
C E.  Wagner,  Wilmington 
J.  D.  Niles,  Townsend 
J.  S.  McDaniel,  Dover 
James  Beebe,  Lewes 

Cheff  Memorial 
W.  W.  Lattomus,  Wilmington 
E.  R.  Miller,  Wilmington 
.4.  J.  Heather,  Wilmington 

es 

Rennie,  Recording  Secretary . Wilmington 
Brickley,  Corresponding  Secretary,  Lewes 
Strikol.  Treasurer.  Wilmington 


NEW  CASTLE  COUNTY  MEDICAL 
SOCIETY— 1946 

Meets  Third  Tuesday 
Ira  Burns,  President,  Wilmington. 
Roger  Murray',  Presidentelect,  Wil- 
mington. 

R.  O.  Y.  Warren,  Vice-President,  Wil- 
mington. 

E.  R.  Miller,  Secretary,  Wilmington. 
Charles  Levy’,  Treasurer,  Wilmington. 

Board  of  Directors  and  Nominating 
Committee:  A.  J.  Strikol,  1946;  C.  C. 

Neese,  1947 ; L.  B.  Flinn,  1948. 

Delegates:  1946:  W.  E.  Bird,  Ira 

Burns,  G.  H.  Gehrmann,  J.  F.  Hynes,  L. 
J.  Jones,  E.  R.  Mayerberg,  E.  R.  Miller, 
C.  C.  Neese,  A.  J.  Strikol,  M.  A.  Taru- 
mianz. 1946-47:  B.  M.  Allen,  L.  W. 

Anderson,  G.  A.  Beatty,  L.  B.  Flinn. 

G.  W.  K.  Forrest,  J.  D.  Niles,  S.  W. 
Rennie,  F.  S.  Skura,  M.  W.  Squires, 
C.  E.  Wagner. 

Alternates:  1946:  J.  W.  Butlei-, 

W,  W.  Ellis,  Mildred  Forman,  Mar- 
garet Handy,  A.  L.  Heck,  T.  V.  Hynes, 
E.  M.  Krieger,  J.  M.  Messick,  J.  C. 
Pierson,  P.  R.  Smith.  1946-47 : D.  D. 
Burch,  I.  L.  Flinn,  Catherine  Johnson, 
E.  C.  Laird,  C.  E.  Maroney,  L. 
C.  McGee,  W.  F.  Preston,  W.  T.  Rear- 
don, W.  J.  Urie. 

Board  of  Censors:  A.  L.  Heck,  1946; 

B.  M.  Allen,  1947;  N.  W.  Voss,  1948; 

C,  L.  Hudiburg,  1949;  C.  L.  Munson, 
1950. 

Program  Committee : Roger  Murray, 

Ira  Burns,  R.  O.  Y.  Warren. 

Legislative  Committee:  W.  O.  La- 

Motte, M.  A.  Tarumianz,  J.  M.  Barsky, 
T.  H.  Baker,  C.  M.  Bancroft. 

Public  Relations  Committee : C.  E. 

Wagner,  B.  A.  Gross,  G.  W.  K.  Forrest, 

M.  B.  Pennington,  R.  A.  Lynch. 

Medical  Economics  Committee:  YV. 

E.  Bird,  J.  R.  Durham,  Jr.,  Verna  .S. 
Young,  W.  M.  Pierson,  L.  W.  Anderson. 

Necrology  Committee : K.  M.  Corrin, 

P.  A.  Shaw,  W.  II.  Lee. 

Auditing  Committee : A.  J.  Heather, 

V.  C.  Nall,  A.  R.  Cruchley. 


KENT  COUNTY  MEDICAL 
SOCIETY— 1946 

I/cc/.s  Second  Wed  ne-'-'dafi 
Franklin  R.  Everett,  President,  Do- 
ver. 

John  P.  YIartin,  Tice  President, 
Camden. 

Eugene  II.  Mercer.  Secretary-Treas- 
urer, Dover. 

Delegates'.  ,Jns.  McDaniel,  Dover; 
II.  W.  Smith,  Harrington. 

Alternates:  I.  -I.  MacCollum,  Wyo- 

ming: -John  Martin,  Camden. 

Censor:  W.  (.1.  Deakyne,  Smyrna. 

DELAYVARE  ACADEMY  OF 
MEDICINE— 1946 

Open  10  A.  M.  to  1 P.  M. 

Edgar  R.  Miller.  President. 

Gerald  A.  Beatty’,  First  Vice-Presi- 
dent. 

Douglis  T.  David.son,  Sr.,  Second 
Vice-President. 

Robert  R.  Wier,  Secretary. 

Irvin  M.  Flinn,  Treasurer. 

Board  of  Directors:  S.  D.  Town.send. 

L.  B Flinn  M.  D. ; C.  M.  A.  Stine,  J. 

K.  Garrigues,  W.  S.  Carpenter,  Jr., 

H.  A.  Carjienter,  4Irs.  Ernest  du  I’ont, 
W H.  Kraemer,  M,  D. 

DELAYVARE  PH  ARYI  ACEl  TIC.AL 
SOCIETY— 1946 

lliniHETT  K.  McDaniel,  President. 
Dover. 

Thoma.s  N.  D.wls,  First  Vice-President. 
Wilmington. 

Irvin  R.  W.\li,kr,  Second  Vice-Presi- 
dent, Bridgeville. 

-1.  Mi’Naugiuj’on.  Third  Vice-President. 
Middletown. 

Wall, ICE  Wat.sox,  Seej-etary.  Wilming- 
ton. 

Albert  Dorr:HERTY,  Treasurer.  Wil- 
mington. 

Board  of  Directors:  E.  Perrv  Ka- 

gains,,  H.  K.  McDaniel,  Stanley  Sax. 
Emerson  Johnson. 

.MEDICAL  COUNCIL  OF  DELAYVARE 

Hon.  Charles  S.  Richards,  President ; 
Joseph  S.  McDaniel.  M.  D.,  Secretary ; 
YVallace  M,  Johnson. 


SUSSEX  COUNTY  MEDICAL 
SOCIETY— 1946 

.Meets  ,'iecond  Tuesday — Even  Months 
A.  H.  WiLLi.i.MS,  President,  Laurel. 

V.  A.  lIciisoN,  Vice-Pres.,  Millsboro. 
R.  S.  Long,  Secretary-T reusurer,  Frank- 
ford. 

Delegates:  Bruce  Barnes,  R.  S. 

Long,  James  Beebe,  H.  S.  Riggin. 

Alternates : L.  M.  Dobson,  C.  M. 

Moyer,  E.  L.  Stambaugh,  G.  W.  M. 
Van  Y'alkenhurgh. 

Censors:  O.  A.  James,  R.  C.  Beebe, 

A.  C,  Smoot. 


DELAYVARE  STATE  DENTAL 
SOCIETY— 1946 

Blaine  Atkin.s,  icresident,  Millsboro. 
Frank  M,  Hoopes,  First  Vice-Presi- 
dent,  Wilmington. 

Henry  S.  Ke.vveny,  Second  Vice- 
President,  Wilmington. 

.J.A.ME.s  Kry'gier,  Secretary,  Dover. 
Lguls  Gluck.m.yn,  Treasurer-,  Wil- 
niin  gton. 

Philip  A.  Traynor.  Del,  A.  D.  A. 
Wilmington. 

DELAYVARE  S'l'A'l'E  BOARD  OF 
HEALTH— 1946 

•J.  D.  Niles,  M.  I).,  P resident,  Mid- 
dletown; Mr.s.  F.  G.  'rallman,  Vice- 
Pres.,  Wilmington;  W.  B.  Atkins, 
D.  D.  S.,  Secretary,  Millsboro;  Bruce 
Barnes,  Yl.  D.,  Seaford;  Mrs.  C.  M. 
Dillon,  Wilmingdon ; W.  T.  Chijiman, 
M.  I)..  Harrington;  Mrs.  Alden  Keene, 
Middletown ; E,  R.  Mayerberg.  M.  D., 
Wilmington : Edwin  Cameron,  41.  D., 
Executire  Secictary,  Dover. 

BOARD  OF  EXAMINERS, 
-MEDICAL  SOCIETY  OF  DELAWARE 

J.  S.  McDaniel.  President  and  Sec- 
retary; Wm.  Marshall,  Assistant  Secre- 
!ary:  W.  E.  Bird.  W.  T.  Chitmian,  P, 
R.  Smith. 
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Indefensible 

The  action  of  the  Wilmin«ton  (Jity  Council 
on  June  27th,  which  raised  the  annual  medical 
license  fee  from  .$10  to  .$.30,  has  caused  a fe.s- 
terin^'  .sore  in  the  medical  profession  that  will 
reciuire  a lot  of  political  ])enicilliu  to  cure. 
The  action  is  indefensible.  With  a balance 
of  $920,000  in  the  city  treasury,  no  justifica- 
tion has  yet  appeared  for  any  increase  in  the 
business  or  professional  licenses,  yet  the  bud- 
<>eteers  hiked  the  total  to  more  than  doidile 
the  amount  ever  as.se.ssed  before. 

No  hearings  were  held.  In  the  ])re.ss  of 


June  2()th  came  the  news  that  the  hike  was  on 
and  that  the  voting  would  come  on  the  27th. 
Even  .so,  the  I^resident  of  the  New  Castle 
County  iMedical  .Society  and  two  members  of 
its  Legislative  Committee  were  on  hand  to 
])rote.st,  but  the  deal  went  thi'ough  according 
to  Hoyle. 

The  new  fees  aie  su|)posed  to  be  on  “an 
cipiitable  basis."  The  doctors  would  not  feel 
so  incensed  if  they  really  were.  The  doctor's 
practice,  according  to  clientele,  s])ecialty,  etc., 
involves  fifteen  to  thirty  per  cent  charity 
work.  So,  for  doing  the  indispensable  m(*di- 
cal  charity  work  of  the  community  the  medi- 
cal license  fee  is  multi|)lied  by  five.  What 
an  unspeakably  ungrat(“ful  community  this 
has  turned  out  to  be!  Never  before,  in  the  ta.x 
history  of  this  city,  has  such  au  unconscionable 
grab  been  ])crpet I'ated.  The  young  medic  just 
back  from  facing  bullets,  grubbing  along  for 
another  start,  disgustedly  says  he'd  rather  be 
facing  bullets  than  facing  ballots  like  these. 
And  we  u.sed  to  wonder  why  and  how  cynics 
were  made  ! 

This  $30  license  is  not  effective  till  June, 
1947.  We  have  more  than  a hunch  that  some 
of  the  membei's  of  (’ouucil  even  now  aren't 
any  too  hap])y  about  the  whole  affair.  The 
])roper  and  reasonable  thing  now  is  for  Coun- 
cil, who  upped  the  fees  all  too  luu'riedly,  io  re- 
pe.d  or  revise  than  more  leisurely,  and  more 
e(piitably.  The  Legislative  Committee  of  the 
New  Castle  County  iMedical  Society  should 
immediately  ])etition  that  this  be  <l(nie. 
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BOOK  REVIEWS 

Electrocardiography  in  Practice.  By 
Ashton  Graybiel,  M.  D.,  Captain,  Medical 
Corps,  U.  S.  Naval  School  of  Aviation  Medicine, 
Pensacola.  Florida;  and  Paul  D.  White.  M.  D.. 
Lecturer  in  Medicine,  Harvard  Medical  School; 
with  the  assistance  of  Louise  Wheeler,  A.  M., 
Executive  Secretary,  the  Cardiac  Laboratory, 
Massachusetts  General  Hospital;  Conger  Wil- 
liams, M.  D.,  Assistant  in  Medicine.  Harvard 
Medical  School  Hosjjital.  Second  Edition. 
Pp.  458.  with  323  iilustrations.  Cloth.  Price 
.ST.OQ.  Philadelphia;  W.  B.  Saunders  Com- 
panw  194(i. 

While  the  general  purpose  and  plan  remains 
nnehanged,  several  significant  additions  and 
changes  have  been  made  in  the  second  edition 
of  this  well  known  work  on  electrocardiogra- 
])hy.  An  excellent  section  on  precardial  leads 
has  been  added,  together  with  their  variations 
in  health  and  di.sease.  The  electrocardiogra- 
])hic  tindings  in  several  conditions  are  describ- 
ed which  were  not  available  for  the  original 
edition.  The  method  of  case  presentation  has 
been  slightly  altered,  the  interpretation  of  the 
electrocardiogram  being  given  tirst.  This  is 
followed  by  the  clinical  findings  and  then  a 
comment  concerning  the  correlation  of  the 
two.  The  case  histories  are  more  com])lete, 
and  four  tables  have  been  added  which  great- 
ly enhance  the  value  of  the  book.  The  ar- 
rangement and  indexing  of  the  material  have 
also  been  greatly  improved.  The  i>aper  is, 
of  coui'se,  inferior  to  the  first  edition,  though 
the  publishers  are  to  be  congratulated  upon 
the  relatively  excellent  (piality  of  the  work. 
The  bt)ok  is  highly  recommended  to  all  who 
are  interested  in  the  clinical  apiJication  of 
electrocardiography. 


PrincipleiS  of  Dynamic  Psychiatry.  By 
.Jules  H.  Masserman,  M.  D..  Division  of  Psj'- 
chiatry.  University  of  Chicago.  Pp.  322,  with 
4 plates.  Cloth.  Price,  $4.00.  Philadelphia; 
W.  B.  Saunders  Company,  1940. 

This  little  book  provides  an  adetiuate  intro- 
duction to  the  princiitles  of  modern  dynamic 
j)sychiatry,  outlines  their  application  to  the 
technitiues  of  clinical  diagnoses,  and  demon- 
strates the  methods  of  therapy. 

This  book  will  have  a wide  circulation  and 
will  serve  a most  useful  purpose  in  spreading 
among  the  young  psychiatrists,  ]).sychologi.sts. 


and  psychiatric  social  workers  the  impor- 
tance of  an  understanding  of  the  principles 
of  dynamic  ])sychiatry. 


Diseases  of  the  Skin — For  Practitioners  and 
Students.  By  George  Clinton  Andrews,  M.  D., 
Associate  Clinical  Professor  of  Dermatology, 
Columbia  University.  Third  edition.  Pp.  937, 
with  971  illustrations.  Cloth.  Price,  $10.00. 
Philadelphia:  W.  B.  Saunders  Company,  1946. 

With  the  atlvent  of  the  sulfa  drugs,  penicil- 
lin, streptomycin,  contact  therapy  machines, 
etc.,  advances  in  dermatologic  therapy  have 
been  made  by  leaps  and  bounds.  Andrews  has 
summarized  all  these  advances  and  incorpora- 
ted them  in  this  new  edition,  the  fii’st  in  eight 
year's.  Every  page  has  been  rewritten  The 
chapters  on  Roetitgen-ray  Therapy,  Radium 
Therapy,  and  Roentgen-ray  Physics  are  most 
helpful.  The  illustrations  are  on  the  crisp 
side — sonrewhat  of  a virtue.  There  is  arr  ex- 
cellent index.  This  is  a book  we  recommend 
most  heartily. 


Pneumoperitoneum  Treatment.  By  Andrew 
Ladislaus  Banyai,  M.  D.,  Associate  Clinical 
Professor  of  Medicine,  Marquette  University. 
Pp.  376,  with  74  illustrations.  Cloth.  Price, 
$6.5.1.  St.  Louis:  C.  V.  Mosby  & Company,  1946. 

Beginning  with  the  treatment  of  tubercu- 
lous peritonitis  fifty  years  ago,  pneumoperito- 
neum had  small  recognition  till  the  last  10  to 
15  years,  since  which  time  it  has  been  applied 
to  the  treatment  of  emphysema,  bronchial  asth- 
ma, and  i)ulmonary  abscess,  hemorrhage  and 
tuberculosis,  postoperative  adhesions,  ulcera- 
tive colitis,  intestinal  hemorrhage,  vomiting  of 
pregnancy,  etc.,  with  some  very  encouraging 
lesults.  Banyai 's  book  novel’s  these  various 
fields  of  therapy  completely,  following  several 
chajjters  on  basic  principles.  No  attempt  is 
made  to  cover  the  diagnostic  use  of  pneumope- 
ritoneum. The  illustrations  are  excellent,  but 
for  the  sake  of  completeness  should  include  the 
apparatus  used  and  the  actual  techniques. 
These  are  well  described  in  the  text,  but  noth- 
ing talks  better  or  clearer  than  a good  picture. 
Concluding  with  an  excellent  bibliography, 
this  well-documented  monograph  merits  wide 
acceptance. 
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Zhe  Common  T)e nominator 
of  Kcducing  "Diets 

whether  weight  reduction  is  to  be  brought  about 
gradually,  at  the  rate  of  a pound  or  two  per  week, 
or  drastically  at  the  rate  of  a pound  per  day,  all 
reducing  diets  must  recognize  one  cardinal  require^ 
ment:  the  need  for  protein  of  the  right  quality  in 
the  right  amount. 

Unless  biologically  adequate  protein  is  supplied 
in  the  quantity  normally  required,  the  living  tissue 
itself  would  suffer;  tissue  repair  could  not  be  carried 
on;  hemoglobin  regeneration  would  be  impaired; 
antibody  formation  would  be  curtailed;  resistance 
to  infectious  disease  would  be  lessened,  and  produc' 
tion  of  enzymes  and  hormones  would  fall  below 
the  required  level 

Lean  meat  may  well  be  called  the  common  de^ 
nominator  of  reducing  diets.  Its  protein  content  is 
notably  high,  and  the  protein  it  supplies  is  of  high 
biologic  quality,  adequate  for  every  protein  need. 

The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  .American  Medical  Association. 


AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE.  CHICAGO  . . , MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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S.  H.  CAMP  AND  COMPANY  • Jackson,  Michigan 


W-'orld’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 


unique  design  of  CAMP 
Prenatal  Supports  has  earned  wide 
clinical  approval  because  it  assures 
effective  and  controlled  support  of 
the  abdomen,  pelvic  girdle  and 
back  without  compression.  Obste- 
tricians rely  on  Camp-trained  fitters 
for  the  skill  and  ethical  approach 
which  contribute  to  the  well-being 
and  comfort  of  their  patients. 

WRITE  FOR  Reference  Book 
for  Physicians  and  Surgeons 


ANATOMICAL  SUPPORTS 
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Matlack  Building 


THE  MARSHALL  SQUARE  SANITARIUM 


WEST  CHESTER,  PENNA. 


*4  recognized  hospital  of  110  beds 


FOR  CHRONIC 
DISEASES 
AND 

PSYCHIATRIC 

PATIENTS 


Everett  Sperri]  Barr,  M.D. 

Directoi- 

/.  M.  Waggoner,  M.D. 
Medical  Director 


Tu 


HE  housing  facilities  provide  for  group- 
ing of  different  types  of  patients.  12  build- 
ings and  6 acres  ground  in  West  ('hester, 
farms  of  400  acres  with  ap])ro]iriate  build- 
ings four  miles  from  West  Chester. 

Physiotherapy,  occupational  and  recrea- 
tional therapy,  shock  therapy  when  indi- 
cated. medical  and  nursing  supervision  are 
included  in  the  weekly  rates. 

Ethical  professional  relations  with  refer- 
ring physicians  assured.  Resident  psy- 
chiatrist. Medical  Director.  Adequate 
medical  staff.  Clinical  laboratory. 

We  do  not  treat  tuberculosis  or  acute  alco- 
holism. Chronic  alcoholics  accepted  for 
minimum  period  of  10  weeks. 
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FOR  CLIMACTERIC  CONTROL 


Literature  and  Sample 
on  Request 


• 2><Ua^  to.  Meet  tUe  ^ee<ii 

• PncvcH.  ClUticai  Potefuuf^ 

Ma/Jzod  ^olea<iHce. 

CoOK04fUf. 

Possessing  these  desirable  qualities,  Schieffelin 
BENZESTROL  meets  the  requirements  of  the  most 
critical  physician  for  the  estrogenic  control  of  the 
instabilities  of  the  climacteric. 

A non-stilbene  compound,  this  synthetic  estrogen 
tides  the  patient  over  the  period  of  adjustment  in- 
volved in  hormonal  regression  with  a high  degree  of 
safety  and  satisfaction. 

Schieffelin  BENZESTROL  Tablets— 0.5,  1.0,  2.0  and  5.0  mg. 

— 50’s— lOO’s— lOOO's. 

Schieffelin  BENZESTROL  Solution — 5.0  mg.  per  cc. — -10  cc.  vials. 

Schieffelin  BENZESTROL  Vaginal  Tablets — 0.5  mg. — lOO’s. 


Schieffelin  & Co. 


V. 


20  COOPER  SQUARE  • NEW  YORK  3,  N.  Y. 
Phormoceufical  and  Research  taborafories 


ACCIDENT  • HOSPITAL  • SICKNESS 

INSURANCE 


For  Physicians,  Surgeons,  Dentists  Exclusively 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  and  sickness  Quarterly 


$10,000.00  accidental  death  $16.00 

$50  00  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sick-  Quarterly 

ness 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


86c  out  of  each  $1.00  gross  income  used  for 
members'  benefit 


$2,900,000.00  $13,500,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection 
of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

44  years  under  the  same  management 
100  First  National  Bank  Building  0 Omaha  2,  Nebraska 


prompt  city-wide 
delivery  service 
for  prescriptions. 

CAPPEAU’S 

Drug  Stores  of  Service 

DELAWARE  AVE.  at  DUPONT  ST. 
Dial  8537 

30TH  & MARKET  STREETS 
Dial  2-0952 
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MERCUROCHROME 

(H.  W.  & D.  brand  of  merbromin, 
dibromoxymercurifluorescein-sodium) 

Extensive  use  of  the  Surgical 
Solution  of  Mercurochrome 
has  demonstrated  its  value  in 
preoperative  skin  disinfec- 
tion. Among  the  many  advan- 
tages of  this  solution  are: 

Solvents  which  permit  the 
antiseptic  to  reach  bacteria 
protected  by  fatty  secretions 
or  epithelial  debris. 

Clear  definition  of  treated 
areas.  Rapid  drying. 

Ease  and  economy  of  pre- 
paring stock  solutions. 

Solutions  keep  indefinitely. 

The  Surgical  Solution  may 
be  prepared  in  the  hospital  or 
purchased  ready  to  use. 

Mercurochrome  is  also  sup- 
plied in  Aqueous  Solution, 
Powder  and  Tablets. 

HYNSON,  WESTCOTT 
& DUNNING,  INC. 


Baltimore  1,  Maryland 


ALBUMINTEST 


Simple,  Convenient  Tablet  Test 
for  Qualitative  Detection  of  Albumin 

Nonpoisonous  Noncorrosive 
No  Heating 


Adapted  to  both  Turbidity  and  Ring 
methods  of  testing. 


Quick.  reliable.  conveniently  carried. 
Albumintest  is  designed  for  use  by  phy- 
sicians. laboratory  technicians  and  public 
health  workers. 

Bulk  solutions  may  be  made  up  in  any 
quantity. 


Economical  in  bottles  of  and  HIO. 
Order  from  your  dealer 


AMES  COMPANY,  Inc.,  Elkhart,  Indiana 
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DARLINGTON  SANITARIUM  . . . 

Darlit'igton  Sanitarium  is  a restricted,  private 
institution  for  the  care  and  treatment  of  persons 
sunering  irom  mild  mental  and  ner\ous  disorders 
or  recuperating  from  debilitating  illnesses.  Com- 
plete physiotherapy  department  provides  hydro- 
therapy. ultra-violet  and  infra-red  ray  treat- 
ments. massage,  occupational  and  electro-shock 
therapy.  Doctors  are  invited  to  retain  complete 
charge  of  their  own  patients. 

Located  on  a beautiful  28  acre  tract.  Buildings 
are  attractively  appointed  and  decorated 
throughout.  Accommodations  range  from  semi- 
pri\ate  rooms  to  suites.  Complete  information 
upon  request  to  . . . 

DR.  JOSEPH  SCATTERGOOD.  JR..  Medical  Director 
Darlington  Sanitarium.  Inc. 

West  Chester.  Pennsylvania 


VALBNTIKB’B 

\/ALSPAR 

V HOUSE  PAINT 

WHOLESALE  DISTRIBUTORS 

VALSPAR  PRODUCTS 


ALSO  EVERYTHING  THE  HOSPITAL 
MAY  NEED  IN: 

HARDWARE 
JANITOR  SUPPLIES 
CHINA  WARE 
ENAMEL  WARE,  ETC. 


Delaware  Hardware 
Company 

HARDWARE  SINCE  1822 
2nd  & Shipley  Sts.  Wilmington,  Del. 


ENLIST  . . . 

enlist 

in  the  Women's  Field  Army  of  the  American  Society  for  the  Con- 
trol of  Cancer,  and  help  in  the  intensive  war  against  this  disease. 

educate 

yourself  and  others  to  recognize  early  symptoms  that  may  indi- 
cate cancer. 

save 

some  of  the  I 50,000  who  may  die  this  year  unless  promptly  treat- 
ed. Early  cancer  can  be  cured. 

JO/N  YOUR  LOCAL  UNIT  NOW! 

or  send  your  enlistment  fee  of  $1.00  to 

AMERICAN  SOCIETY  for  the  CONTROL  of  CANCER 

350  Madison  Avenue  New  York,  N.  Y. 
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INCREASED  IRRITATION 

follow 

INCREASED  SMOKING? 

People  are  smoking  heavily far  more  than  ever  before. 

To  minimize  nose  and  throat  irritation  due  to  smoking, 
may  we  suggest  the  cigarette  proved"^'  definitely  and  measur- 
ably less  irritating  , . . Philip  Morris. 

This  proof  of  Philip  Morris  superiority  is  dependent  not 
only  upon  laboratory  evidence,  but  on  clinical  observation  as 
well.  Research  was  conducted  not  by  anonymous  investigators, 
but  by  recognized  authorities  . . . and  published  in  leading 
medical  journals. 

The  fact  is  Philip  Morris  advantages  result  directly  from 
a distinctive  method  of  manufacture  described  in  published 
reports. 

■ Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154;  Laryngoscope,  Jan.  1937, 

Vol.  XLV II,  No.  1,  58-60;  Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241; 

N.  Y.  State  Journ.  Med.,  Vol.  35,  6-1-35,  No.  11,  590-592. 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 

TO  THE  physician  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — COUNTRY 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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The  Delaware  State  Society 
For  Mental  Hygiene,  Inc. 


The  Delaware  State  Society  for  Mental  Hygiene,  Inc.,  locoted  at  1308  Dela- 
ware Avenue,  Wilmington  19,  Delaware,  is  engaged  in  the  following  activities: 


(1)  It  carries  on  a continuous  educa- 
tional campaign  throughout  the  State  to  inter- 
pret to  its  citizens  the  accomplishments  and 
needs  of  the  Delaware  State  Hospital,  the  Men- 
tal Hygiene  Clinics,  the  Delaware  Colony,  and 
other  Delaware  institutions  and  agencies  deal- 
ing with  mental  hygiene  and  emotional  prob- 
lems. 

(2)  By  talks,  discussion  programs,  news- 
paper and  radio  publicity,  the  Society  strives  to 
remove  the  stigma,  in  the  minds  of  many  peo- 
ple, connected  with  the  problem  of  mental  dis- 
ease in  their  fomilies,  and  urges  early  diagnosis 
ond  treatment. 

(3)  Organizes  mental  hygiene  programs 
for  educational,  nursing,  social  work.  Red  Cross, 
religious  groups,  women's  clubs  and  service 
clubs  in  Delaware. 


(4)  Is  engaged  in  a five-year  research 
and  demonstration  program  to  see  if  transfer- 
able techniques  for  use  by  teachers  with  school 
children  can  be  discovered  which  will  assist  in 
raising  the  emotional  maturity  of  the  average 
graduate  of  the  schools  in  this  State. 

(5)  Conducts  demonstration  Human  Re- 
lations classes  in  schools  throughout  the  State 
to  give  teachers  and  school  administrators  prac- 
ticol  experience  in  mental  hygiene  problems  in 
the  classroom,  and  at  the  same  time  to  give 
children  in  these  classes  a better  understanding 
of  the  important  part  emotions  play  in  their 
lives. 

(6)  Is  engaged  in  a research  program 
dealing  with  extremely  shy  children  to  see  whot 
can  be  done  in  helping  these  shy  children  have 
more  social  contact  with  their  classmates. 
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Freihofer^s 

Enriched 
Perfect  Bread 


Fresh  from  the  oven 

made  in  Wilmington 


PRIDE 

In  Prescriptions  . . . 

• We  are  proud  of  the  fact 
that  our  pharmacies  specialize  in  the  care- 
ful compounding  of  physicians’  prescrip- 
tions. Here,  every  prescription  is  para- 
mount. Our  skilled,  registered  pharmac- 
ists have  at  their  command  complete  stocks 
of  drugs,  chemicals  and  pharmaceutical 
specialties.  Equipment  is  ample,  accurate 
and  the  most  modern.  Professionally  per- 
feat  prescriptions,  doublechecked  for  ac- 
curacy, are  assured. 

• When  you  suggest  that 
your  patients  bring  your  prescriptions  to 
us,  you  may  be  sure  that  they  will  be  served 
promptly  and  courteously.  What’s  more 
they  will  pay  no  more  — often  less  — to  be 
advantaged  by  our  superior  facilities. 

ECKERD’S 

DRUG  STORES 

723  Market  Street,  513  Market  Street, 
900  Orange  Street 

• Wilmington.  Delaware 


NEWSPAPER 

and 

PERIODICAL 

PRINTING 

» 

An  important  l>rancli 
of  our  [>usincs$  is  tfie 
printing  of  ail  Linds 
of  wecLIy  and  niontlily 
papers  and  magazines 

The  Sunday  Star 

Printing  Department 

Estahlished  1881 


Blankets  — Sheets  — Spreads  — 
Linens  — Cotton  Goods  — 

Rhoads  & Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers  — Converters 
Direct  Mill  Agents 
Imports  — Distributors 

MAIN  OFFICE 

401  North  Broad  Street  Philadelphia,  Pa. 

FACTORY 
Philadelphia.  Penna. 


ICE  SAVES 
FOOD 
FLAVOR 
HEALTH 

For  a Few  Cents  a Day 
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PARKE 

Baynard  Optical 

Institutional  Supplier 

Company 

Of  Fine  Foods 

Prescription  Opticians 

• 

We  Specialize  in  Making 

COFFEE  TEAS 

Spectacles  and  Lenses 
According  to  Eye  Physician’s 

SPICES  CANNED  FOODS 

Prescriptions 

FLAVORING  EXTRACTS 

L H.  Parke  Company 

5th  and  Market  Sts. 

Philadelphia  - Pittsburgh 

Wilmington,  Delaware 

4- 

For  High  Quality 
of  Seafood: 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

Flowers . . . 

Geo.  Carson  Boyd 

at  216  West  10th  Street 

Phone:  4388 

All  Kinds  of  Other  Seafood 

FRAIM’S  DAIRIES 

Wholesale  and  Retail 

Distributors  of  rich  Grade  "A"  pas- 
teurized Guernsey  and  Jersey  milk 

Wilmington  Fish 

testing  about  4.80  butter  fat,  and 
rich  Grade  "A"  Raw  Guernsey  milk 
testing  about  4.80.  This  milk  comes 
from  cows  which  are  tuberculin  and 
blood  tested. 

Market 

711  KING  STREET 

Try  our  Sunshine  Vitamin  "D"  milk, 
testing  about  4 per  cent,  Cream 
Buttermilk,  and  other  high  grade 
dairy  products. 

VANDEVER  AVE.  & LAMOTTE  ST. 

• 

Wilmington,  Delaware 
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Enjoy  instant,  plentiful  hot  water 


For  downright  conven- 
ience, comfort  and  health 
of  your  family  — you 
should  have  an  ample, 
reliable  supply  of  hot 
water  ! With  an  Auto- 
matic Gas  Water  Heat- 
er in  your  Home,  you're 
sure  of  all  the  hot  water 
you  want,  when  you  want 
it.  For  lightening  house- 
hold tasks,  bathing, 
ing,  laundering  and  many 
other  uses.  Besides,  you  save  time  and  worry, 
for  you're  sure  of  constant  water  tempera- 
tures at  low  cost.  Arrange  for  the  installation 
of  an  Automatic  Gas  Water  Heater  in  your 
home  now.  Ask  your  Plumber,  or  stop  in  to 
see  us. 


gOAWUlEFIIWEIieUGHTCO. 


With  an  Automatic  Gas 

WATER  HEATER 


Garrett,  Miller  & 
Company 

Electrical  Supplies 
Heating  ayid  Cooking  Appliances 
G.  E.  Motors 

X.  E.  Cor.  4th  and  Orang-e  Sts. 
Wilmington  . - - - Delaware 


A Store  for 

Quality  Minded  Folk 
Who  are  Thrift  Conscious 

LEIBOWITZ’S 

224-226  MARKET  STREET 
Wilmington.  Delaware 
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N.  B.  DANFORTH  Inc. 

WHOLESALE  DRUQQIST 
Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 

We  Feature  CAMP  Belts 

.../itted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 

Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 

WILMINGTON.  DELAWARE 
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1,  Florida  Health  Notes  37,  May,  ] 945. 

2.  Am.  J.  Dis.  Child.  64:1227,  1937. 


Florida  State  Board  of  Health  findings'  of  rickets  in 
well  over  50^  of  2,000  school  children  substantiate 
California  reports"  on  the  antirachitic  nnreliahilitv 
of  sunshine.  Logic  suggests  supplemental  ^ itamins 
the  year  ’round,  as  long  as  gro^vth  ]jersists.  LI{)john 
vitamins  provide  a steadfast  source  of  potent,  natu- 
ral vitamin  D in  convenient,  well  tolerated  form. 


FINE  PHARMACEUTICALS  SINCE  1886 


UPJOHN  VITAMINS 


WHEN  interviewed  between  platefuls,  this  11-months-old 
young  man  emphatically  stated:  '1  have  been  brought 
up  on  Pablum  and  still  like  it,  but  some  days  when  I’m  in  the 
mood  for  oatmeal,  nothing  satisfies  me  like  Pabena!” 

Nutritious,  quick  and  easy  to  prepare, 
both  products  are  for  sale  at  drug  stores. 


MEAD  JOHNSON  A COMPANY,  EVANSVILLE,  IND.,  U.S.A 
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BACKGROUND 


The  use  of  cow’s  milk,  water  and  carbohydrate  mLx- 
tures  represents  the  one  system  of  infant  feeding  that 
consistently,  for  over  three  decades,  has  received  universal 
pediatric  recognition.  No  carbohydrate  employed  in  this 
system  of  infant  feeding  enjoys  so  rich  and  enduring  a 
background  of  authoritative  clinical  experience  as  Dextri- 
Maltose. 

DEXTRI-MALTOSE  No.  1 (with  2%  sodium  ciiloride),  for  normal  babies. 
DBXTRI-MALiTOSE  No.  2 (plain,  salt  free),  permits  salt  modifications  by  the  physician. 
DEXTRI-MALTOSE  No.  3 (with  3%  potassium  bicarbonate),  for  constipated  babies. 
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These  products  ore  hypo-allergenic 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their 

reaching  unauthorized  persons 

Mead  Johnson  & Company.  Evansville,  Ind.,  U.  S.  A.  


■ 'W<TAlNa; 

„ tf 


PARKE,  DAVIS  & COMPANY 

DETROIT  32  • MICHIGAN 


In  the  distressing  disturbances  of  the  menopause,  both  natural  and 
surgical,  administration  of  the  pure,  crystoiline  estrogen  THEELIN 
effectively  "tides  the  patient  over"  this  transitional  period  until 
endocrine  readjustment  occurs.  It  is  also  indicated  in  disorders  due  to 
estrogenic  deficiency,  such  as  vaginiTts,  kraurosis  and  pruritus  vulvae. 


Theelol  Kapseals  are  available  for  treatment  of  the  milder  meno* 
pausal  symptoms  and  for  maintenance  between  injections.  Theelin 
Suppositories,  Vaginal,  are  particularly  well  adapted  for  the  treat- 
ment of  gonorrheal  vaginitis. 


Theelin  in  Oil  is  available  in  ampoules  oT  0.1,  0.2_,  0.5  and  1.0  mg.,  in 
boxes  of  6 and  50.  Theelin,  Aqueous  Suspension,  in  2 mg.  ampoules,  in 
boxes  of  6 and  25.  Theelol  Ko|ueals,  0.24  mg.,  in  bottles  of  20,  100  and 
250.  Theelin  Suppositories,  Vaginal,  0.2  mg.,  in  boxes  of  6 and  50. 
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BEGINNING 

REMOVING  INTRODUCER 


COMPLETING  INSERTION 
SEATING  DIAPHRAGM 


These  illustrations,  showing  the  simpliaty  of  use  of  “RAMSES”  Gyne- 
cological Products,  are  reproduced  from  the  booklet  Instructions  for 
Patients.  For  the  physician’s  convenience,  a supply  of  these  booklets  is 
available,  upon  request,  for  distribution  to  patients. 


Determination  of  indications  for  control  of  conception, 
and  advice  on  the  proper  method  of  providing  pro- 
tection, are  the  exclusive  province  of  the  physician. 
“RAMSES”*  Gynecological  Products  are  designed  for 
use  under  the  guidance  of  the  physician  only. 


*The  word  "RAMSES”  is  a registered  trademark  of  Julius  Schmid,  Inc. 


CUSHIONED  DIAPHRAGM 


gynecological  division 

JULIUS  SCHMID,  INC 


Quality  First  Since  T883 

423  West  55  Street  • New  York  19,  N.  Y. 
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Everybody  knows  him... 


R.  J.  Reynolds  Tobacco  Company,  Winston-Salem.  N.  C. 


Early  or  late,  he’s  a familiar 
figure  to  every  policeman 
on  the  street- he’s  the  Doctor 
—he’s  on  an  emergency  call! 


O A Doctor’s  life  isn’t  his  own  to  live  as  he  chooses. 
There  are  interrupted  holidays  and  vacations  and 
nights  of  broken  sleep.  Emergencies  require  his  pres- 
ence for  long,  exacting  hours  . . . with  somewhere  a 
pause  and  perhaps  the  pleasure  of  a cigarette. 
Then  back  to  his  job  of  serving  the  lives  of  others. 


More  Doctors 

Smoke  Camels 


than  any  other  cigarette 


According  to  a 
recent  independent 
nationwide  survey: 
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for  Mother's  record 


first... 


^ msT 


evaporated  milk  with 

400  UNITS  OF  GENUINE 
VITAMIN  D,  PER 


for  Doctor’s  record 


A great  improvement  in  evaporated  milk  for 
infant  feeding  . . . since  25  VSP  units  of  vita- 
min D..  are  added  to  each  fluid  ounce  of 
Nestle’s  . . . offering  protection  against  rickets 
. . . and  promotion  of  optimal  growth. 


^“mogenizeo 

evaporated 


Li’s 


''ITAMin  D 


INCREASED 


SAFE,  SURE,  ADEQUATE  SOURCE  OF  VITAMIN  D 
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Tlie  so-called  "average”  height  has  proved  a mvth  in  the  li^iit 
of  greater  growth  rate  in  better  nourished  chiMren  on  supple- 
mental \ itamin  D.  And  since  rickets  has  been  reported  in  almost 
50%  ot  a group  of  children  between  the  ages  of  '2  and  lU  admini-- 
tration  of  vitamin  D is  indicated  long  after  infancv — throughout 
childhood  and  throughout  growth, 

I pjolin  vitamin  D preparations  are  high  in  jiutencv.  unusually 
palatable,  and  well  tolerated,  everv  drop  from  natural  source-. 

1.  Am.  J.  Dii.  Child.  66:1  I July)  nJ,1 


Upjohn 


UPJOHN  VITAMINS 
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Milk  intolerance  in  adults  may  frequently  be  a cause  of 
gastro  intestinal  upsets,  migraine,  urticaria,  etc.,  which  may 
place  milk  on  the  "taboo"  list. 

For  such  patients  the  easy  digestibility  and  high  nutritive 
value*  of  MULL-SOY  make  it  an  ideal  milk  substitute ...  by  pro- 
viding a rich  source  of  all  essential  amino  acids  in  the  form  of 
soy  proteins,  together  with  the  other  nutritional  values  of 
fat,  carbohydrate  and  minerals  in  quantities  closely  resembling 
those  of  cow’s  milk  when  mixed  in  standard  dilution  (l:l). 

*Cahi!l,  W M , Schroedcr,  L J and  Smith,  A H Digestibility  and  biological  value  of  soybean 
protein  in  whole  soybeans,  soybean  flour,  and  soybeat^  milk,  J Nutrition,  28,209,  Sept  1944. 

BORDEN'S  PRESCRIPTION  PRODUCTS  DIVISION,  NEW  YORK 

IN  CANADA  WRITE  THE  BORDEN  COMPANY,  LIMITED,  SPADINA  CRESCENT,  TORONTO 

WHEN  MILK  BECOMES  mMf  If  ¥ 

FORBIDDEN  FOOD  1t1ULL"3v^  1 


Literature  containing  Tasty  recipes 
for  Mull-Soy  in  milk  free  diets  will 
be  gladly  sent  on  request. 


MULL-SOY  is  a liquid  emulsified  food  prepared  from  water,  soy  flour, soy  oil, 
dextrose,  sucrose,  calcium  phosphate,  calcium  carbonate,  salt  and  soy  lecithin. 
Homogenized  and  sterilized.  Available  IS'A  fl.  oz.  cans  at  all  drug  stores. 


August,  1946 


DeijAWake  State  IMedicau  Journal 


IX 


Bacterial  Vaccine  and  Bacterial  Antigen  Combined. 

Made  from  H.  pertussis  phase  I organisms. 


Ayerst  Pertussis  Endotoxoid-Vaccine  is  made  by  si}^€r^ing  H.  pertussis  phase  I 
organisms  in  a formalized  endotoxin  solution  prepare$Mf^  H.  pertussis  phase  I.  The  result- 
ing Pertussis  Endotoxoid-Vaccine  is  both  onlibdaerial  and  antiendotoxic,  thus  providing 
immunity  to  the  H.  pertussis  organisrn^'^rnd  to  the  endotoxin  produced  by  these  organisms. 

Ayerst  Pertussis  Epd^Toxoid-Vaccine  is  available  in  vials  of  6 cc.  and  24  cc. 


AYERST,  McKENNA  & HARRISON  Limited,  22  East  40tti  Street,  New  York  16,  N.  Y. 
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For  thousands  ol  cliildrcn  laboring  under  tbe  social  and  educational 
handiea|is  imposed  bv  petit  nial,  Tridione,  a product  ol  Abbott  research, 

(ifiers  new  hope.  Jn  one  series  ol  cases,  lor  example,  Tridione  was  adminis- 
tered to  a group  ol  50  patients  suflering  Irom  petit  mal,  myoclonic  or  akinetic 
sei7ures  u hich  hfid  no!  responded  to  other  medication.  In  a period  ol  days  to  weeks, 
the  seizures  ceased  in  28  percent  ol  the  cases,  were  reduced  to  less  than  one-fourt!i 
ol  the  usual  numher  in  52  percent,  and  were  little  aflected  in  20  percent.  In  several 
instances,  the  seizures  once  stopped  did  not  return  w hen  medication  was  discontinued. 

Tridione  has  also  been  shown  to  haw  a heneheial  effect  in  the  control  ol’ a certain 
proportion  ol  psychomotor  cases.  Tridione  is  supplied  in  0.3-Gm.  capsules,  bot- 
tles ol  100  Literature  on  request.  Abbott  L \bor  \tories.  North  Chicago,  111. 

Tridione 

• flCG.  u $ Off 

(9-5,5-i;;1METHYL0XAZ0LIDINE-3,4-DI0NE^AB80TT) 

Richards,  R.  A’.,  and  Perlstcin,  M.  A.  Tridione,  A E.rprrimcnlal  Drug  for  (hr  Trcaimenl.  of 

Convulsive  and  Relatrri  Disorders  /Vor.  ('hieagn  \cundogieol  Soc.,  .fan.  U;  and  {R('iH),  Arch.  Neurol, 
and  Ts\chialr\,  Ib'i  heltruary. 

I ennos  U (•  Petit  Mat  Epilepsies:  Their  Treatment  with  Tridione.  J.  Amer.  Med.  Assn.. 

P?!f: Dteemher  / j. 

Dejung  R iPEdi)  Efccf  of  Tridione  in  (he  Control  of  Psychomofnr  Clacks.  .Arner.  Med.  Assn., 
J30:5G5  March  2 


ESTINYL,  a deriAative  of  the  true  follicular  hor- 
mone, is  a highly  potent  oral  estrogen.  Relief  of 
menopausal  symptoms  and  other  manifestations  of 
estrogen  deficiency  can  he  obtained  com  eniently, 
rapidly  and  economically  with  small  doses— usually 
one  O.OS  mg.  tablet  once  or  twice  daily.  In  thera- 
peutic dosage  most  patients  experience  a feeling  of 
well-being,  and  undesirable  side  effects  are  relatively 
infrequent. 

ESTINYL  Tablets:  Available  in  O.Oo  nig.  and  0.02  mg. 
strengths  in  bottles  of  100.  2S0  and  lOOO  tablets. 


Estinyi. 

(F/nUN'U,  KST«VOIOI.> 

FOR  ORAL  ESTROGEN  THERAPY 
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BEFORE  YOU 
PENICILLIN 


DECIDE 
OF  YOUR 


ON  THE 
CHOICE 


'tlie  acute  form,  early  administration 
before  establishment  of  the  diagnosis) 
*^ileqigtte  amounts  of  penicillin  will  miti- 
tglfte  th^Sfverity  of  the  infection.  Hence,  the 
mprtality'Fate  is  reduced,  destructive  proc- 
6ses£ratli:  subsequent  deformity  are  mini- 
gitizgfcand  the  duration  of  the  disease  is 
sliatfuied.  Control  and  eradication  of  the 

infection  may  be  obtained 
without  major  surgical 
inter\ ention ; however, 
surgical  removal  of 
necrotic  bone  will  be 
required  in  some  instances 
and  abscesses  should  be 
either  aspirated  or 
incised  and  drained. 

In  the  chronic  form,  major 
surgery  is  usually 
■to  effect  a cure;  however, 
il,  administered  both  preoperatively 
istoperatively,  is  of  inestimable 
in  localizing  the  infection  and 
ting  acute  exacerbations. 

The  administration  of  20,000  to  40,000 
units  by  the  intramuscular  route  every  2 to  4 
hours  is  advised.  When  necessary,  parenteral 
administration  of  penicillin  should  be  sup- 
plemented with  local  instillations  of  25,000 
to  50.000  units  in  a sterile  solution  two  to 
three  times  daily.  Due  attention  must  be  paid 
to  surgical,  supportive,  and  other  measures 
when  these  are  indicated. 


Consider  this  important  fact:  For  many  years, 
Sclienley  lias  lieen  among  tlie  world’s  largest 
users  of  research  on  mycology  and  fermenta- 
tion processes  . . . from  which  penicillin  and 
certain  other  antibiotics  are  derived.  The  wide 
scope  of  our  activities  in  these  fields  is  your 
assurance  that  w^m^u^^hoose  Penicillin 
Sclienley  you  clnlise  a pr|duct  thoroughly 
tested  for  potency  | 


To  determine  complete  control  and 
eradication  of  the  infection,  a prolonged 
follow-up  period  with  frequent  physical 
examinations  and  serial  roentgenograms 
is  advised. 


PENr&llLIN 

SCHENLEY 


KEEFER,  c.  s.  Penicillin— I ts  Present  Status  in  the 
Treatment  of  Infections:  The  Nathan  Hatfield 
Lecture  .WIX,  Am.  J.  Med.  Sc.  210:147  (Aug.)  1945. 

Al.TEMElER,  w.  A.:  Treatment  of  .irute 
Hematogenous  Osteomyelitis  with  Penicillin, 

Ohio  State  M.  J.  42:489  (Ma) ) 1946. 


a product  of 


SCHENLEY  LABORATORIES,  INC.  Executive  Offices:  .350  Fifth  Avenue,  N.  Y.  C. 


AruusT,  1946 


Dklaware  State  Mkdicae  -JouknaI; 
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PEOICILLin  mouth 


An  effective  way  of  administering  Penicillin  by  mouth  is  in  combination 
with  the  antacid  Creamalin. 

Each  100,000  units  of  Penicillin  are  dissolved  in  20  cc.  of  water  and  mixed 
with  30  cc.  of  Creamalin  gel.  The  mixture,  which  is  stable  for  at  least 
24  hours  without  and  for  30  days  with  refrigeration,  is  administered  on 
an  empty  stomach  (not  less  than  30  minutes  before  and  not  less  than  IV2 
to  2 hours  after  eating  a light  meal)  in  doses  of  25  cc.  (50,000  units  of 
Penicillin)  every  2 or  3 hours. 

Therapeutically  effective  blood  levels  of  Penicillin  are  rapidly  obtained  and 
readily  maintained  in  this  manner.  ^ 


WRITE  FOR  DETAILED  LITERATUR 


discussing  indications,  contraindications  and  pre- 


cautions for  oral  Penicillin  therapy. 


%»ACRIC44,1 
. MEDICAL 
ASSN 


CREAinnun 

Trademark  Reg.  U.  S.  Pat.  Off. 
brand  of  ALUMINUM  HYDROXIDE  GEL 


SUPPLIED  IN  BOTTLES  OF  8 OZ.,  12  OZ.  AND  1 PT. 


WINTHROP  CHEMICAL  COMPANY,  INC. 

Pharmaceuticals  of  merit  for  the  physician  • New  York  13,  N.  Y.  • Windsor.  Ont^ 
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Merthiolate’  (Sodium  Ethyl  Mercuri 
Thiosalicylate,  Lilly)  exerts  its  germicidal 

action  without  interfering  with  normal 
defenses  of  the  body.  'Merthiolate’  pro- 
duces dependable  asepsis  and  is  noted 
for  its  general  clinical  applicability. 

It  has  measured  up  to  the  most  critical 
requirements  of  the  medical  profession, 
and  is  an  antiseptic  of  choice  among 
many  discerning  physicians  and  surgeons. 


Among  the  preparations  of  'Merthiolate’ 
now  used  extensively  is  the  tincture. 
Tincture  'Merthiolate’  is  an  alcohol- 
acetone-aqueous  solution  of 
'Merthiolate,'  1:1,000. 


Indianapolis  6,  Indiana,  U.S.A. 


Smallpox  Vaccine 


Smallpox  Vaccine  bearing  the  Lilly  Label  is  prepared 
by  the  most  approved  methods  and  under  ideal  con- 
ditions. Each  step  of  preparation,  from  the  first  in- 
spection of  the  animal  to  the  final  bacteriological, 
microscopical,  and  physiological  tests,  is  performed 
with  meticulous  care.  Every  precaution  is  exercised  to 
provide  the  physician  with  a safe  and  efficient  vaccine. 
Smallpox  Vaccine,  Lilly,  is  worthy  of  the  name  it  bears. 


Available  through  prescription  stores  everywhere. 


Tired  and  worn  by  the  demands  of  the  busy  day, 
the  average  physician  would  much  prefer  home  and 
family  to  an  evening  meeting  of  his  medical  society. 
He  would  like  nothing  better  than  a few  hours  of 
complete  rest  and  relaxation.  Medical  progress, 
however,  demands  that  he  be  ever  alert.  Or  if  he 
happens  upon  an  experience  which  may  be  helpful 
to  others,  he  willingly  shares  it.  Advancement  in 
medical  practice  must  be  common  knowledge  in 
order  that  people  in  general  may  benefit. 


So,  also,  has  manufacturing  pharmacy  advanced 
from  the  weird  phantasy  of  the  alchemist  to  its 
present  scientific  position.  No  longer  are  there  se- 
crets in  chemistry  or  the  allied  sciences.  New  labo- 
ratory developments  quickly  become  common 
knowledge,  available  to  all  who  have  the  facilities  to 
turn  them  to  practical  account.  Eli  Lilly  and  Com- 
pany long  has  been  a leader  in  fundamental  and  ap- 
plied research,  and  has  been  privileged  to  co-operate 
in  the  development  of  many  important  discoveries. 


A picture  of  The  Good  Samaritar)  provided  the  inspiration  that 


eventually  led  to  the  founding  of  EH  Lilly  and  Company 


DELAWARE  STATE  MEDICAL  JOURNAL 


Issued  Monthly  Linder  the  Sufiervision  of  the  Pulflication  Coniniittee 
Owned  and  Published  by  the  Medical  Society  of  Delaware 


VOLUME  18 
NUMBER  8 


AUGUST,  1946 


Per  Copy,  20e 
Per  Year,  $2.00 


THE  TREATMENT  OF  POLIOMYELITIS 
UNDER  ORTHODOX,  KENNY,  AND 
PROSTIGMINE  METHODS 

(!e()K(;e  .1.  Boines,  IM.  I).,* 
Wilmington,  Del. 

Ovoi'  a i)eriod  of  fifteen  years  we  liave  seen 
])olioinyelitis  treated  l)v  a variety  of  methods 
and  in  many  eases  by  no  method  at  all.  The 
re.snlts  were  always  expected  to  he  poor  and 
])atients  were  expected  to  s])end  many  months 
or  years  in  institutions  for  the  crip})led.  The 
so-called  “orthodox"  method  of  immobiliza- 
tion on  a Bradford  fiaime,  .in  easts,  splints  and 
braces  was  considered  the  best  method  of  rest- 
in<>'  the  “damas>ed  anterior  horn  cells"  that 
wei'e  sni)posedly  dt'stroyed.  Corrective  opera- 
tions aftei'  two  y(>ai's  of  the  above  ti'eatment 
were  aidici|)ated  and  carried  out  in  many 
eases.  In  1937,  the  Retan  method  of  i)erivas- 
cidar  drainage  was  tried  in  our  clinic  with 
some  improvemeid  which  was  not  sufficient  in 
paralytic  cases  to  he  able  to  ascribe  it  to  the 
method  or  to  the  natiu'al  course  of  the  disease. 
This  method  re(pdred  a ”reat  deal  of  work  and 
observation,  and  its  dan^’ers  did  not  justify  its 
use. 

In  ()(‘toher,  1941,  we  became  interested  in 
the  Kenny  (^nicept  of  infantile  ])aralysis  and 
in  the  treatmeids  as  outlined  by  Miss  Eliza- 
beth Kenny  in  1\1  inneapolis  and  later  in  Wil- 
min<i’ton.  As  stated  hefoi'ek  with  the  Kenny 
method  of  ti'eatment  we  noticed  unusual  im- 
lu'ovement : no  ileformities,  no  stiff  joints,  no 
contract ui'cs,  early  convalescence,  happ.v  pa- 
tients, and  what  also  is  vei'y  im|)ortant,  ha])]iy 
familii's  who  were  able  to  take  their  ])atients 
home  after  a I'omiiarati vely  short  period  of 
hosiiital  izat  ion. 

Kahat  and  Kna])p-  re|iorted  on  the  action  of 
])i'ost  iii'mine  on  snhaente  and  chronic  polio- 
myelitis patients  who  were  also  receivins'  hot 
ir'ck's.  Their  results  were  very  enconra£>iny. 
It  was  noted  that  the  drns  had  the  ability  to 

•'  Physician  in  charge,  Kenny  Clinic.  Doris  Memorial 
Unit.  Wilmington  General  Hospital. 


relax  muscle  siiasm  and  inpirove  incoordina- 
tion and  alienation  in  the  snhaente  and  chronic 
cases  who  did  not  respond  to  the  hot  packs 
alone.  Inspired  by  this  work,  we  ilecided  to 
use  prostiymine  without  hot  packs  mi  acute, 
snhaente  and  chronie  cases.  This  work  was  re- 
ported in  a previous  communication. We 
showed  that  this  pai'asympathicomimetic  drug- 
could  he  used  as  a substitute  for  the  hot 
jiacks,  and  that  additional  and  substantial  re- 
laxation of  muscle  spasm  was  obtained  in 
chronic  jiatients  who  had  formerly  received 
the  Ivenny  hot  jiacks  over  a jieriod  of  many 
weeks.  It  was  also  noted  that  patients  who  had 
been  formerly  treated  by  other  melliods 
over  a jieriod  of  years  made  spectacular 
imiirovement  with  ]>rostigmine.  Kenny  muscle 
reeducation  was  used  in  all  the  ]»atients. 

We  now  ])resent  the  ri'snits  of  the  ti'eatment 
of  iriT  cases  of  acute  poliomyelitis  treated  in 
the  five-year  period  of  1941  to  194o,  inclusive. 
All  of  the.se  jiatients  wei'c  admitted  and  treat- 
ed in  the  Doi'is  Memorial  I’nit  of  the  Wilming- 
ton (lenend  Hospital.  The  1!)41  g'i'ou|)  was 
ti-eated  by  the  orthodox  method,  the  1!)42  by 
using'  the  Kenny  i)acks.  in  1943  the  |iacks  wei'e 
omitted  and  iirostigmine  was  used,  and  the 
1944  and  1943  |)atients  were  treated  by  hot 
Jiacks  and  jirostigmine  simnitaneonsly. 

On  adnd.ssion  each  jiatient  became  an  indi- 
vidual ju'ohlem.  The  diagnosis  was  cai';' fully 
established  and  the  mnseles  involved  outlined. 
Angle  measurements  of  the  various  jtiints 
were  made  so  that  their  degree  of  I'claxation 
could  he  measured.  The  fi'ccjiiency  of  hot 
jiacks  was  varied  according  to  the  severity  of 
the  disease  and  the  jiaits  im'olved.  Where 
chest  muscles  were  involved,  the  foments  were 
changed  as  often  as  every  ten  minutes,  and  as 
relaxation  of  the  muscles  jii'ogressed  the  time 
was  gradually  extended  to  two  hours.  The 
neck  and  hack  usually  required  jn-olonged 
jiacking.  Stimulation  was  done  daily  and  jias- 
sive  movements  were  not  liegnn  until  all  sjiasm 
and  pain  disajijieared.  In  lime  jiatients  wei'C 
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allowed  to  sit  ui>.  then  get  out  of  bed  and  walk. 
Packs  and  ]ii'ostigniine  were  discontinued  as 
soon  as  all  evidence  of  spasm  disappeared  and 
coordination  of  muscles  was  established.  All 
patients  were  sent  home  as  soon  as  they  were 
able  to  walk  on  their  power  or  with  aids,  and 
they  returned  to  the  out-patient  clinic  for  ad- 
ditional muscle  reeducation  and  observation. 
All  i)atients  were  checked  fre(iuently  by  the 
])hysician  to  be  sure  that  spasm  did  not  return. 
It  was  a common  experience  to  see  a slight 
scoliosis  beginning,  an  elevated  shoulder, 
sj)asm  in  the  gastrocnemius  or  in  other  muscle 
groipis  make  its  ajipearance  after  overexer- 
tion. These  were  easily  corrected  with  ])ro])er 
measures. 

The  nursing  care  was  that  outlined  by  Sis- 
ter Ivenny.^  Patients  were  kept  between 
blankets,  high  caloric  diets  were  given,  and  to 
some  ]iatients  vitamins  such  as  cod  liver  oil 
and  ascorbic  acid  were  given.  The  muscle  re- 
education was  done  by  trained  physiothera- 
pists who  sjient  several  months  in  IMinneapolis 
under  Sister  Ivenny.  The  patient  and  techni- 
cian were  always  alone  in  the  treatment  room, 
thus  enabling  the  ])atient  to  concentrate  on  the 
movements  of  the  muscles. 

\o  immobilization  of  any  kind  was  employ- 
ed. Some  have  contende  1 that  the  fracture 
bo.ird  under  the  mattress  and  the  foot  board 
are  in  effect  another  form  of  immobilization. 
Til's  is  not  true.  After  all.  the  patient  has  to 
be  in  bed.  He  is  not  restricted  in  his  move- 
ments and  the  foot  board  is  not  used  in  the 
acute  stage  when  there  is  active  spa.sm  in  the 
gastrocnemii.  The  foot  board  is  used  later  to 
kce])  the  soles  of  the  feet  in  contact  with  a firm 
surface  in  oi’der  to  i 'reserve  as  much  as  ]ms- 
sible  the  i'ro])rioee])tive  sense  of  the  standing 
reflex.  After  the  I'atient  is  walking  the  foot 
board  is  not  used.  At  other  times,  we  use  the 
foot  I'oard  for  stretching  the  ga.strocnemii  by 
having  the  i'atient  keep  his  feet  flat  against 
the  board,  using  force  Avhen  neces.sary.  Keep- 
ing the  matti'ess  away  from  the  foot  board 
gives  a si'ace  fi'r  the  heels  and  for  the  feet 
when  the  patient  is  lying  in  the  supine  or 
I'rone  I'osition.  The  ]>osition  is  changed  fre- 
(|uently  in  order  to  keep  him  comfortable  and 
to  help  to  relax  involved  muscles.  An  effort 
is  made  to  keep  the  patient  in  a straight 


•‘standing"  position  in  bed.  This  is  difficidt 
to  do  in  young  children  and  nothing  is  done  to 
force  them.  At  times  we  used  rolled  towels 
('!•  small  sand  bags  on  the  sides  of  the  legs  to 
assist  patients  in  kee]'ing  in  good  alignment. 
Xatnrally.  when  hot  ]>acks  \vere  used,  they 
acted  as  a means  of  keeping  the  patient  in  the 
proper  I'osition.  Every  time  the  foments  were 
changed  the  joints  were  moved  passively,  de- 
I 'ending  ahvays  on  the  condition  of  the  indi- 
vidual ease.  Nurses  were  taught  to  handle  the 
patients  very  carefully  so  that  no  muscles 
were  stretched  or  injured. 

( )xygen  \vas  used  freiiuently  by  face  mask 
or  nasally  in  severely  affected  iiatients,  esi>e- 
cially  the  bulbar  tyi'e.  Intravenous  fluids  and 
otln*r  medications  were  employed  according  to 
the  condition  of  the  patient.  All  patients  with 
bulbar  I'aralysis  -were  placed  in  bed  with  the 
head  lowered,  aspiration  of  mouth  and  throat 
fluids  was  taken  care  of  by  the  nurse,  and  the 
I'osition  of  the  patient  was  changed  to  the 
])i‘one  or  supine  ])osition,  accoi'ding  to  the  in- 
dividual case.  Usually,  ability  to  swallow 
gradually  returned  in  7-10  days.  Fluids  were 
.supplied  ]'arenterally,  giving  the  necessary 
calories  in  glucose  and  amino-acids  or  plasma. 
In  one  case,  a female,  aged  30.  it  was  neces- 
sary to  <lo  a gastrostomy  on  the  twenty-first 
day  of  the  disease  because  of  difficulty  in 
swallowing.  This  ])aticnt  was  fed  through  the 
tube  for  about  three  weeks  and  gradually  re- 
turned to  oral  feedings  and  the  gastrostomy 
Avas  allowed  to  close. 

The  jiatients  re]'orted  in  the  tables  to  fol- 
low haArn  been  recently  checked  by  the  techni- 
cians and  the  I'hysician,  and  frequent  ortho- 
I'edic  consultations  have  been  made. 

Prostigmine*  bromide  by  mouth  and  pros- 
tigmine  methyl.sulj'hate  hypodermically  has 
been  used  very  extensively  and  in  many  neu- 
romuscular dysfunctions.  It  is  not  Avithin  our 
I'l'ovince  here  to  discuss  its  theoretical  actions 
iu  the  central  nervous  sy.stem.  Its  action  in 
the  myoneural  junction  has  been  AA’ell  ])roven 
by  its  spectacular  action  in  reviving  Avithin  a 
feAv  minutes  the  generalized  muscle  Aveakness 
of  the  myasthenia  gravis  ]>atient.  Table  T out- 
lines the  dosages  used  in  our  series. 

* The  prosligmine  used  in  this  study  was  kindly  supplied 
by  Hoffman-La  Roche  Co.,  Nutley.  N.  J. 
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TxABLK  1.  Prostiginiiie  Dosage  Schedule  Per  24 
Hours 


Tablet 

Am; 

lules 

— 

15  Mgs. 

1 : 

V2 

to 

2 

years 

of 

age 

2 to 

3 

1 1/2 

to 

.> 

3 

to 

5 

years 

of 

age 

,3  to 

8 

1 

to 

4 

6 

to 

10 

years 

of 

age 

4 to 

9 

3 

to 

G 

11 

to 

15 

years 

of 

age 

6 to 

12 

4 

to 

8 

IG 

to 

21 

years 

of 

age 

8 to 

12 

4 

to 

IG 

21 

years 

of  age 

and  over 

3 to 

8 

G 

to 

12 

The  dosage  depends  entirely  on  tlie  ainonnt 
of  muscle  spasm  present  on  admission.  In  mild 
cases  the  tablets  are  sufficient  to  produce  re- 
laxation, in  moderate  cases  the  smaller  sc'ied- 
ide  of  ampules  alone  is  sufficient.  In  severe 
ca.ses  the  high  dosage  of  ampules  is  .started,  and 
as  the  relaxation  a]>i)roache.s  the  moderate 
stage  the  dosage  is  reduced  to  the  smaller 
schedule.  Where  the  ])atient  objects  to  the 
hypodermic  injections  or  where  relaxation  is 
occurring  steadily,  we  change  over  to  the  tah- 
let.s,  the  smaller  or  higher  dosage  according  to 
the  degree  of  spasm  present. 

In  general,  children  .stand  the  prostigmine 
very  well  with  very  little  discomfort.  If  ab- 
dominal cramps  are  severe  a small  dose  of 
atropine  by  mouth  (gr.  1/150  if  7 years  of  age 
and  1 '200  in  younger  patients)  usually  brings 
relief.  IMale  and  female  children  tolerate  the 
drug  alike. 

Adult  j)atients,  especially  those  over  21 
years  of  age,  do  not  tolerate  the  tablets  as  well 
— they  complain  of  nausea,  severe  abdominal 
cramiis,  and  tenesmus.  The  same  is  true  of 
the  ampules  in  a smaller  percentage  of  snch 
adults.  In  some  ca.ses  an  adnlt  will  tolerate 
3 to  6 am])ules,  given  one  every  4 hours,  but 
he  cannot  take  more  than  one  tablet  daily  with- 
out nau.sea,  vomiting,  and  a feeling  of  extreme 
nervousness.  Pregnancy  in  a patient  is  no 
contraindication  to  the  drug  (Case  52  : female, 
aged  16,  in  sixth  month  of  pregnancy,  had  146 
tablets,  went  to  a normal  termination.) 

In  all  ])atients  it  is  wise  to  start  with  a 
small  do.se  at  fir.st  and  note  any  reaction  for  the 
first  two  days;  if  there  is  none,  one  proceeds 
with  the  larger  doses.  In  small  children  a 
large  initial  injection  may  cause  a feeling  of 
fainting  with  pallor  and  cold  clammy  skin. 


This  condition  rapidly  improves,  however, 
without  the  administration  of  any  stimulants. 

The  number  of  patients  treated  in  each  of 
the  five  years,  and  their  type  of  paralysis  is 
illustrated  in  Table  II.  This  comprises  ])i'ac- 
tically  all  ])atients  with  poliomyelitis  reported 
in  the  state  of  Delaware,  since  the  Doris  i\Ie- 
moria!  Unit  is  the  only  communicadile  disease 
ho.si)ital  in  the  state.  The  few  ])atients  who 
were  not  treated  at  this  clinic  in  1944  were 
either  light  or  ex]>ired  before  the  diagnosis 
was  made.  It  will  be  noted  that  130.  oi-  83  ]>er 
eent,  were  under  the  age  of  14,  and  that  60  i>er 
cent  were  males.  The  youngest  was  10  months 
and  the  olde.st  42  years  of  age.  42.5/r  of  all 
patients  w'ere  non-])aralytic.  The  number  of 
non-paralytics  was  higher  in  1942 — 10  out  of 
16.  This  should  be  kept  in  mind  when  one 
comi)ares  the  results. 


T.ABliK  II.  Poliomyelitis  Potieiits, 
1!>4M94.> 


Years 

1!)41 

If»4> 

ii>4:4 

1944 

1945 

Totals 

No.  of  Patients  .... 

19 

IG 

5 

88 

29 

157 

Male  

13 

11 

4 

48 

IG 

92 

Female  

G 

5 

1 

40 

13 

Go 

1-  7 Years  of  Age 

8 

8 

2 

42 

14 

74 

8-14  Years  of  .Age 

7 

7 

•') 

31 

8 

oG 

15-21  Years  of  -Age 

3 

0 

0 

9 

0 

0 

15 

22-42  A'ears  of  Age 

1 

1 

0 

G 

4 

12 

Non-paralvtic  

9 

10 

1 

OO 

•J'J 

14 

G7 

Paralytic  Spinal.... 

9 

4 

4 

39 

13 

G9 

Paralytic  Bulbar 

1 

2 

0 

IG 

0 

21 

Table  III  outlines  the  anatomical  regions 
])aralyzed.  There  was  actual  paralysis  of  24 
upper  extremities.  All  of  these  were  treated 
without  any  type  of  si)lint  at  any  time  ; the  re- 
sults were  superior  to  the  foi'inei'  s])lint  meth- 
ods. This  was  shown  by  the  absence  of  ankylo- 
sis of  joints,  or  of  deformities,  and  by  good 
I'eturn  in  muscle  function.  The  19  jiatients 
with  paralyzed  sternomastoid  mu.scles  all  had 
bulbar  i)aralysis;  many  of  these  have  thinner 
muscles  on  the  involved  side  but  none  have 
any  functional  disability.  All  of  the  patimit.': 
with  swallowing  ])ai'alysis  have  nhurned  to 
normal.  Seven  of  the  exjiired  gi'oup  had  bul- 
bar or  respiratory  paralysis;  the  eighth  had 
endocarditis  and  ])ericarditis. 
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TABLE  111.  Muscles  lnvolve,d  in  90  Patients 
Avith  Spinal  («9)  or  Bulbar  (21)  Paralysis 
at  the  onset. 


Years 

1941 

194> 

i‘)4:5 

1944 

1945 

Totals 

No.  of  Patients  .... 

10 

6 

4 

55 

15 

90 

Upper  Extremity 

3 

4 

3 

11 

3 

24 

Lower  Extremity 

8 

6 

4 

48 

11 

77 

Face  

0 

0 

0 

4 

0 

4 

Sternomastoid  

0 

o 

0 

16 

1 

19 

Speech  

0 

2 

0 

6 

1 

9 

Swallowing  

0 

o 

0 

10 

1 

13 

Abdominal  

0 

1 

1 

6 

2 

10 

Respiratory 

(Exiiired)  

1 

0 

0 

4 

3 

8 

Table  IV  shows  the  influence  of  the  type  of 
treatment  on  the  diu'ation  of  hospitalization. 
Of  the  19  i>atients  treated  in  1941,  live  were 
tinder  our  care  and  were  treated  by  iiaeks. 
However,  because  of  our  lack  of  experience 
and  the  lack  of  training  of  our  techniciatis  in 
the  Ivenny  method  of  muscle  reeducation,  we 
classified  them  as  being  treated  by  the  old 
method.  Five  of  the  other  14  patients  of  1941 
returned  to  us  after  a year  or  later  for  treat- 
ments in  the  Kenny  clinic  with  packs  and  pros- 
tigmine;  there  was  one  fatality.  The  remain- 
ing S patients  have  not  been  treated  by  us  but 
we  have  some  knowledge  of  their  present  con- 
dition. Thus  we  are  considering  the  1941 
grou])  as  a control  group:  all  of  these  patients 
were  treated  by  recognized  ortho])edic  meas- 
ures ill  vogue  at  that  time.  All  of  the  groups 
have  had  considerable  follow-ui)  and  observa- 
tion as  out-patients.  The  1942-1945  ])atients 
were  not  sent  home  until  they  were  able  to 
walk  on  their  own  power  or  with  the  aid  of 
sticks  or  braces  (except  one  paralytic  in  1943 
who  went  home  against  advice  and  was  treate<l 
in  bed  at  home ; this  patient  is  completely 
])aralyzed  from  the  hips  down  and  is  now  be- 
ginning to  use  braces  and  crutches).  On  the 
other  hand,  many  of  the  1941  ]>atients  were 
.sent  home  and  remained  in  bed  there  for  some 
time.  Thus,  the  average  hospitalization  has 
been  reduced  from  1(10.2  days  in  the  control 
grou))  of  1941  to  32.1  days  in  the  Kenny-pros- 
tigmine  grou])  of  1945. 


It  is  noteworthy  that  the  days  devoted  to 
packing  were  reduced  from  69.5  in  1942  when 
no  prostigmine  was  used,  to  27.1  in  1944  and 
25.8  in  1945  when  prostigmine  was  used  in 
conjunction  with  the  hot  packs.  This  has  re- 
duced the  nursing  care  required  in  the  appli- 
cation of  hot  packs. 


T.ABLE  IV.  Hospitalization  Perio.d 


Type  of  Therapy  1941  1!I42  1!)43  1944  1945 


Orthodox  X 

Packs  X 

Prostigmine  X 

Packs  and 

Prostigmine  X X 


Days  packing  per 

case  0 69.5  0 27.1  25.8 


Days  of  hospi- 
talization   3044  1294.0  .336  3163.0  930.0 

Hospitalization 
days  per  pa- 
tient   160.2  80.9  66  36.0  32.1 


Table  V shows  the  residual  incapacitating 
])aralysis  ])resent  in  the  various  groups  as  of 
(May  31,  1946.  It  is  at  once  apparent  that  the 
number  of  jiatients  who  are  still  incapacitated 
is  greater  in  the  1941  control  group.  This  is 
true  in  spite  of  the  fact  that  5 of  these  patients 
returned  to  us  in  the  meantime  for  many  more 
months  of  additional  treatment  with  hot 
jiacks,  prostigmine,  and  occupational  therapy. 

In  the  evaluation  of  the  results  from  year 
to  year  one  has  to  keep  in  mind  that  the  sever- 
ity of  the  di.sea.se  differs  from  year  to  year. 
For  example:  in  1942  there  were  only  6 para- 
lytics out  of  16  patients ; in  1944  there  were  55 
out  of  88 ; and  in  1945  there  were  15  out  of  29. 
Thus  the  1944  outbreak  was  more  severe  than 
that  of  other  yeai-s.  It  should  further  be  kept 
in  mind  that  the  1942-1945  grouits  received 
closer  attention  and  a great  deal  more  nursing 
care  than  the  1941  group.  These  patients  also 
had  the  benefit  of  early  diagnosis,  Kenny  man- 
agement, ]irostigmine,  other  new  develop- 
ments in  muscle  treatment  such  as  early 
stretching,  etc.,  functional  rehabilitation,  and 
occu])ational  therapy. 
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TABLE  V.  Kesidiial  liu'apa(-itatiii$>; 
Paralysis  as  of  May  ;}1, 


Year 

1941 

1942 

1943 

1944 

1945 

Totals 

Tyiie  of  Treatment 

Orthodox 

Packs 

Prostigmine 

Packs 

Packs 

& Prost. 

& I’rost. 

All  Patients  

19 

Hi 

5 

ss 

29 

157 

All  Paralyzed  Patients  

10 

() 

4 

5o 

15 

90 

All  Surviving  Paralyzed  

9 

G 

4 

51 

12 

S2 

LIpper  Extremity  

1 

0 

0 

2 

0 

• > 

One  Ankle  

1 

0 

0 

3 

0 

G 

Both  Ankles  

1 

0 

0 

1 

0 

2 

One  Lower  Extremity  

') 

1 

0 

2 

0 

5 

Both  Lower  Extremities  

0 

0 

1 

0 

1 

2 

Back  and  Abdomen  

0 

0 

0 

1 

0 

1 

Totals  

5 

1 

1 

11 

1 

19 

% of  All  Patients  

2().,30 

G.20 

2().()0 

12.50 

3.40 

12.10 

% of  All  Paralyzed  

.50..55 

IG.GG 

25.00 

20.00 

G.GG 

21.11 

% of  All  Surviving  Paralyzed  

55.55 

16.GG 

25.00 

21.5G 

S.33 

23.17 

T;>l)le  VI  records  the  ])resent  status  ot  the 
1942-1945  ])atients  on  May  31,  1946.  All 
TABLE  VI 

Present  Uomlition  of  1942  - 1945  patients 
(itlay  31,  194(>) 

No.  Percent 


1.  Perfectly  normal  105  7G.1 

2.  Residual  paralysis  but  not 

incapacitated  14  10.1 

3.  Lise  an  aid  in  order  to  walk  well  9 (i.,5 

4.  Not  able  to  walk  without  aid 3 2.2 

5.  Expired 7 5.1 


Total  number  of  patients  treated  13S  100. 00 

the.se  patients  (except  9 who  have  moved  hut 
whose  ])resent  condition  is  known)  have 
been  reexamined  recently  at  the  clinic.  The 
nine  who  use  a hrace  can  w'alk  without  it 
it'  necessary,  and  are  expected  to  make  further 
improvement.  The  three  who  re(piire  an  ;iid 
are  still  severely  ])aralyzed;  two  h;ive  both 
lower  extremities  completely  flail ; one  has  oiu' 
lower  extremity  in  a brace  hut  may  improve 
more  with  a«e.  Of  the  entire  s>i'ou])  119  (S6.2 
per  cent)  can  he  classed  as  functionally  noi‘- 
mal. 

.Summary 

A brief  outline  of  the  various  methods  of 
treating'  ])oliomyelitis  is  o’iven,  with  a descrip- 
tion of  our  mana«ement  of  138  acute  ca.ses. 
The  dosaii’e  schedule  and  untoward  symptoms 
encountered  by  i)i'ostio’mine  thera])y  are  out- 
lined. Tables  of  157  acute  cases  are  ])re.sented, 
comparin*!'  the  results  attained  by  the  ortho- 
dox method,  Kenny  packs,  ])rosti»Tnine,  and  a 


coTnhination  of  j>acks  and  ])rosti”'mine  treat- 
ment. 

CONCUTSIOX.S 

The  he.st  method  of  handlin<>'  acuite  poliomye- 
litis at  the  ])i'esent  time  is  that  based  on  tlu' 
Kenny  conce])t  of  the  disease,  usin<>’  hot  packs 
and  (u-ostismine  in  order  to  I'elax  muscle 
spa.sm,  incoordination  and  alienation,  ;md 
usin»'  Kenny  inuscle  reeducation,  functional 
rehabilitation,  and  occupational  thei'apy. 
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EVALUATION  OF  SPINAL  FLUID  EX- 
AMINATION IN  PATIENTS  WITH 
POLIOMYELITIS 

(1.  .1.  Moines,  .M.  1).,  and  ( ).  J.  Moia.ak.  i',!.  1',, 
Wilmin,i>ton,  Del. 

In  spite  of  many  authoritative  statcnieids 
concerniiry  the  true  value  of  spinal  fluid 
studies  in  ])oliomyelitis,  discussion  of  the 
mei'its  and  demerits  of  s])inal  taps  continues. 

An  analysis  of  examinations  of  s])inal  fluids 
from  95  ])atients  may  contribute  to  clai'ify  Ihe 
important  ]»rohlem.  To  facilitate  the  analy- 
sis, the  ])atients  were  divided  according  to  sex, 
to  af>'(‘  ”rou])s,  and  according  to  the  t.v])e,  and 
to  the  outcome  of  the  disease. 

* From  the  Doris  Memorial  Hospital.  Wilmington  Gen- 
eral Hospital. 
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TABLE  I.  Patients  in  Whom  Spinal  Fluids  Were  Studied 


Age 

1 

to  7 

S to  14 

1.5  to  21 

22  and 

Over 

Totals 

Sex 

M 

F 

M F 

M F 

M 

F 

M 

F 

Both 

Non-Paral\tic.  Recovered  . 

If. 

4 

11  6 

1 1 

0 

4 

31 

15 

46 

Paralvtic,  Recovereil  

10 

3 

4 3 

- 3 

0 

1 

16 

10 

26 

Paralvtic,  Incajiacitated  

10 

2 

5 1 

1 1 

1 

2 

17 

6 

23 

Totals  

.39 

9 

20  10 

4 5 

1 

7 

64 

31 

95 

Totals  

48 

30 

9 

8 

95 

95 

The  j)T()i)oTtion  of  male  to  female  patients 
was  rouii'hly  2 :1  ((14:31  ).  Amoii”’  the  78  eliil- 
(Iren  there  were  59  boys  and  19  girls  (3:1)  ; 
among  the  17  adults  were  5 men  to  12  women 
(1  :2i.  The  ratio  of  paralyzed  and  non-para- 
lyzed  patients  was  roughly  1 :1  regardless  of 
sex  or  of  age  groups.  Tweuty-six  of  all  49 
paralyzed  i)atieuts  reeovei'ed  ; of  the  remain- 
ing 23,  (1  died,  3 have  at  present  two  extremi- 
1 ies  inea|)acitated,  and  14  still  have  one  ex- 
tremity paralyzed. 

The  I'outine  s])inal  fhnd  analysis  eonsi.sted 
of  the  gro.ss  observation,  a (luantitative  and 
differential  cell  eount,  a globulin  reaction 
(Pandy's),  and  a quantative  estimation  of 
the  [U’otein  and  sugar  content.  Chlorides  were 
estimated  in  three  sam{)les  only:  the  values 
were  nonnal  (714,  72(i,  915  mg.  per  100  ml.). 
A colloidal  gold  was  set  up  36  times,  without 
the  slightest  deviation  from  the  normal.  A 
com])lemen1  fixation  test  was  performed  in  42 
fluids,  with  negative  results.  Aerobic  and 
anerohic  cultures  of  47  si)ecimens  remained 
.sterile. 

The  s])inal  fluid  pressure  was  increased  in  a 
single  non-paralytic  ])atieid.  The  only  other 
abnormal  finding  in  his  fluid  was  a lymphocy- 
tic cell  count  of  400  per  cu.  mm.  This  patient 
recovered.  The  majority  of  s])ecimens  were 
clear;  cloudiness  appeared  with  an  increa.sec! 
nund)er  of  polymor])homiclear  leukocytes. 
The  reaction  for  globulin  was  mostly  negative, 
a few  fluids  with  25  or  35  lymphocytes  ])er 
cu.  mm.  giving  slightly  positive  results;  as  a 
rule,  however,  a .strong  po.sitive  reaction  a]>- 
])eared  with  a marked  increase  in  the  cell 
count  and  then  regardle.ss  of  the  type  of  tlie 
cells.  Sinnlar  observations  were  made  in  re- 
gard to  ])i’otein.  In  the  vast  majority  the 
valnes  were  within  normal  limits.  There  were 
some  exceptions;  in  two  fluids  with  normal 


cell  counts  (1  and  4 cells  per  cu.  mm.)  the 
})i‘otein  equaled  76  and  90  mg.  per  100  ml.,  re- 
spectively.* Otherwise,  larger  amounts  of  pro- 
tein (np  to  200  mg.  jier  100  ml.)  were  pre.sent 
only  together  with  an  increase  in  globulin  and 
in  the  cell  count.  It  did  not  .seem  expedient 
to  determine  the  ])rotein  fractions.  The 
amount  of  sugar  (reducing  substances)  was 
mostly  normal.  In  4 samples  the  .sugar  wa.s 
increased  above  85  mg.  ]>er  100  ml. — values 
were  118,  107,  96,  and  92.5  mg.  per  100  ml. 
One  ])aralyzed  ])atient  who  recovered  had  a. 
spinal  fluid  glucose  of  96  mg.  per  100  ml.  and 
22  lymiihocytes  per  cu.  mm. ; another  para- 
lyzed ])atient  who  did  not  recover  completelv 
had  118  mg.  of  glucose,  70  lymphocytes;  two 
])atients  with  bnlbar  paralysis  who  both  ex- 
])ired  had  92.5  mg.  of  glucose  and  600  lymjJio- 
cytes,  and  107  mg.  of  glucose  per  100  ml.  and 
356  ])olymori)honuciear  leukocytes  per  cu. 
mm.  The  findings  were  in  no  relation  to  the 
age  and  sex  distribution  of  the  patients  nor 
the  ty])e  of  their  disease. 

The  relation  of  the  cell  count  to  disease,  age, 
and  sex  is  shown  in  Table  II. 

From  Table  II  it  is  evident  that  of  our  95 
I)atients,  42  or  44.2  per  wnt,  had  less  than  11 
cells  per  cu.  mm.  in  the  spinal  fluid,  31  or  32.6 
I>er  cent,  had  between  11  and  100  cells,  while 
22,  or  23.2  per  cent,  showed  a cell  count  higher 
than  101.  The  49  paralyzed  patients  were 
represented  with  16,  21  and  12,  respectively, 
in  the  arbitrary  three-cell  groups  (up  to  10, 
11  to  100,  101  or  more).  The  non-paralytic 
.showed  a different  distribution:  26,  10  and  10. 

Of  42  iiatients  with  normal  .s])inal  fluid  cell 
counts,  16,  or  38  per  cent,  were  paralytic  and 
26,  or  62  per  cent,  were  non-])aralytic.  In  the 
series  of  53  patients  with  elevated  sjunal  fluid 
cell  counts  33,  or  62  ])er  cent,  were  ])aralyzed 

* Albumino-cytologic  dissociation.  Guillain-Barre  syn. 
drome. 
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TABLK  II.  Patients  arraiiRed  aecordiiig  to  the  luiniber  of  eells  in  tlie  spinal  fluid,  age,  sex, 

and  type  of  poliomyelitis. 


Number  of 
Cells  Per  cu. 

Age  in  Years 

1 to 

7 

8 to 

14 

15  to 

21 

22  and  Over 

Totals 

Total  numl)er 
of  ])atients 

mm.  of 
Spinal  Fluid 

Sex 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

Both 

in  each 
“cell  groip)'’ 

Non-paralytic 

Recovered 

12 

4 

5 

4 

0 

1 

0 

0 

17 

9 

26 

0 to  10 

Paralytic 

Recovered 

5 

2 

0 

1 

1 

0 

0 

1 

0 

4 

10 

42=44.2% 

Paralytic 

Inca]jacitated 

2 

1 

1 

0 

1 

0 

1 

0 

5 

1 

6 

Non-paralytic 

Recovered 

1 

0 

o 

2 

1 

0 

0 

3 

5 

5 

10 

11  to  100 

Paralytic 

Recovered 

2 

1 

‘D 

1 

1 

2 

0 

0 

0 

4 

10 

31=32:6% 

Paralytic 

Incapacitated 

7 

1 

2 

0 

0 

1 

0 

0 

i) 

•) 

11 

Non-))aralytic 

Recovereci 

0 

0 

•J 

0 

0 

0 

0 

1 

9 

1 

10 

101  or  more 

Paralytic 

Recovered 

3 

0 

1 

1 

(1 

1 

0 

0 

4 

2 

6 

22=23.2% 

Paralytic 

Incapacitated 

1 

0 

o 

1 

0 

0 

0 

2 

O 

• > 

3 

6 

39 

9 

20 

10 

4 

5 

1 

7 

64 

31 

95 

0^ — inooz. 

48  30  9 8 9.3  95 


and  20,  or  38  per  cent,  were  non-paralyzed. 
Thus,  the  ratio  of  paralytic  and  non-])araly- 
tic  patients  was  reversed  in  tliis  survey. 

The  distribution  of  ]>atients  with  hulliar 
jiaralysis  and  of  the  ones  who  expired  is  sliown 
in  Table  III. 

Of  10  patients  with  liulbar  ])aralysis  4 (>x- 
pired.  All  had  pleocytosis;  three  liad  lympho- 
cytic and  one  had  leukocytic  chara(*teristics. 
or  the  six  ])atients  who  recovered,  .7  liad  pi'C- 


dominanlly  lymphocytes  and  one  |)olymor|)ho- 
nuclear  lenkoeytes.  Polymorphomielear  pleo- 
cytosis was  |)resent  in  the  two  patients  with- 
out bulbai'  ])ai'alysis  who  expired. 

The  total  number  of  ])atients  whose  spinal 
fluid  showed  ])olymorphonuclear  leukoi'ytes 
was  13.  Ten  of  these  patients  wert'  jiai'a lytic 
and  of  these  ton  had  bulbar  ])aralysis;  two 
were  non-i>ai'alytic.  f’our  of  the  13  patienis 
with  polymorphonuclear  leukocytes  in  their 


T.ABLK  III.  Xumher  of  cells  pec  cii.  mm.  in  s]>inal  fluids  from  hiilhac  and  di‘ccascd  patients,  ae- 
ranged  aeeording  to  eliaraeter  of  eondition,  ag(“,  sex,  an.d  i>redominaiit  type  of  e(‘lls. 


Age  in 
Years 

1 to 

7 

8 to 

14 

15  to 

21 

22  and 

Over 

TOTALS 

Sex 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

Both 

Bulbar 

Recovered 

2 

( 4L ) * 
(180L) 

0 

1 

(48L) 

2 

(3L) 

(90L) 

0 

1 

(709P)* 

0 

0 

o 

O 

O 

6 

T^iilhar 

2 

0 

0 

1 

0 

0 

0 

1 

2 

2 

4 

Expired 

(20L) 

(7010 

( 356P  > 

(600LI 

Paralytic 

0 

0 

1 

0 

0 

0 

0 

1 

1 

1 

2 

Expired 

(500P) 

(131P) 

TOTALS 

4 

0 

2 

o 

•J 

0 

1 

0 

•) 

6 

a 

12 

4 

5 

1 

) 

12 

12 

*“L” — Lym])hocytes.  “P” — Polymorphonuclear  Leukocytes. 


174 


Delaware  State  IVIedical  Journal 


August,  1946 


s])inal  rluid  died  (2  had  bulbar  paralysis),  4 
have  at  lU'cseiit  residual  pai'alysis,  5 (among 
them  2 with  bulbai'  paralysis)  reeovered  com- 
pletely. In  6 ])atieuts  with  i)olymorphonu- 
clear  leukocytes  the  cell  count  was  above  101. 
The  highest  count  in  the  group  was  709  cells, 
widle  the  highest  lymphocyte  count  was  SS8 
])cr  cu.  mm. 

Tlnu'c  were  some  i)atieuts  with  mixed  cell 
types;  a uou-pai'alyt ic  child  with  a total  count 
of  4S0  cells  i)cr  cu.  mm.  had  60  per  c(‘Ut  lym- 
])hocytes,  40  per  cent  leukocytes. 

Because  of  the  statement  that  polymor- 
l)honucleai'  leukocytes  ])redomiuate  during  the 
hrst  days  <d'  illness  and  then  give  way  to  lym- 
|)hocytes,  the  time  between  onset  of  the  disease 
and  the  first  spinal  tap  was  noted.  Bolymor- 
phonuch'ar  leukocytes  were  found  anywhere 
111)  1o  the  41st  day  of  illness,  but  oidy  once  the 
1st,  and  twic(‘  the  2nd  day  among  12  and  7 
taps  1‘cspectively. 

Twt'lve  ta])s  were  done  the  first  day  of  the 
disease:  seven  non-jiaralytic  ])atieuts  had  from 
1 to  6 cells,  one  had  3b  cells,  one  had  480 
cells,  while  3 ])aralyzed  patients  had  1, 
70,  and  709  cells  ]>er  cu.  mm.  The  pa- 
tient with  709  |)olymoi'])honuclear  leukocytes 
recovered,  the  one  with  I lymphocyte  remained 
incapacitated,  one  with  70  lymphocytes  died. 
( hi  the  .second  day  of  illness  7 ta])s  were  made  ; 
3 non-])aralytic  patients  had  1,  36,  and  600 
lym|)hocytes,  4 ])aralyzed  patients  had  20  and 
f)0  lymphocytes  and  18  and  146  ])olymorphonu- 
cleai'  leukocytes  per  cu.  mm.  The  last  of  these 
])atients  had  residual  ])aralysis,  the  one  with 
20  lymphocytes  expired.  The  sixth  day  has 
been  selected  as  another  exam])le:  four  non- 
pa  ralyzed  patiemts  had  10,  296,  and  400  lym- 
])hocytes  and  bS7  ]K)lymorphocellular  leuko- 
cytes each,  one  paralyzed  who  later  recovered 
had  7St-i ; another  who  remained  jiaralyzed, 
only  30  lymphocytes  ]ier  cu.  mm. 

In  4 patients  the  sjiinal  tap  was  repeated 
the  next  day  ; in  one  with  bulbar  paraly.sis  (re- 
coviued ) there  were  2 and  4 lymphocytes,  in 
a paralyzed  I'ccovered  54  and  47  jiolymor- 
lihonuclears,  in  a jiaralyzed  who  remained  se- 
\-erelv  inca])acitated  IS  and  133  ]K)lymor])ho- 
nuc]eai>'.  and  in  a non-paralytic  iiafient  87  and 
16  l\-mnhocvtes  lu'r  cu.  mm.  In  two  (latients. 
two  (lavs  elaps'^d  between  two  ta]is:  one.  a 
non-paralyzed,  had  140  and  200  lym])hocytes ; 


the  other  one,  a iiaralytic  who  exjiired,  505  and 
then  110  polymorphonuelears  per  cu.  mm. 
Finally,  in  one  child  the  tail  was  done  on  three 
con.secutive  days  with  27,  5 and  32  polymor- 
phonuclear leukocytes  per  cu.  mm.  of  spinal 
fluid. 

Discussion 

This  .survey  .shows  that  there  is  no  differ- 
ence in  .spinal  fluid  findings  from  male  to  fe- 
male patients  with  poliomyelitis,  nor  from  in- 
fants, children,  adolescents,  or  adults.  In  our 
series  the  youngest  patient  was  10  months,  the 
oldest  42  years.  Correlation  of  spinal  fluid 
findings  and  .severity  of  disease  reveals  that  50 
per  cent  of  non-|)aralytic  patients  have  cell 
counts  below  10  ])er  cu.  mm.,  25  per  cent  have 
between  11  and  100  cells,  and  25  per  cent  over 
101  cells;  while  [laralyzed  ]>atients  are  repre- 
•sented  by  33  ]>er  cent  in  each  of  the  three  cell 
groups.  The  cell  couut  of  half  of  the  patients 
with  bulbar  paralysis  was  very  high,  and  in  all 
but  one  elevated.  Also  half  of  these  patients 
showed  polymorphonuclear  leukocytes.  Pa- 
tients with  ])olymori)honuclear  leukocytes  in 
their  spinal  fluid  had  in  the  majority  a severe 
disease ; even  so,  some  recovered  completely. 
The  .statement  that  iiolymoriihonuclear  leuko- 
cytes dominate  in  the  beginning  of  the  di.sease 
could  not  be  confirmed.  Neither  the  type  of 
cells  nor  their  number  follows  a pattern  as  far 
as  the  date  of  illnes  is  concerned.  There  is  con- 
siderable o.scillation  in  the  cell  count  during 
^ he  course  of  the  disease. 

Conclusions 

Becau.se  of  the  variation  of  findings  and  of 
the  impos.sibility  of  arriving  at  any  conclu- 
sions as  to  the  tyi>e  or  degree  of  disease,  the 
spinal  tap])ing  in  patients  with  poliomyelitis 
may  be  omitted  for  a typical  case  having  an 
acute  on.set  with  vomiting  and  fever  and  fol- 
lowed immediately  by  rigidity  of  the  neck  and 
back,  and  jiaralysis  of  one  or  more  groups  of 
muscles.’  In  cases  wuth  bulbar  and  paralysis 
spinal  fluid  should  be  withdrawn  with  great 
care  ; in  the  a.sthenic  type,  it  should  not  be  done 
at  all.-  Regardless  of  the  type  of  disease  only 
a small  amount  of  fluid  (2  c.  c.)  .should  be 
withdrawn. 

Sum  mar  Y 

The  analysis  of  sjiinal  fluid  examinations  of 
95  patients  with  ])oliomyelitis  justifies  the 
following  statements: 
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1.  The  spinal  fluid  examination  in  sus- 
pected eases  of  infantile  paralysis  should  not 
be  considered  a diagnostic  procedure,  but 
rather  be  performed  for  differential  diagnos- 
tic purposes  to  rule  out  conditions  simulating 
symi)toms  of  poliomyelitis. 

2.  One  cannot  correlate  the  number  or 
type  of  cells  in  the  spinal  fluid  with  the  type, 
duration,  severity  or  outcome  of  the  disease. 

1.  McLean.  S.:  In:  Progressive  Medicine,  edited  by  Ho- 
bart Amory  Hare;  Volume  I.  March,  1926.  Philadel- 
phia: Lea  & Febiger. 

2.  Lewin,  P.:  Infantile  Paralysis.  Anterior  Poliomyelitis. 
1941.  Philadelphia:  W.  B.  Saunders  Co.,  pp.  372. 


INTERPRETATION  OF  SEMEN  STUDIES 

O.  J.  POLLAK,  l\l.  1).,  Ph.  I).,* 
Wilmington,  Del. 

The  evaluation  of  semen  analysis  depends 
largely  upon  the  l)ackground  and  experience 
of  the  person  making  the  study.  The  fact 
that  one  has  to  take  the  examined  ])erson's 
statements  with  a grain  of  salt  does  not  make 
the  task  easier. 

The  Society  for  the  Study  of  Human  Pei‘- 
tility  set  detiidte  standard  re(|uirements  for 
.semen  examination' : 

1.  A three-day  sexual  abstinence  is  re- 
(|uired  bcfoi'e  the  examination. 

2.  The  material  has  to  be  secured  by  inter- 
rupted coition  or  by  autoerotic  maini)ulat ion. 

3.  The  specimen  should  be  deli\ered  into 
a clean  and  dry  wide-mouthed  glass  containei' 
and  should  be  examined  within  one-half  hour. 

The  same  group  agreed  on  the  normal  val- 
ues : 

1.  Semen  should  be  viscid  on  ejaculation 
and  should  li<piefy  within  thirty  mimdes. 

2.  The  minimum  noi’iTial  volume  of  a sam- 
l)le  is  2.5  c.  c. 

3.  At  least  SO  pei'  ceid  of  all  spermatozoa 
should  be  motile  in  the  fresh  sam|)le,  at  least 
75  per  cent  after  2 hours,  and  10-25  per  cent 
should  be  still  active  after  S hours. 

4.  IMiidmum  spermatozoa  couid  pei'  c.  c.  is 

60.000. 000;  the  minimum  count  per  sample  is 

150.000. 000. 

r).  The  number  of  abnoianal  s])ermatozoa 
should  not  exceed  20  ]>er  cent. 

Ten  different  ejaculates,  representing  a 
ci'oss-section  of  the  iisual  findings,  arc  here 
analyzed.  All  men  except  one  (No.  5)  wei'e 


examined  because  of  barren  marriage.  The 
wives  of  these  men  were  sui)po.sedly  healthy. 
The  reader  who  may  miss  a condition  known 
under  the  name  of  “necrosi)ermia  ’ ' may,  or 
may  not  accept  the  author's  concept  that  such 
a condition  does  not  exist.  Moreover,  the 
wi’iter  believes  that  all  normal  spermatozoa 
are  normally  motile  on  fresh  examination.  On 
the  other  hand,  of  the  teratoid  si)ermatozoa 
oidy  those  with  a head  smaller  than  normal 
ai'e  capal)le  of  normal  movements. 


Fig.  1 : Normal  sper- 

matozoa; Giemsa's  stciiri, 
X 520.  Patient  #1. 


• * 

• • 

* % 

# 


Fig.  3:  Anisozoosper- 
mia:  macrospermatozoon 
( head  at  1 2 o'clock ) , 
megalospe  rmotozoon 
I head  at  8 o'clock ) ; 
Giemsa's  stain,  x 380. 
Patient  #7. 


Fig.  5:  Normal  sperm 

population  in  biopsy  of 
ejaculate.  Paraffin  sec- 
tion; Hematoxylin-eosin 
stain,  X 450.  Patient 
#6. 


' \ 

Fig.  2;  Juvenile  sper- 
matozoon with  vacuoliz- 
ed  cytoplasmic  rest  (pro- 
toplasma of  the  sperma- 
tid) on  the  head;  Giem- 
sa's stain,  X 520.  Patient 
#2. 


• • 


* » 

Fig.  4;  Strongylosper- 
motozoa  (round  heads); 
Giemsa's  stain,  x 380. 
Patient  #3. 


Fig.  6:  Multinuclear 

spermatid  in  biopsy  from 
semen  with  azoospermia. 
Paraffin  section,  Hema- 
toxylin-eosin stain,  X 
450.  Patient  #9. 


* Pathologist.  Wilmington  General  Hospital. 
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Case  1 

Highlights  of  the  history:  A 33-year-old  patient, 
married  3%  years,  no  contraceptives  used.  Pa- 
tient had  anterior  gonorrhea  five  years  ago  which 
has  been  completely  cured. 

Volume:  5.3  c.  c. 

Cell  Count:  106,475,000  per  c.  c.;  564,  317,000  per 
sample. 

Motility:  90  per  cent  normally  motile;  10  per 
cent  non-motile.  After  2 hours  75  per  cent  active. 

Sperm  lOGRA  VI 


Spermatids  2 Cells  of  the  evo- 
lution   2 Immature  2C1: 


Normosper- 

matozoa  80  Normal  80 

Normal  87% 

Small  head  2 


Large  head  2 Physiologic 

variants  7 

Round  head  2 

Tapering  head  ....  1 


Deformed  head.  ..  10 
Displaced 

acrosome  1 Head  abnor- 
malities   


Teratoid  11% 

11 


Residual  bodies 

Inteiiiretatioii:  Xoriiial  sample.  Barrenness  of 
this  couple,  as  of  the  othei’s  in  whicih  the  semen 
was  normal,  may  be  due  to  faulty  deposition  or 
reteption  of  semen,  or  to  coital  errors. 

Dijignosis:  Xormosiiermia,  Xormozoospermia. 


Case  2 

Highlights  of  the  history:  A 23-year-old  patient, 
married  for  four  years.  Last  sexual  intercourse 
16  hours  preceding  the  coition  at  which  the  pre- 
sented sample  was  produced. 

Volume:  .3.8  c.  c. 

Cell  Count:  105.000,000  per  c.  c.;  385,000,000  per 
sample. 

Motility:  65  per  cent  normally  motile;  35  per  cent 
non-motile.  After  2 hours  10  per  cent  active. 

Spermiogram 


Spermatogonia  ....  1 

Spermatocytes  ....  3 

Praespermatids  5 Cells  of  the  evo- 
lution   12 

Spermatids  3 Immature  19'«- 


Cytoplasm  on  head  4 

Cytoplasm  on  neck  3 Juvenile  7 


Normosper- 

matozoa  57  Normal  57 


Small  head  1 Normal  62% 

Tapering  head  ....  4 Psysiologic 

variants  5 


Asthenic  head  ....  1 

Deformed  head....  10  Head  abnor- 
malities   13 

Displaced 

acrosome  2 Teratoid  19% 


Deformed  neck....  4 Neck  abormalities  4 
Displaced 

centrosome  2 Neck  abnormalities  4 

Residual  bodies. 

Intci-in-ctation:  Fairly  normal  .semen  with  a 
.subnormal  number  of  normospermatozoa  and  an 
abnormally  bigh  number  of  immature  forms.  The 
number  of  cells  of  the  siiermatogenesis  series  is 
12  instead  of  the  normal  0..5-2  j)er  cent.  This  hasty 
regeneration  is  most  likely  due  to  the  fact  that 
two  ejaculations  occurred  16  hours  ajiart.  It  is 
<iuite  safe  to  to  assume  that  an  examination  after  a 


three-day  pause  would  reveal  an  entirely  normal 
semen. 

Diagnosis:  OligonormoziMispermia.  Shift  to  the 
left. 


Case  3 

Highlights  of  the  history:  A 30-year-old  man, 
married  six  years,  but  only  in  the  last  seven 
months  no  contraceptives  have  been  used.  The 
patient  is  an  alcoholic. 

Volume:  3 c.  c. 

Cell  Count:  85,000,000  per  c.  c.;  255,000,000  per 
sample. 

Motility:  All  motile  70  per  cent;  60  per  cent  nor- 
mally motile;  10  per  cent  sluggishly;  30  per  cent 
non-motile.  After  8 hours  15  per  cent  motile. 

Spermiogram 


Spermatocytes  .... 

2 

Cells  of  the  evo- 

4 

Spermatids  

2 

Immature 

7% 

Cytoplasm  on  head 
Cytoplasm  on  neck 

2 

1 

Juvenile  

. 3 

Normosper- 
matozoa   

29 

Normal  

. 29 

Normal* 

70% 

Small  round 
heads*  

41 

Variants*  

. 41 

Asthenic  heads  .... 
Deformed  heads 

3 

8 

Head  abnor- 

, 23 

Teratoid 

23<;8 

Displaced 
acrosome  

12 

Some  pus  cells. 


Intciprctation:  This  semen  is  normal  in  all  but 
one  I'espect:  41  per  cent  of  all  spermatozoa  show 
a small  and  round  head.  A somewhat  smaller 
head,  or  rounded  head,  may  be  considered  in  the 
limits  of  normal  vaidants.  In  a combination  the 
normalcy  is  doubtful.  The  number  of  round  or 
small  spermatozoa  hardly  ever  exceeds  4 per  cent 
of  all  tiells.  The  number  of  microstrongylospemia- 
tozoa  in  this  sample  is  41  per  cent.  It  is,  there- 
fore, impossible  to  pass  over  this  phenomenon. 
The  motility  of  this  cell  type  is  normal,  even  after 
8 hours.  Therefore,  one  has  to  assume  that  we 
face  an  unusual  variant  of  normal  spermatozoa. 
Tlie  patient’s  alcoholism  may  or  may  not  have 
bearings  upon  the  spermiogram.  Many  alcoholics 
have  perfectly  normal  spermatozoa.  The  writer 
recalls  a similar  finding  in  an  epileptic  patient. 
The  only  reference  to  the  problem  is  Stiasny  and 
Generales’2  mentioning  that  alcoholics  have  often 
large  and  round  spermatozoa.  They  report  two 
spermiograms  of  alcoholics  (in  one  there  ai*e  more 
deformed  heads  than  round  heads,  in  the  other 
there  are  20  per  eent  spermatozoa  with  round 
heads,  1.5  with  small  and  12  with  targe  heads)  and 
one  of  an  epilei>tic  alcbholic  (with  25  per  cent 
round,  11  per  cent  large  heads).  Incidentally* 
their  11  epileptics  have  many  stixingylosperma- 
tozoa  (from  ,5  to  25  i>er  cent).  The  variation  ob- 
served in  this  semen  represents  most  likely  a 
constitutional  anomaly.  (Something  like  elUpto- 
cytosis  of  erythrocytes.) 

Diagnosis:  X’ormospermia  with  microstrongylo- 
zoospermia. 

Case  4 

Highlights  in  the  histoi’3':  A 33-year-old  patient, 
married  3)^  years.  Contraceptives  used  in  the 
first  half  year  of  marriage  onljL 

Volume:  3.1  c.  c. 


* The  spermatozoa  with  small  round  heads  were  con- 
sidered as  “normal,”  chiefly  because  of  their  normal 
motility. 
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Cell  Count:  95,750,000  per  c.  c.;  287,250,000  per 
sample. 

Motility;  All  motile,  80  per  cent;  30  per  cent 
normally  motile;  50  per  cent  sluggishly  motile;  20 
per  cent  non-motile.  After  2 hours  25  per  cent 
motile. 

Spermiogram 


Cytoplasm  on 
head  

3.5  Immature  3.5% 

Cytoplasm  on 
neck  

3.0 

Normosper- 
matozoa  

.72.5  Normal  

72.5 

Small  head  

Large  head  

Round  head  

Tapering  head 

0.5 

0.5  Physiologic 

1.0  variants  

2.0 

4.0 

Asthenic  head.... 
Gigantic  head.... 
Deformed  head 

Displaced 
acrosome  

2.0 

2.0 

12.0  Head  abnor- 
malities   

4.0 

20.0  Teratoid  20. Cf 

Interjirctation:  This  semen  is  iiuriiial  save  for 
the  iii(>tiliti.v  of  the  spermatozoa.  The  number  of 
all  active  spermatozoa  and  of  all  normally  devel- 
oped spermatozoa  agi-ee.  However,  on  examina- 
tion of  the  fre.sli  saiii])Ie  prwured  b.v  masturba- 
tion only  three  out  of  eight  are  normally  motile, 
while  the  other  five  move  only  slowly.  There  is 
at  present  no  explanation  for  this  phenomenon. 
It  is  frequent  in  alciyholies  and  in  smokei*s.  A 
second  examination  may  possibly  .show  normal 
motility  as  this  is  frequently  a temporary  phen- 
omenon. 

Diagnosis:  Normospermia,  Hypokinesis. 

Case  5 

Highlights  of  the  history:  A 42-year-old  man 
who  brought  a semen  sample  from  nocturnal 
emission. 

Volume:  4.4  c.  c.;  rustv  brown  colored. 

Cell  Count:  95.000,000  per  c.  c.;  418,000.000  per 
.sample. 

Motility;  50  per  cent  normally  motile  after  18 
hours. 

Spermiogram 

Cytoplasm  on  neck  3 Juvenile  

3 Immature  3'r 

Normosper- 
matozoa  

. 83  Normal  

83 

Small  head  

Large  head  

Round  head  

. 2 
. 2 

1 Physiologic 

6 

Tapering  head  ... 

. 1 

Deformed  head... 
Displaced 
acrosome  

. 6 

Head  abnormalities  8 Teratoid  8'; 

. 2 

Numerous  well  preserved  erythrocytes,  few  leukocytes 


No  characteristic  microflora.  A few  gram-posi- 
tive diplococci,  cocci  and  rods,  no  acid-fast  organ- 
isms. 

Benzidine  test  for  blood  pigment:  strongly  ttosi- 
tive. 

Interpretiition:  The  abnoriiial  fiiuliiig.s  in  tliis 
sample  are  the  brouiiish  discoloration  of  the  speci- 
men and  tlie  microseopic  finding  of  red  bloiwl 
cells.  It  is  remarkable  that  50  per  cent  of  the 
spermatozoa  were  normally  motile  18  hours  after 
production  of  the  sample,  and  that  they  were  ac- 
tive in  the  jiresence  of  a large  number  of  erythro- 
cytes. The  explanation  of  the  hemospermia  would 
be  simple  if  the  sample  would  origiiuite  from  mas- 
turbation or  from  repeated  intercourse  within  a 
■sbort  interval.  The  rupture  of  small  blood  vessels 
during  a forceful  e.taciilation  is  not  unusual.  The 
blood  may  originate  anywhere  in  the  urogenital 


ti'act  and  may  be  caused  by  a number  of  condi- 
tions ranging  from  varicosity  to  papilloma.  Only 
a careful  urologic  examination  could  aid  to  de- 
termine the  site  of  hemoiTliage. 

Diagnosis:  Hematospermia,  Normozoospermia. 

Ca  E G 

Highlights  of  the  liistory;  A 42-year-old  man, 
married  for  ten  years.  In  the  first  year  of  mari- 
riage  a healthy,  normal  boy  was  born.  During 
the  last  three  years  no  contraceptives  have  been 
used. 

Volume;  3.1  c.  c. 

Cell  Count:  49,310,0(M)  per  c.  c.;  152,861,000  per 
sample. 

Motility:  All  motile,  90  per  cent;  80  per  cent  nor- 
mally motile;  10  per  cent  sluggishly  motile;  10 
per  cent  non-motile.  After  2 hours '70  per  cent 
motile. 

Spermiogram 


Cytoplasm  on 
neck  

5.5 

fx  “a 

Immature  5.5% 

Normosper- 
matozoa  

84.0 

Normal  

....  84.0 

Normal  87,0% 

Small  head  

Large  head  

Round  head  

Tapering  head 

0.5 

1.0 

0.5 

1.0 

Physiologic 
variants  

....  3 

Giant  head  

Deformed  head 

Displaced 
acrosome  

1.5 

4.0 

2.0 

Head  abnor- 
malities   

....  7.5 

Teratoid  7.5% 

Interpretation:  A case  of  one-ehild  sterility. 
The  number  of  spermatozoa  per  e.  c.  is  49,:110,000 
which  is  about  10,000  below  the  aeeepted  mini- 
mum while  their  number  per  total  volume  is  just 
at  the  lowest  normal  limit.  This  is  a typical  case 
of  oligozoospermia  and  the  prognosis  is  very  good 
as  this  condition  usually  is  a temporar.v  one.  In 
addition,  instances  of  fertilization  with  semen 
with  even  lower  counts  are  well-known,  providt'd 
that  the  other  features  are  normal,  as  in  this  case. 

Diagnosis:  Oligozoospermia. 

Case  7 

Highlights  of  the  history;  A 36-year-old  man. 

Volume:  4.8  c.  c. 

Cell  Count;  45,000,000  pr  c.  c.;  216,000,000  per 
sample. 

Motility:  All  motile,  85  per  cent;  60  per  cent  nor- 
mally motile,  25  per  cent  sluggishly  motile,  15  per 
cent  non-motile.  After  2 hours  45  per  cent  motile. 

Spermiogram 


Spermatocytes  ....  5 

Spermatids  1 Cells  of  the  evo- 
lution   6 

— Immature  15% 

Cytoplasm  on  head  1 

Cytoplasm  on  neck  8 Juvenile  9 


Normosper- 

matozoa  48  Normal  48 

— Normal  54'/o 

Small  head  1 

Narrow  head  4 Physiologic 

variants  6 

Tapering  head  ....  1 


Asthenic  head  ....  3 

Giant  head  2 

Deformed  head....  6 Head  abnor- 
malities   29 

Displaced  Teratoid  31% 

acrosome  18 


Deformed  neck....  1 Neck  abnormalities  1 


Displaced  cen- 

tromsomel  1 Tail  abnormalities  1 


Many  residual  bodies 
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Interpretation:  The  nninber  of  spermatozoa  per 
1 e.  e.  is  lon  er  than  normal,  the  mimber  per  sam- 
l)le  is,  honever,  normal.  There  is  an  increase  in 
immature  forms,  and  especially  an  ahiindance  of 
abnormal  forms  of  spermatozoa.  The  nnmher  of 
abnormal  forms  should  not  exceed  20  per  cent;  it 
is,  however,  ;?1  per  cent  in  this  sample.  There  is 
a wide  variety  of  abnormally  formed  spermatozoa. 
The  j)rognosis  is  only  fair,  but  by  no  means  good. 

Diagnosis:  AetlienozoosiJermia.  Anisozoosper- 

mia. 

Case  8 

Highlights  of  the  history:  A 27-year-old  man 
who  has  been  married  four  years.  Contraceptives 
wore  used  for  three  years.  Last  sexual  intercourse 
a dav  prior  to  semen  study. 

Volume:  1.9  c.  c.:  after  thirty  minutes  thick 
liquid  with  some  gelatinous  particles. 

Cell  Count:  12. .500,000  per  c.  c.:  23,750,000  per 
sample. 

Motility:  .All  motile,  85  per  cent:  35  per  cent  nor- 
mally motile:  50  per  cent  sluggishly  motile;  15  per 
cent'non-motile.  After  2 hours  .30  per  cent  active. 


Spermiogram 


Spermatogonia  .... 

1 

Spermatocytes  .... 

2 

Spermatids  

1 

Cells  of  the  evo- 

lution  

8 

Metaspermatids.... 

4 

Immature 

14', 

Cytoplasm  on  head 

1 

Cytoplasm  on  neck 

5 

Juvenile  

6 

Normosper- 

matozoa  

48 

Normal  

48 

Normal 

54', 

Tapering  head  .... 

6 

Physiologic 

variants  

6 

Deformed  head  ... 

18 

Displaced 

acrosome  

11 

Head  abnor- 

malities  

29 

Deformed  neck.... 

1 

Neck  abnormalities  1 

Teratoid 

32', 

Displaced 

centrosome  

2 

Tail  abnormalities 

2 

Residual  bodies 


Inteiqn’etation:  Tliis  sample  is  lai’gely  abnormal. 
The  volume  is  subnormal,  the  liquefaction  is  in- 
complete, the  cell  count  is  \t‘r\  low  i^er  c.  c.  and 
jicr  sample  as  well,  half  of  the  s])ermatozoa  are 
sluggish,  the  number  of  immature  forms  is  high, 
and  so  is  the  number  of  teriitospermatozoa.  Only 
the  large  number  of  immature  cells  may  he  taken 
lightly  because  the  iiatient  had  sexual  relation- 
ship 24  hours  prior  to  examination.  The  other 
findings  are  serious.  The  high  number  of  abnor- 
mal forms  makes  one  doubt  whether  it  is  worth- 
while to  attempt  stimulation  of  a germ  plasma 
which  ma.v  be  a priori  abnormal. 

Diagnosis:  Asthenospermia.  Asthenozoospermla, 
A nisozoosperm  ia. 

Case  9 

Highlights  of  the  history:  A 32-year-old  man, 
married  for  five  years.  In  the  first  year  of  mar- 
riage contraceptives  were  used.  Testicles  des- 
cended into  the  scrotum  after  puberty,  their  size 
is  about  one-half  of  the  norm. 

Volume:  1.6  c.  c.;  after  30  minutes  and  after  one 
hour  there  are  still  jello-like  particles  present. 

The  examination  of  hanging  drops  and  slides 
reva^als  a few  round  cells  but  no  spermatozoa.  Be- 
sides. leukocytes  there  are  some  large  mononuc- 
lear phagocytes,  a few  cells  of  the  spermatogene- 
sis series,  spermatids,  some  multinuclear  sperma- 
tids, praespermatids  and  especially  spermatocytes, 
some  of  which  are  in  telophase.  In  some  of  the 


large  cells  are  inclusions  (possibly  representing 
beads  of  spermatozoa?). 

Interpcetation:  The  volume  of  this  8am))le  is  sub- 
normal and  the  liquefaction  is  incomplete.  .Sper- 
matozoa are  absent,  but  a few  ttells  of  the  sperma- 
togenesis series  are  j)resent  in  films  and  in  his- 
tologic sections  of  the  specimen.  We  diagnose  a 
maturation  arrest  in  the  evolution  of  the  germ 
cells.  In  similar  in.stances  testicular  biopsy  is 
used  to  decide  whether  this  state  is  due  to  atrophy 
of  the  cells  of  seminiferous  tubules  or  due  to 
h.v))opIasLit.  The  post-i)ubertal  descensus  of  the 
testicules  explains  fully  the  testicular  hypoplasia 
of  our  patient. 

Diagnosis:  Asthenospermia,  Azoospermia. 

Case  10 

Highlights  of  the  history:  A 32-year-old  man, 
married  for  five  yearis*.  Had  a right  hernia  opera- 
tion a few  years  ago.  Right  testicle  one-third  the 
size  of  the  left  one. 

Volume:  1.6  c.  c. 

No  spermatozoa  or  cells  of  the  spermatogenesis 
series  in  fresh  drops,  smears  and  paraffin  sec- 
tions. A moderate  number  of  polymorphonuclear 
leukocyte®,  a few'  gram-positive  cocci  in  clusters, 
an  occasional  gram-negative  rod. 

Interpretation:  The  amount  of  semen  is  small. 
There  are  no  spermatozoa  or  cells  of  the  sperma- 
togenesis series  j)resent  in  multiple  .slides  and  sec- 
tions of  the  ejaculate.  We  are  dealing  with  a bilat- 
eral obstruction  of  the  seminal  passages.  The 
])atient’s  right  testicle  is  atrophied  due  to  ligation 
of  the  was  deferens  during  the  oi)eration  of  the 
hernia.  There  is,  however,  an  obstruction  on  the 
left  side  as  well,  the  site  of  which  can  only  be  de- 
tected by  urethroscopic  catheteriz.iition  and  radio- 
grai*hy.  Most  likely  this  patient  had  had  a left 
side  e|)ididyniitis  wiiich  led  to  obstruction.  A 
biopsy  of  the  left  testicle  is  indicated.  .Should 
such  biopsy  reveal  norniiil  germ  plasma,  an  epi- 
didymo-vaso.stomy  could  be  performed,  or  the 
l)atient’s  own  semen,  setured  b,v  i)uncture,  could 
be  used  for  artificial  insemination. 

Diagnosis:  .Tspermia. 

Discussion 

Beeau.se  each  ease  has  been  di.seussed  togeth- 
er with  the  interiiretation  ot  the  results  of  the 
semen  study,  a general  diseu.ssion  seems  un- 
neees.sary.  Instead,  the  various  terms  used  in 
the  diagnosis  will  be  clarified. 

Xormospennia  : a normal  semen  sample. 

Xonnozoospennia : normal  spermatozoa. 

OHgonormozoospennia:  deerea.sed  number 
of  normal  spemiatozoa. 

Oligozoospennia : subnormal  number  of 

s])ermatozoa. 

Microstron-gglozoospennia : semen  with 

s]iei'matozoa  tvith  small  round  heads. 

II g poJx'inesis : lowered  degree  of  motility. 

Shift  to  the  left:  an  increase  in  immature 
cells  of  the  spermatogenesis  series. 

Ilematospennift : semen  mixed  with  blood. 

Anisozoospennia:  variation  in  forms  of 
spermatozoa. 

Asthenozoospermid : deficient  spermatozoa. 

Astheyiospennid  : deficient  semen. 
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Azoos[)ermia  \ no  spermatozoa  ])resent,  cells 
of  evolution  i)resent. 

Aspennia:  no  semen  i)resent,  no  testicular 
elements  whatsoever. 

Summary 

Twelve  analyses  of  semen  sam])les  which 
re])resent  a cross-section  of  findings  are  pre- 
sented. 
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UROLOGIC  OBSERVATIONS  IN  THE  EU- 
ROPEAN THEATRE  OF  OPERATIONS 

Norman  L.  Cannon,  ]\l.  I).,* 
Wilmington,  Del. 

This  report  rejire.sents  personal  observations 
over  a three-year  period  in  several  hosjiitals 
during  the  course  of  the  war.  It  is  not  an  at- 
tempt to  detail  the  urologic  coverage  from  an 
overall  ])oint  of  view.  The  bases  for  the  data 
included  in  this  ])a]ier  are  notes  and  case  rec- 
ords made  at  the  time  they  were  observed. 
The  E.  T.  0.  in  this  article  refers  entirely  to 
the  United  Kingdom  which  until  after  D-Day, 
June  6,  1944,  was  the  E.  T.  ().  The  material 
collected  from  December,  1942,  until  Decem- 
ber, 1945,  is  divided  into  three  sections: 

First  Period — Before  D-Day 

8 December  1942 — 6 dune  1944.  During  this 
lieriod  the  urologic  service  consisted  in  the 
main  of  office  urology  with  an  emphasis  on 
the  treatment  of  gonorrhea,  non-specific  ure- 
thritis, chronic  prostatitis,  and  diagnostic 
cystoscopies  and  jiyelographies.  There  was 
an  occasional  ureteral  calculus  that  in  my  ex- 
])erience  ]>assed  without  operative  interfei-- 
ence.  The  manageTiient  of  gonorrhea  was  at  a 
later  date  transferred  to  the  medical  service 
for  administrative  reasons.  However,  I con- 
tinued to  see  these  ])atients  des])ite  the  direc- 
tive that  actue  gonorrhea  was  a medical  and 
not  a urological  ])roblem. 

For  the  long  ])eriod  before  D-Day  the  work 
resembled  that  of  civilian  ])ractice.  The 
serious  diseases  were  pretty  well  screened 
out  before  the  young  trooi)s  came  overseas. 
The  diseases  ])T-esent  in  this  grou])  had  an  acute 
character.  As  a grouj)  fi'om  which  to  draw 

* Associate  in  Urology.  Wilmington  General  and  St. 
Francis  Hospitals;  Assistant  in  Urology,  Delaware  Hos- 
pital. 


])atients  these  men  had  little  to  offer.  There 
was  no  prostatism  among  this  grou]).  How- 
ever, two  unusual  urologic  symiitom  complexes 
aiose  among  the.se  soldiers  in  a percentage  far 
in  excess  of  anything  I had  .seen  in  civilian 
liractice  in  otherwise  healthy  adults.  The  in- 
cidence was  too  great  to  be  ignored.  The  ex- 
perience of  other  urologists  in  the  E.  T.  O. 
similar  to  mine  confirmeil  the  inpire.ssion  that 
we  were  dealing  with  a real  entity  generated 
by  the  circumstances  in  which  the  troops 
were  living. 

The  first  of  these  conditions  is  the  so-called 
“non-specific  urethritis,”  which  the  Army 
designated  as  non-vmiereal.  During  the  early 
days  in  England  as  many  as  25  |)er  cent  of  all 
urethral  discharges  were  re])orted  as  non-siie- 
cific.  This  was  out  of  all  ])roi)ortion  to  the 
civilian  incidence  of  this  same  condition.  The 
diagnosis  was  based  upon  repeated  negative 
microscojiic  and  cultural  examinations  for 
Nei.s.seria  gonoi'rlnx'ae.  Occasionally,  gram- 
negative extra-cellular  disi)loc()Cci  oi'  gram- 
positive extra-cellulai'  diplococci  were  seen. 
In  mo.st  instances  smears  of  the  urethral  dis- 
charge showed  oidy  pus  cells  ami  no  microor- 
ganisms. The  history  was  ty])ical  and  the  dis- 
charge itself  had  a characteristic  a])pearanec: 
the  patient,  when  (piestioned,  re])orted  that  in 
the  pa.st  ten  to  fourteen  days  (sometiTiies  less, 
but  rarely  more)  he  had  had  se.xual  exposui'e, 
.sexual  excitement,  or  an  alcoholic  debauch. 
Pi-ohylaxis  of  the  mechanical  and  the  chemical 
variety  had  in  many  cases  been  taken.  The 
patient  had  no  urinary  sym])toms  at  all. 
However,  in  the  morning  before  the  initial 
voiding  upon  waking  he  noted  a small  ]>early 
gray  dro])  of  pus  at  the  meatus  which  he 
milked  off  or  washed  off  with  urine  and  then 
had  nothing  more  to  note  all  day.  This  was 
again  seen  on  the  following  day  and  tlu' 
patient  re])orted  on  sick  call.  One  additional 
detail  of  history  which  on  (piestioning  could 
1)C  elicited  w;is  that  from  the  time  of  the  most 
recent  sexual  exi)osui’e  the  patient  had  been 
woi'i'ied  as  to  the  ])o.ssibility  of  contracting  a 
venereal  disease  and  to  check  on  this  ]>ossi- 
bility  had  daily  been  strip|)ing  down  his  penis 
to  .see  if  there  was  any  discharge.  Bventually 
he  found  something  and  reported  for  medical 
attention.  On  other  occasions,  however,  this 
ty])e  of  morning  drop,  the  f/nufe  miJiiHire,  was 
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found  on  mornin>>'  i)liysieal  inspecTioii  and  the 
man  was  told  to  report  for  examination  on  sick 
call.  The  di.scovery  of  this  suspicious  ure- 
thral discharge  was  a surprise  to  the  patient 
who  could  not.  oi'  so  claimed,  account  for  its 
])resence. 

In  the  beginning  these  ]>atients  were  treat- 
ed much  as  if  they  had  an  acute  gonorrhea. 
They  were  given  a course  of  sulfadiazine  for 
five  days,  treated  on  duty,  and  restricted  to 
the  ]H)st  for  a ]>ei'iod  of  two  weeks  following 
the  course  of  therapy.  The  usual  prohibitions 
concerning  sexual  excitement  and  alcohol  were 
made.  Later  ])enicillin  was  sub.stituted  for  the 
sulfadiazine  with  the  same  results.  The  dis- 
charge i)ersisted  des])ite  chemotherapy  but  be- 
came wat(*ry  in  the  morning,  mucoid  rather 
than  jiurident.  No  irrigations,  instillations 
or  ])i'ostatic  massages  were  instituted  during 
this  stage  of  the  ti'eatment.  Cultures  of  the 
secretions  remained  negative.  These  patients 
ke])t  coming  back  for  further  treatment,  in- 
si.sting  that  something  was  the  matter  with 
them.  Because  the  medication  was  misuccess- 
fid  some  form  of  local  therapy  was  tried.  First 
we  used  instillations  of  a b per  cent  solution 
of  argyrol  to  be  held  in  the  urethra  for  five 
minutes  daily.  This  ])roduced  cures  in  some 
])atients  while  still  others  failed  to  recover.  In 
these  we  tried  irrigations,  with  a 1 :8,000  solu- 
tion of  potassium  ])ermanganate.  Again  a 
number  of  patients  got  entirely  well.  The 
length  of  time  reciuired  for  both  of  these  forms 
of  treatment  was  about  fo\ir  weeks.  Prostatic 
massage  was  done  in  all  patients  who  failed  to 
respond  to  chemothei‘a]>y.  Rarely  was  any- 
thing moi’e  found  on  microscoi)ie  examination 
than  T)  to  10  {uis  cells  per  high  power  field. 
Prostatic  cultui'es  remained  uniformly  nega- 
tive. 

Finally,  the  therapeutic  difficulties  were 
linked  to  the  fairly  constant  hi.stoiy  that  these 
patients  were  more  worried  than  hurt  and  that 
they  had  develo])ed  the  daily  (or  more  fre- 
(pient)  habit  of  sti-ipping  down  the  urethra 
to  see  if  iierhaps  they  had  a urethral  dis- 
charge. This  habit  was  possibily  generated 
out  of  the  Army's  I’epeated  “short  arm"  in- 
spections  and  the  educational  pi'ogram  con- 
cerning venereal  disease. 

It  was  felt  that  the  origin  of  the  non-spe- 
cific urethritis  was  the  result  of  mechanical 


irritation  secondary  to  the  rei)eated  stripping 
down  of  the  urethra.  Because  of  psychologic 
concern  over  the  jiossibility  that  perhaps  the 
l)atient  might  have  ac(p;ired  a urethral  infec- 
tion from  some  recent  completed  or  attempted 
indiscretion,  the  treatment  was  shifted  from 
chemotherapy  to  psychotherapy.  First,  the 
patient  was  earnestly  assured  that  as  a result 
of  all  the  te.sts  we  were  convinced  that  he  did 
imt  have  any  venereal  disease.  Secondly,  he 
was  told  to  stoj)  stripping  down  his  penis  and 
to  .stop  examining  himself  every  time  he 
voided.  Thirdly,  he  was  counselled  against 
any  sexual  or  alcoholic  excitement  for  a period 
of  several  weeks  until  the  symptoms  secondary 
to  a low  gi'ade  inflammation  had  .subsided. 
With  a combination  of  reassurance,  explana- 
tions, and  the  enlightenment  of  undei’standing 
as  to  the  mechanism  of  this  type  of  urethritis 
(mechanical  urethritis)  good  cooperation  was 
enlisted  and  the  patient  improved. 

The  second  symptom  complex  which  was 
very  prevalent  in  England  during  the  months 
of  waiting  for  D-Day  was  a marked  urinaiy 
fre(iuency,  urgency,  and  nocturia  without  or- 
ganic disease.  Of  the  three  symptoms  the  al- 
most ])ainful  urgency  was  the  most  common 
and  the  thing  which  the  patients  complained 
of  most.  These  symptoms  w’ere  observed 
among  a wide  group  of  iinselected  personnel, 
field  and  garri.son  troops,  officers  and  enlisted 
men  alike.  It  was  more  ])revalent  among  re- 
cent arrivals  to  the  E.  T.  O.  than  among  those 
who  had  been  there  for  many  months.  An  in- 
creased number  of  i)atients  with  these  com- 
plaints was  .seen  in  fall  and  winter  seasons. 
This  was  most  likely  coincidental. 

Initially,  many  of  the.se  ])atients  were  ad- 
mitted to  the  hospital  and  studied  generally 
and  with  a full  urologic  work-u])  which  includ- 
ed prostatic  examination,  a .smear  and  a cul- 
ture. The  ])atients  were  cystoscoped  and  retro- 
grade ])yelograms  were  done.  Nothing  more 
than  a slight  trigonitis  was  seen.  I'rine  ciil- 
tures  from  kidney  ])elves  and  bladder  were 
negative,  (ieneral  physical  examination,  blood 
counts,  blood  chemical  tests  and  chest  x-rays 
were  likewise  non-contributory.  A diet  which 
restricted  tea,  coffee  and  condiments  w’as  or- 
dered. ^Medication  consi.sted  of  a combination 
of  tincture  hyoscyamus,  iiotassium  citrate  and 
])ota.ssium  bromide  in  camphor  water  as 
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vehicle.  Codeine  wa.s  administered  in  the 
more  severe  cases.  Sitz-batlis  were  emi)loyed 
with  o'ood  results,  as  they  ra]>idly  relieved  the 
symptoms  of  bladder  neck  ii-ritability.  In  all 
of  the  patients  the  condition  cleared  u]>  com- 
])letely  within  a week  to  ten  days. 

An  ex))lanation  for  this  symptom  complex 
was  sought.  Climatically  these  ])atients  suf- 
fered a sudden  change:  many  were  abru])tly 
thrust  from  a warm  or  cold,  but  dry  climate 
into  a climate  which  was  perpetually  damp 
and  cool.  The  outi)ut  of  fluids  by  ])ers])ira- 
tion  was  markedly  diminished.  This  inci'cased 
the  excretory  load  of  the  urinary  tract.  A .sec- 
ond factor  was  a change  in  the  character  and 
rprantity  of  the  fluid  intake.  Instead  of  water, 
milk,  coffee,  coca  cola,  or  other  soda-fountain 
beverages  the  intake  in  England  shifted  to 
large  amounts  of  tea,  coffee,  and  beer  with  a 
dro])  in  the  water  intake  i)cr  se.  The.se  three 
exerted  thir  well  known  diuretic  plus  their  ir- 
ritant effect  and  the  symptoms  of  frecpiency, 
irrgency  and  nocturia  followed. 

An  adjustment  in  the  water  balance  occur- 
red when  the  ti'oops  had  become  acclimated 
and  learned  how  much  and  what  to  take  and 
when  to  stop.  l\lost  likely  they  also  develo]ied 
some  tolerance  to  the  beverages  consumed 
after  a course  of  time. 

From  January  to  A])ril  1944,  1 had  the  good 
fortune  to  be  assigned  to  a Bi-itish  Veuei'cal 
Disea.se  Hospital  at  Netley,  ]>art  of  the  Royal 
Victoria  Hos])ital  and  under  the  guidance  of 
Lt.  Col.  Ambrose  King.  I participated  in  the 
o])eration  of  the  Kettering  ITyi)ertherm  in  the 
treatment  of  resistant  gonorrhea  and  its  com- 
plications, including  gonorrheal  arthritis. 
During  this  time  I su])ervised  the  treatment 
of  about  IbO  ]iatients.  There  were  no  fatali- 
ties. More  than  85  per  cent  of  the  ])atients 
were  cured  from  a single  eight-houi'  course  of 
artificial  fever  at  a temperature  of  106°  F. 
With  repeated  courses  of  therat)eutic  fever 
the  percentage  of  cures  was  boosted  to  a])- 
])roximately  90  per  cent.  In  tin*  British  series 
there  were  more  than  a thou.sand  patients. 
i\Iy  contact  was  a most  stimulating  one  and 
the  ext)erience  invaluable. 

Second  Period — During  the  Battle  in  Euro])e 

6 June  1944 — 8 ]\lay  194.5.  Our  unit  took 
over  the  physical  ])lant  i)reviously  occu))ied 
by  the  British  Venereal  Disea.se  Hosiutal  at 


Netley  and  converted  it  into  a Transit  IIos- 
l)ital  for  the  reception  and  evacuation  of  cas- 
ualties from  the  invasion  of  France.  Being 
oidy  four  miles  from  Southampton  we  were 
strategically  located  for  such  a function.  The 
first  casualties  were  received  ou  D-i)lus-2. — 
three  hundred  freshly  wounded  soldiers  and 
sailors  who  had  had  nothing  more  than  first 
aid  in  some  battalion  aid-.station.  This  was 
oidy  the  beginning  and  in  an  inei'edibly  short 
time  the  hosi)ital  of  850  beds  was  full.  The 
evacuation  side  of  the  hospital  then  went  into 
opei’ation.  It  was  scjon  found  that  in  order  to 
function  efficiently  as  a Transit  Hospital  oidy 
that  was  done  which  was  absolutely  necessary 
in  order  to  make  patients  evacuabh*  by  rail 
to  .some  (ieneral  Hos]>ital  where  they  could 
I'cceive  more  definite  treatment.  Patients 
were  often  in  the  hospital  for  less  than  24 
hours,  f’or  this  reason  the  urologic  work  was 
limited  mainly  to  const'ivative  management 
and  eonsultant  examination.  In  selected  )>a- 
tients,  however,  major  surgery  was  performed 
to  make  the  i>atient  better  fit  for  transporta- 
tion than  he  would  have  been  if  symptomatic 
treatment  only  were  given. 

The  first  tyi>e  of  jiatient  is  epitomized  by  a 
man  referreil  for  consultation  on  June  9,  1944 
(D-plus-3)  : a sailor  with  a blast  injury  to  his 
chest  and  a.  fractured  right  tibia  |)resented 
gro.ss  hematuria.  The  patient  was  in  a con- 
siderable shock  and  in  severe  respiratory  dis- 
tress. His  general  condition  was  critical  and 
su])])ortivc  measures  were  administered,  in- 
cluding nasal  oxygen,  intravenous  5 per  cent 
glucose,  and  alkalization  with  large  intraven- 
ous doses  of  sodium  citrate.  The  patient  had 
been  injured  on  June  5th  when  a mineswee])er 
he  was  on  hit  a mine  and  the  shi])  blew  up 
and  sank.  He  was  tender  in  both  flanks  and 
we  assumed  that  the  hematuria  was  ]>art  of 
the  general  picture  of  blast  injury  of  which  a 
chest  x-ray  showed  tin*  rather  tyiiical  findings. 
In  a few  days  the  jiatient's  condition  im- 
proved, his  hematuria  diminished.  The  pa- 
tient received  100. ()()()  units  of  ])enicillin  ainl 
no  sulfonamides.  He  was  always  able  to  void. 
Bladder  catheterization  and  lavage  was  done 
to  rule  out  any  po.ssibility  of  lower  tract  in- 
jury. With  an  additional  diagnosis  of  blast 
injury  to  both  kidneys  tin*  patient  was  evacua- 
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tetl,  in  o'ood  condition  and  without  hematnria. 
further  iidand  to  a (teneral  lIosi)ital. 

The  otlier  type  of  urologic  patient  received 
is  well  characterized  by  a man  admitted  on, 
I)-plus-4  (June  10,  1944)  who  had  been  wound- 
ed in  action  (gun  shot  wound  of  the  left, 
flank.)  The  bullet  lodged  beyond  his  bladder 
over  the  bth  lumbar  vertebi'a  iu  the  midline. 
The  hi.story  revealed  that  the  patient  had  been 
wounded  on  June  6th  but  that  at  that  time  it 
was  impossible  to  decide  whether  or  not  his 
bowel  had  been  perforated.  As  his  condition 
was  not  immediately  serious  the  treatment 
consisted  solely  of  ])enicillin  administered.  Up 
to  the  time  of  admission  to  our  hos])ital  the 
patient  had  received  more  than  half  a million 
units  of  ])enicillin.  Tie  gradually  develo])ed 
a board-like  abdomen  and  on  admission  was 
dangerously  ill.  He  had  a high  fever,  a leu- 
kocyte count  of  18,000  cells  i>er  cu.  mm.  with  a 
marked  .shift  to  the  left  in  the  hemogram.  He 
was  irrational  and  violent  and  sedatives  had 
to  be  given.  No  surgery  had  been  done  |)rioi' 
to  admission  except  slight  debridement  of  the 
entrance  wound  of  the  bullet.  There  was  no 
di’ainage  from  the  wound  on  admission  and 
]io  history  of  any  drainage.  The  ])atient’s 
condition  was  so  serious  that  it  was  felt  that 
if  nothing  were  done  he  would  die,  as  he  might 
also  from  any  surgical  insult.  The  diagnosis 
of  ])eritoiutis  ])i'ol)al)ly  secondary  to  the  sev- 
ering of  the  left  ureter  or  to  injury  to  the  left 
kidney  itself  was  made. 

Thuler  general  anaesthe.sia  the  wound  was 
explored  carefully  and  in  di.ssecting  it  down 
it  was  found  to  be  fairly  well  walled  off. 
From  the  abdominal  cavity  4,000  c.  c.  of  blood- 
tinged  urine  were  removed  l)y  suction.  The 
intestines  were  matted  together  and  there  was 
evidence  of  walling  off  in  the  abdominal  cav- 
ity. The  abdomen  was  liberally  dusted  with 
sulfanilamide  powder  and  drains  ])laced  along 
the  tract  and  in  the  lateral  gutter.  The  ureter 
was  brought  out  through  the  wound  and  it 
drained  freely  ])ost -operatively.  The  wound 
was  closed  loosely.  At  the  end  of  the  opera- 
tion the  i)atient's  condition  was  very  poor. 
In  the  next  few  hours  the  ])atient  became  in- 
ci-easingly  comatose  desi)ite  intravenous  ad- 
ministration of  fluids  and  sulfadiazine  and  in- 
tramuscular injections  of  penicillin.  He  died 
foul'  hours  after  the  o])eratiou.  Clear  iirine 


was  draining  from  the  left  ureter.  At  autospy, 
no  iierforation  of  the  bowel  was  found.  The 
intestines  were  matted  together  with  a firm 
exudate.  The  bullet  was  not  removed.  An 
early  diagnosis  was  mi.ssed  because  the  force 
of  the  bullet  had  driven  the  .severed  end  of  the 
ureter  inward  and  the  skin  had  sealed  over, 
preventing  urinary  leakage  thrm;gh  the  wound 
of  entrance. 

This  was  the  only  death  on  the  urologic  ser- 
vice during  the  next  ten  months.  As  more 
hos])itals  moved  to  the  continent  the  operative 
load  diminished  on  the  Transit  Hospitals.  In 
the  early  days  the  work  resembled  that  of  an 
Evacuation  Hospital.  A great  volume  of  work 
had  to  be  done  in  order  to  make  the.se  patients 
ready  for  evacuation.  Between  June  and  Sep- 
tember there  were  six  major  urologic  opera- 
tions, mainly  bladder  and  ])erineal  repairs. 
There  were  sixteen  minor  urologic  operations 
including  removal  of  foreign  bodies  from  the 
scrotnm,  debridements  of  the  genitalia,  blad- 
der, perineum  and  kidney  region.  Between 
June  6,  1944  and  January  1,  1945,  45,000 
jiatients  were  admitted  to  the  Transit  Hos- 
])ital.  Of  that  number  there  were  almost  four 
hundred  urologic  patients  of  all  kinds,  many 
already  operated  upon  and  in  no  need  of 
immediate  treatment.  Others  were  patients 
with  non-surgical  conditions  incidental  to  the 
war  injuries  and  these  were  relatively  minor 
in  the  great  flow  of  battle  casualties.  At  the 
turn  of  the  year  the  Transit  Hospital  had  out- 
lived its  pur])ose.  There  were  so  many  hos- 
])itals  on  the  continent  and  the  method  of  evac- 
uation had  changed  considerably  so  that  the 
function  of  the  hos])ital  at  Southampton 
changed  to  ])art  Transit  and  part  General. 

At  this  time  1 was  transferred  to  the  162nd 
General  Hospital  as  Chief  of  the  lAology  Sec- 
tion. In  this  hosi)ital  were  many  old  patients 
waiting  dis])osition.  (Much  of  the  work  was 
diagnostic.  A few  urologic  injuries  were  re- 
ceived from  the  air  forces  still  stationed  in  the 
vicinity.  Some  elective  work  was  done  on 
hydrocoeles,  a hernia  with  associated  undes- 
cended testicle,  circumcisions,  secondary  clo- 
sures, and  skin  grafts. 

Third  Period — After  the  War 

8 (May  1945 — 24  December  1945.  From  May 
to  Se])tember  the  medical  load  was  lighter. 
Thei'e  were  no  more  battle  casualties.  How- 
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ever,  things  changed  in  September  when  the 
war  was  definitely  over.  This  was  the  clos- 
ing-down period.  Hospitals  were  being  deac- 
tivated, and  we  tried  to  conduct  a service  with 
less  and  less  equiiiment  all  the  time.  The 
urologic  work  was  much  as  it  was  ])rior  to 
l)-l)ay.  There  were  diagno.stic  cystoscojiies, 
instances  of  chronic  j)rostatitis,  non-sjiecific 
urethritis,  epididymitis,  and  a few  ureteral 
calculi.  None  of  these  presented  i)roblems 
exce])t  that  of  disjiosition.  The  directives 
encoiu“aged  disposition  to  the  Zone  of  the 
Interior  (U.  S.  A.)  of  all  patients  whose  con- 
ilition  was  even  slightly  suggestive  of  long  hos- 
])italization.  We  knew  from  ex])erience  how 
to  treat  patients  with  non-s])ecific  urethritis. 
Patients  who  were  going  home  were  more  wor- 
ried than  ever  about  the  i)Ossibility  that  some 
of  their  overseas  indiscretions  may  be  discov- 
ered. It  took  much  ])ersuasion  to  overcome 
their  iihobias  even  after  all  tests  for  gonor- 
rhea were  negative. 

1 tiSCUSSION 

In  retrospect  and  review  the  record  is  not  a 
bad  one.  The  number  of  patients  treated  was 
in  proi)ortion  to  the  incidence  of  disease  in 
general.  The  number  of  urologic  battle  cas- 
ualties was  ajiproximately  2 ])er  cent,  as  was 
expected.  There  was  no  selection  of  ])atients 
and  in  the  course  of  events  most  urologic  con- 
ditions were  encountered  to  .some  extent.  A 
fairly  large  ])roportion  of  diseases  which 
troops  aw’ay  from  home  tend  to  acsiuire  was 
encountered.  A great  deal  was  learned  and 
much  was  ob.served.  IMany  of  the  battle  in- 
juries were  of  such  a nature  that  their  coun- 
terpart would  rarely  be  seen  in  civilian  life. 
On  the  other  hand  the  management  of  urinary 
tract  injuries  and  infections  was  based  on  the 
sound  iirinciples  demon.strated  in  civilian 
practice  and  carried  over  to  the  military.  The 
results  are  evident  in  the  mortality  statistics 
for  this  war  which  show  a I'eduction  I'rom  the 
First  World  War  by  half  in  the  number  of 
deaths.  The  urology  seiwice  in  the  E.  T.  O. 
])layed  its  small  part  in  jiroviding  the  best 
medical  care  to  the  men  in  the  service. 

Summary 

The  ex{)eriences  of  an  urologist  during  three 
years  of  specialized  service  in  the  Aiany  Medi- 
cal Corps  in  the  E.  T.  O.  are  presented.  Spe- 
cial attention  is  given  to  psychogenic  and 


mechanic  urethritis,  and  to  psychogenic  and 
environmentally  conditioned  alterations  in 
urination. 


FETAL  BLACKOUT 

ls.\noHE  Slovin,  M. 

Wilmington,  Del. 

iNTRODTUVnON 

“Fetal  blackout”  is  a coined  ])hrase  u.sed 
here  because  it  so  amply  re])re.seuts  the  syinj)- 
tom  comi)lex  due  to  anoxia  in  the  fetus,  simi- 
lar to  th(‘  anoxia  experimiced  by  aviators  un- 
der conditions  whei'cby  the  oxygen  sni)]ily  is 
de|)leted  at  high  altitudes  and  urnhu-  condi- 
tions of  combat  where  sudden  ascensions  and 
turns  w(‘re  necessary.  This  phenomenon  has 
been  well  desciabed  and  sufficiently  ex])lained 
by  anoxia.’  Similarly,  the  fetus  may  b(>  de- 
])leted  of  oxygen  even  to  the  degree  of  clinical 
cyanosis  with  resulting  damage  to  nervous 
ti.'-sue  analogous  to  that  seen  in  airborne  black- 
out. 

Kxi’osition 

Fxperiences  of  aviation  me(licine  of  World 
War  II  have  made  gi'eat  contributions  to  medi- 
cal sciimce  in  gioieral.  Would  one  (‘ver  ex- 
])ect  that  knowledge  gained  through  the  ti'eat- 
ment  of  air  casualties  could  have  :iny  bearing 
on  the  art  of  obstetilcs?  Vet  it  has.  For  a 
long  time  students  of  the  subject  attempted 
to  show  that  insufficient  oxygenation  of  the 
fetus  in  utero  and  particularly  during  labor 
result  in  dii'e  conse(pieuces  to  the  new-born  in- 
fant. As  early  as  1843  W.  J.  Little  described 
a disease  of  infants  which  he  attributed  to 
asphyxia  at  the  time  of  delivery.  He  says: 

“ ...  In  two  cases  the  birth  occurred  at 
the  full  period  of  gestation,  hut  owing  to 
the  difficulty  and  slowness  of  jjarturition 
the  individuals  were  horn  in  a state  iif  as- 
phyxia. resuscitation  having  been  obtain- 
ed at  the  expiration  of  (wo  and  four  hours, 
throug'h  th('  persevering  efforts  of  the  ac- 
coucheur."- 

The  disetise  described  in  Unit  tieatise  is 
cereliral  sjia.stic  diplegia,  commonly  known  to- 
day as  Little's  di.sease. 

In  more  recent  years  others  have  undertaken 
to  prove  this  jioint  by  studying  the  effect.'-  of 
anoxia  on  the  histopathology  of  nervous  tissue. 
They  showed  that  of  all  the  human  tis.'^uies  the 
central  nervous  system  is  most  susce|)1ible  to 

* Assistant  in  Obstetrics  and  Gynecology.  Wilmington 
General  and  St.  Francis  Hospitals:  Clinical  Assistant  in 
Obstetrics  and  Gynecology.  Delaware  Hospital. 
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permanent  irreveusible  ehantie  from  anoxia. 
Furtlierniore.  it  has  been  demon.strated  that 
the  fetal  nervous  tissue  is  less  resistant  to  in- 
juries than  that  of  an  adult.  It  has  been 
])oiuted  out  that  anoxemia  after  delivery  of 
over  two  minutes'  duration  will  cause  serious 
cerebral  alterations.  Studies  of  brain  sections 
show  the  ])atholooy  to  be  a “localized  and  «’en- 
eralized  atrophy,  medullory  necrosis,  and 
sometimes  necrosis  of  o’anoliou  cells  with 
homos’enization  and  vacuolation  of  the  cyto- 
plasm, and  pyknosis  and  eccentricity  of  nuclei, 
as  well  as  devastation  and  hemorrhao'c.  "■ 
Some  investigators  sulistituted  for  post- 
mortem studies  clinical  observations  of  the  ef- 
fects of  sublethal  asjthyxia  on  ])ersonality,  in- 
telligence, and  motor  activity  of  the  victim. 
A study  of  132  cases  of  prenatal  and  post- 
natal anoxia®  revealed  that  the  nervous  sys- 
tem was  damaged  sufficiently  to  effect  sub- 
secpient  behavior  at  a later  age.  In  addition, 
the  ty]>e  of  behavior  varied  with  the  degree  of 
anoxia.  Those  suffering  from  a lesser  degree 
of  anoxia  showed  an  abnormal  hy])eractivity 
and  hyi)crexcitability,  while  those  who  ex- 
]ierienced  a more  severe  anoxia  were  ai>athetic 
and  incompatible  with  normal  living,  strain 
adding  to  this  the  liability  of  the  loss  of  ner- 
vous and  emotional  control.  In  this  latter 
groui)  tests  showed  74  ]>er  cent  to  be  of  nor- 
mal intelligence,  while  26  ]>er  cent  were  sub- 
normal. The  motor  damage  manifested  itself 
in  various  grades  of  neuro-muscular  incoordi- 
nation from  tremors  and  twitching  to  athe- 
tosis and  cri])t)ling  s])asticity.  The  maximum 
abnormality  followed  the  dee])est  oxygen  de- 
ficiency. The  cause  for  this  incoordination 
lies  in  deficient  myelinization  of  neurons  and 
axons  which  is  interfered  with  by  anoxia. 

The  following  clinical  pictures  have  been  ob- 
served as  unquestioned  late  effects  of  as])hyxia 
at  birth,  two  or  more  of  them  usually  being 
present  in  a single  case  d 

1.  Mental  deficiency 

2.  Striatal  .syndrome-:  (congenital  chorea, 
athetosis,  or  choreo-athetosis) . 

3.  Motor  deficiency  syndromes  (decere- 
brate rigidity,  diplegia,  hemiplegia  or 
double  hemiplegia). 

4.  Speech  defects  (impaired  development 
of  the  function  of  speech  or  dysarthria  i. 

5.  Convulsive  disorders. 

G.  Visual  symptoms  (either  optic  or  oculo- 
motor) . 

7.  Cerebellar  symptoms. 


Recently,  the  author  surveyed  the  last  sev- 
enty patients  admitted  to  the  Delaware  Colony 
for  the  Feebleminded:  twenty-three  (32.8  per 
cent)  were  shown  to  give  a histoiy  of  compli- 
cations at  birth,  five  (7.1  per  cent)  gave  defi- 
nite histories  of  neonatal  asphyxia,  and  six 
more  (8.5  per  cent)  gave  histories  of  maternal 
toxemia,  prolonged  labor,  and  symptoms  of 
anoxia  such  as  muscle  twitchiugs,  convulsions 
and  generalized  rigidity.  Thus,  15.6  per  cent 
of  this  group  gave  evidence  of  .some  form  of 
as])hyxia  at  birth.  Although  significant,  this 
estimate  is  relatively  low  as  compared  with 
re])orts  of  other  investigators.  It  has  been 
stated  that  of  500  children  with  brain  de- 
fects, 70  ])er  cent  gave  histories  of  asphyxia.® 

We  have  now  accumulated  ])rima  facie  evi- 
dence of  the  effects  of  sublethal  anoxia  on  the 
human  nervous  system.  Those  of  us  who 
served  in  areas  with  great  air  activity  and  had 
the  oi)])ortunity  of  seeing  the  black-out  and 
other  oxygen  deficiency  cases  in  flyers  wei’e 
impressed  by  the  damage  which  a deficiency 
of  oxygen  over  a comparatively  short  time 
(-an  ])roduce.  Stuttering,  lo.ss  of  memory, 
lowered  intelligence,  personality  changes,  par- 
tial blindness,  and  various  motor  defects  were 
not  uncommon  observations.  The  patients 
gave  a history  of  loss  of  consciou.sness  because 
of  some  inadequacy  of  the  oxygen  apiiaratus 
while  flying  at  high  altitudes,  or  underwent 
repeated  “black-outs"  during  the  stress  of 
combat  flying. 

With  such  evidence  and  with  the  welfare  of 
the  fetus  in  mind  the  j)roper  management  of 
labor  becomes  clear.  All  effort  must  be  made 
ante-natally  and  during  labor  to  prevent  any 
depression  of  the  respiratory  mechanisms  and 
to  furnish  an  ade(iuate  supply  of  oxygen. 

The  mechanism  whereby  the  fetus  eventually 
receives  oxygen  .starts  with  the  maternal  re- 
si)iratory  system  and  transcends  various  levels 
of  the  cardiovascular  system,  placenta  and  um- 
bilical cord.  It  is  important  then  to  correct 
any  defect  at  any  of  these  levels.  From  a 
practical  standpoint  this  amounts  to  the 
early  recognition  of  anemia  and  cardiac  de- 
compensation of  the  mother,  and  the  recogni- 
tion of  ])lacental  disease.  The  discovert"  of  the 
latter  is  synonymous  with  early  diagnosis  of 
])re-eclamiisia.  syphilis,  premature  separation 
of  the  ])lacenta,  and  the  pre-erythroblastic 
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syndrome.  It  is  to  be  .stressed  here,  as  has 
been  brought  out  previously,'*  that  the  appear- 
ance of  anti-Rh  agglutinins  in  the  scrum  of  an 
Rh  negative  motlier  is  a manifestation  of  ])la- 
ceiital  iiathology. 

These  pathological  entities  may  prevent  the 
proper  effusions  of  respiratory  gases  as  well 
as  nutritive  substances,  enzymes  and  hor- 
mones in  the  utero-j)lacental  circulation.  Their 
pronijit  recognition  and  ]>roper  management 
will  undoubtedly  do  much  to  eliminate  intra- 
uterine asphyxia. 

Although  we  do  not  underestimate  the  ])os- 
sibility  of  prolonged  .sublethal  oxygen  defici- 
etu'y  of  the  fetus  in  the  jire-natal  jieriod.  our 
gi'cate.st  concern  is  with  the  oxygen  supply  to 
the  fetus  during  labor.  From  this  standpoint 
our  inline  concern  in  the  first  stage  of  labor  is 
that  of  the  choice  of  proper  analgesic-amnesic 
drugs. 

Sodium  pcnto-barbital,  even  in  small  do.ses, 
will  produce  slowing  of  the  respiratory  rate.’ 
In  large  do.ses  it  will  depress  the  respiratory 
center  directly,  reducing  the  depth  and  rate, 
often  with  irregularities.  The  decreased  oxy- 
gen saturation  of  the  arterial  blood  after 
pento-barbital  may  persi.st  for  four  hours. 
Furthermore,  it  has  lieen  shown  that  respira- 
tory depression  is  markedly  accentuated  by 
morphine  and  the  sup])lementary  inhalation  of 
anesthetics.  Aidmal  experiments  by  Barla 
and  (lledhill  (1939)’  ])rovcd  that  the  tran- 
(piilizing  dose  of  various  sedatives  recpiired  to 
(|uiet  the  struggling  movements  of  dorsally 
bound  rats  decreased  the  minute  volume  of 
res])iration  : morphine  by  30  to  43  per  cent, 
and  jiento-barbital  by  30  per  cent. 

Paraldehyde,  although  an  excellent  drug  for 
use  during  labor,  is  objectionable  for  its  odor, 
taste,  and  need  for  experienced  personnel  to 
admini.ster  it  properly.  However,  it  is  not 
our  intention  to  detract  from  the  reputation 
which  paraldehyde  has  as  a drug  of  excellent 
analgesic-amnesic  effect  without  de])ression  of 
respiration. 

(Treat  hope  is  derived  from  the  com])ara- 
tively  new  (1939)  drug  “demerol.”  Chemic- 
ally  and  ])harmacalogically  it  resembles  botii 
morphine  and  atrojiine,  a sedative  and  anti- 
spasmodic  without  resinratory  depressiv(“  ef- 
fect. It  is  generally  conceded  that  with  de- 
merol we  are  nearer  to  the  ideal  analges'c 


method  in  obstetrics  than  we  ever  were  before. 
“ F.sed  with  scopolamine  it  is  not  surpas.sed 
by  any  other  drug  or  method  that  has  to  date 
been  demonstrated  or  is  at  present  in  common 
use.  ’ 

The  problems  of  the  second  stage  are  .some- 
what different.  It  is  not  within  the  .scope  of 
this  paper  to  evaluate  the  I'clative  merits  of 
the  various  anesthetics  used,  except  as  they 
effect  the  oxygenation  of  the  fetus.  Natural- 
ly, local  infiltration,  caudal  anesthesia,  and 
spinal  anesthesia  will  have  no  respiratory 
effect,  unle.ss  the  |>atient  displays  an  idiosyn- 
era.sy  to  the  anesthetic  drug,  or  if  a level  of 
the  drug  above  the  third  cervical  segment 
should  be  obtained,  a phenonnmon  which 
should  never  occur  if  caudal  or  intrathecal' 
anesthesia  is  managed  i)ro])crly.  Most  anes- 
thetics given  in  the  second  stage  are  of  the 
inhalation  type.  It  is  important  to  remember 
to  give  mixtures  containing  not  less  than  20 
volume  per  cent  of  oxygen,  which  is  the  con- 
centration in  the  normal  atmosphere.  Ono 
must  be  caieful  not  to  produce  unconscious- 
ness by  as])hyxia  instead  of  by  the  anes- 
thetic. This  is  es))ccially  true  when  nitrous 
oxide  is  used."  It  is  better  to  sup])lement  tlie 
nitrous  oxide  mixture  with  ether  than  to  de- 
erea.se  the  o.xygen  to  below  20  volume  per  cent. 

Another  factor  of  the  second  stage  is  the 
delivery  of  tln>  baby  at  the  eailiest  i)ossiblc 
moment  by  a procedure  less  traumatizing  than 
if  spontaneous  labor  is  allowed  to  progress. 
“It  is  becoming  increasingly  evident  that  the 
prolongation  of  labor  is  by  far  the  most  ouT- 
standing  single  eause  of  as])hyxia  of  the  new- 
born."'" Thus,  sometimes  spontaneous  de- 
livery is  less  preferable  than  a low  foi'cei)s- 
episiotomy  o|)eration.  A stiuly  of  1,048  cases 
showed  that  although  the  as])hyxial  i*ate  was 
the  same  in  spontaneous  delivery  and  low 
forcei)s-el)isiotomy  ])rocedure,  the  death  I'ato 
was  somewhat  lower  with  the  hitter.'" 

Fven  though  the  newborn  baby  may  clinic- 
ally not  appear  asphyxiated,  adeiiuate  oxygen- 
ation .should  be  assured.  The  cord  should 
never  be  clamped  until  pulsation  ceases;  mean- 
while the  mother  is  being  given  imrc  oxygen 
by  inhalation.  Oxygen  should  be  given  the 
lU'wborn  until  automatic  regular  res|>iratory 
movements  are  well  established.  The  pi'aetieo 
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of  .some  obstetricians  of  giving  all  their  new- 
born oxygen  routinely  is  to  be  commended. 
Conclusion 

Cnle.ss  we  assure  all  fetuses  and  newborns 
adequate  oxygenation,  we  may  be  starting  out 
a child  in  life  with  a serious  handicap.  We 
can  <1o  much  to  prevent  damage.  In  effect,  wo 
will  not  only  be  practicing  good  obstetrics,  but 
a 1m)  ])ro])hylactic  psychiatry. 

SUiniARV 

1.  Attention  is  called  to  the  phenomenon 
of  complete  and  i)artial  as])hyxia  which  may 
not  ])roiluce  clinical  cyanosis. 

2.  It  is  stressed  that  an  insufficient  o.xygen 
sui)])ly  to  the  fetus  may  result  in  nervous 
manifestations  later  in  life. 

8.  The  management  of  iiregnancy,  so  as  to 
turnish  an  adequate  oxygen  suj)])ly  to  the 
fetus  at  all  times  until  it  becomes  a sclf-sus- 
tainim>'  organism,  is  ))utlined. 


The  author  wishes  to  thank  Richard  R.  Landes.  B.  Mus. 
Ed..  E.  D.  M..  of  the  Delaware  Colony  for  his  cooperation 
in  investigating  the  cases  reported  herein. 
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DISSECTING  ANEURYSM  OF  RIGHT 
COLIC  ARTERY 

().  J.  POLLAK.  :\I.  1)..  Pll. 

Wilmiugtou.  Del. 

This  ease  is  lirought  fo  coufereuee  for  di- 
verse didactic  reasons;  the  diagnostic  ])rob- 
lem  in  itself  was  almost  insurmountable. 

A (i-i-year-old  colored  man  was  sent  to  the 
hos])ital  with  the  diagnosis  of  carcinoma  oC 
the  colon.  The  family  and  personal  history 
were  non-contributory.  On  admission,  the 
patient  complained  of  severe  colicky  ]>ain  in 

* From  a Clinical  Pathological  Conference  of  the  Pathol- 
ogist with  the  Interne  Staff. 

Pathologist.  Wilmington  General  Hospital. 


the  lower  right  abdomen,  and  stated  that  the 
attacks  of  pain  lasted  for  about  half-an-hour 
at  a time,  and  that  he  had  had  five  such  spells 
a day  for  the  past  month. 

< )n  clinical  examination  tlie  abnormal  find- 
ings were  sluggislily  reacting  pupils,  fibrilla- 
tion ol  the  heart,  a pulse  deficit  characterized 


Fig.  1 : Blood  cells  separating  elastic  fibers  of 

the  wall  of  the  right  colic  artery;  Poliak's  trichrome 
stain,  X 200. 


Fig.  2:  Organization  of  the  aneurysm,  penetra- 

tion of  fibroblasts  between  layers  of  blood  clots;  He- 
motoxylin-eosin  stain,  x 200. 

by  an  apical  rate  of  160  and  a pulse  rate  of  120 
])er  minute,  a liver  reaching  two  fingers  below 
the  costal  margin,  a distended  but  not  tender 
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abdomen  with  a large  palpable,  fixed  mass  in 
the  right  lower  quadrant,  extravasation  of 
urine  into  the  peritoneum  and  serotnm,  and 
an  indurated,  enlarged  serotnm  with  a slough 
and  fistula  on  the  left  side.  On  admission,  the 
jiatient's  temperature  was  100°  F. ; respira- 
tions, 20/80;  blood  ])ressure,  130  40. 

The  imjiortant  laboratory  findings  consisted 
of  an  abnormal  eleetrocardiogram  indicating 
left  heart  i)re])onderance  and  conmary  dis- 
ease, ])o.ssibly  myocardial  infarction  ; a strong- 
ly ])ositive  complement  fixation  reaction  and 
Kahn  test  for  syphilis;  a blood  urea  nitrogen 
of  64  mg.  ])er  100  ml.;  and  a blood  creatiidne 
of  1.8  mg.  per  100  ml.  Two  days  later  these 
values  were  86  and  2.3  mg.  per  100  ml.;  a 
hemoglobin  of  11  gm.  or  73.3  ])ei’  cent;  a red 
cell  count  of  3,660,000;  and  a winte  cell  count 
of  13,900  per  cu.  mm.  of  blood;  and  a homo- 
gram  with  10  ])or  cent  myelocytes,  13  ]>er  cent 
stab  cells,  69  per  cent  segmented  neutrophils, 
6 per  cent  large  and  9 ])er  cent  small  lympho- 
cytes, and  3 per  cent  monocytes.  A flat  plate 
of  the  abdomen  failed  to  reveal  a neoplasm. 

After  two  days  of  bed  rest  the  fibrillation 
ceased  and  the  patient  was  transferred  fi'om 
the  medical  to  the  urologic  service  for  su])ra- 
pubic  cystostomy.  The  extravasation  of  urine 
into  the  ])erineum  and  scrotum  was  due  to  a 
stricture  of  the  urethra.  After  the  o])eration 
the  ]>atient  took  a downhill  course  and  expired 
seven  days  later,  on  the  13th  day  of  hospital- 
ization. 

At  necropsy,  the  pathologic  findings  were 
as  follows:  Rujitured  dissecting  aneurysm  of 
the  right  colic  artery — a fusiform  mass,  14 
cm.  long  and  6 cm.  wide  and  thick,  surround- 
ing the  right  colic  artery;  on  section,  several 
layers  of  red-brown  tissue  with  ])in-head  sized 
calcifications  between  the  blood  clots.  Begin- 
ning necrosis  of  the  ascendant  colon — dirty 
brown  to  green  discoloration  and  atrojihy  of 
the  mucosa.  Peritoneal  hemorrhage — red  dis- 
coloration of  the  ])eritoneum  sjireading  towaial 
the  hilus  of  the  right  kidney  along  the  abdom- 
inal aorta  and  the  right  common  iliac  artery. 
Atherosclerosis  of  the  aortic  valve,  the  aorta 
and  branches;  yellowish  white,  elevated 
patches  throughout  the  arterial  system.  Sy]ih- 
ilitic  aortitis — parallel,  longitudinal  scars  in 
the  ascending  aorta.  Multiple  ence])haloma- 
latiae — minute  areas  of  softening  in  the  base 


of  the  pons,  left  of  the  midline,  and  in  the  left 
lenticular  nucleus.  Cystoi)yelone])hriti.s — sur- 
face of  kidneys  irregular  granular,  cortex  dif- 
ferentiated at  the  poles  only;  pelves  and  ure- 
ters widened  and  containing  some  brownish 
fluid;  urinary  bladder  oi)ened  anteriorly,  its 
mucosa  reddish  di.scoloi'cd,  especially  around 
the  orifice  of  the  right  urider  ; I'ccent  operative 
incision.  IModerate  hypertrophy  of  jirostate 
— organ  about  twice  the  normal  size,  soft,  nod- 
ular, on  section  white.  Abscess  and  fistula  of 
scrotum — scrotum  increased  twice  in  size  an.d 
indurated;  pus  exudes  freely  from  an  oval, 
opening  2-3  cm.,  which  ex])o.ses  the  left  testicle  ; 
adhesions  between  the  covers  of  both  te.sticles. 

All  gro.ss  findings  were  confirmed  by  exam- 
ination of  tissue  sections.  The  degree  of  kid- 
ney damage  was  more  severe  than  evident  at 
gross  ins])Cction.  There  was  a chronic  ])ros- 
tatitis  and  bilateral  testicular  atrophy.  The 
aneiii'ysm  showed  remnaids  of  elastic  fibers 
b(*tween  blood  clots,  extensive  organization  of 
the  outer  layers  characterized  by  sheets  of 
connective  tissue  with  capillary  blood  vessels 
l)enetrating  into  the  clot,  calcium  deposits, 
and  alt(‘rnating  layei's  of  blood  with  and  with- 
out ohl,  bi'own-stained  blood  )»igment. 

Discussion 

Kfforts  to  preiiare  the  patient  for  siiprajm- 
bic  cystostomy,  which  was  imperative  because 
of  extravasation  of  urine,  diverted  the  atten- 
tion ot  the  jihysicians  from  the  abdominal  pain 
and  ma.ss  for  which  the  |>atient  was  sent  to  the 
Iios])ital. 

Any  abdominal  pain  jirovokes  a host  of 
ipiestions.  One  must  impure  about  loc.diza- 
lion,  intensity,  duration,  tyjie,  provocation  and 
I'clief  of  pain,  the  influence  of  the  various 
body  functions,  and  external  factors.  Re- 
peated  paroxysms  of  abdominal  pain  may  be 
due  to  coronary  arterio.sclerosis,  subdiaphiaig- 
matic  angina',  arteriosclerosis  id"  uK'senterie 
ve.ssels,-  intra-abdominal  aiiojilexy,'’  aneurysm 
of  the  abdominal  aorta,  its  branches  or  intra- 
hepatic  arteries,  ])eriarteritis  nodos:i,  tabic 
crises,  plumbism,  gall  bladder  colic,  and  con- 
,'-,'Cstion  of  the  liver. 

Tn  our  patient  tabes  could  be  considered  be- 
cause of  positive  reactions  for  lues  and  because 
his  pupils  reacted  sluggishly  to  light.  Dysiu'a- 
gia  intermittens  angiosclerotica-  is  character- 
ized by  short  attacks  of  sev(*re  colicky  pain  in 


188 


Delaware  State  Medical  Journal 


August,  1946 


tlie  region  of  the  suiierior  mesenteric  artery; 
intra-abdominal  apoi»lexy"  results  in  similar 
paroxysms,  a distended,  tense  abdomen  and 
accelerated  pulse;  aneurysm  of  one  of  the  lar- 
ger abdominal  arteries  gives  similar  symptoms. 
In  Ortner's  disease-  there  is  “dead”  meteor- 
ism  without  visible  or  audible  peristalsis  of 
meteoritic  looi)s  of  the  colon.  Intra-abdomi- 
nal a])0])lexy“  up  to  now  lias  been  diagnosed 
only  at  surgical  ojieration  or  autopsy.  With 
aneurysm  of  the  abdominal  aorta  the  pain  ra- 
diates to  the  scrotum  and  bypogastrium. 

A bard  mass  in  the  lower  left  quadrant  may 
be  due  to  an  intestinal  tumor  first,  mostly  a 
eareinoma  of  the  cecum  or  ascending  colon ; 
rarely  to  a poly]),  adenoma  or  a carcinoid;  to 
regional  enteritis,  ileus,  intussuscejition,  tu- 
berculous or  non-tuberculous  adhesions,  calci- 
fied nodes;  lymphoma,  lym]>bosarcoma,  Hodg- 
kin’s disease;  actinomycosis,  gumma,  and 
finally  to  an  aneurysm. 

In  our  patient,  the  majority  of  these  condi- 
tions could  be  eliminated  because  of  absence 
of  nausea  and  vomiting  and  because  of  nega- 
tive roentgenoscoiiic  findings.  A gumma 
which  would  reach  the  dimensions  of  the  ma.ss 
in  our  man  and  which  would  be  located  in  the 
lower  right  abdomen  has  yet  to  be  found. 
Actinomycosis  could  not  be  ruled  out  with  cer- 
tainty, altbougb  the  cecum  and  a])])endix  are 
usually  ])rimarily  involved  in  an  extensive 
])roeess  localized  in  the  right  lower  abdo- 
men. Aneurysm  was  another  diagnostic  ])OS- 
sibility.  Roentgeno.scopic  examination  after 
oxygen  insufflation  into  the  jieritoneal  cavity 
or  ])erit()neoseo])y  would  have  facilitated  the 
diagnosis;  the  jiatient's  condition  did  not  al- 
low such  elaborate  ])rocedures.  The  flat  ]»late 
had  to  be  done  in  the  ward. 

The  two  outstanding  signs  and  symptoms 
were  the  ])aroxysms  of  abdominal  pain  with- 
out nausea  or  vomitiug,  and  the  fixed,  hard 
mass  in  the  right  lower  abdomen.  If  one  con- 
siders the  two  features  simultaneously  the  ])os- 
sible  causes  narrow  down  to  arterial  aneurysm 
and  to  actinomycosis. 

In  view  of  the  absence  of  pulsation  and 
bruit  I would  have  been  inclined  to  diagnose 
the  mass  as  actinomycosis  in  an  untreated 
syphilitic  ])atient.  The  cardiac  symptoms 
were  consistent  with  either  .syphilitic  or  coro- 
nary disea.se.  The  affliction  of  the  urinary  or- 


gans was  a se])arate  ])rocess,  the  urethral  stric- 
ture was  i)0ssibly  due  to  an  old  gonorrhoic  pro- 
cess. The  gross  and  microscopic  post-mortem 
examinations  revealed  dis.secting  aneurysm  of 
the  right  colic  artery  as  the  true  diagno.sis. 
The  extensive  organization  and  calcification  of 
the  vascular  cavitation  explained  the  absence 
of  pulsation  and  bruit. 

Summary 

An  instance  of  an  organized  and  partly  cal- 
cified dissecting  aneurysm  of  the  right  colic 
artery,  which  ])osed  a difficult  diagnostic 
])roblem,  is  presented. 
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MISCELLANEOUS 
Re:  Birth  Certificates 

In  an  effort  to  have  Delaware’s  birth  certi- 
ficates be  more  accurate  records  of  the  state’s 
citizens,  the  State  Board  of  Health  began  last 
September  to  issue  a new  form  to  parents.  This 
was  an  unverified,  miniature  copy  of  the  birth 
record  iirinted  on  a form  letter  and  filled  in 
as  the  doctor  filled  in  the  original  form  that 
he  filed  with  the  State  Board  of  Health.  Par- 
ents do  not  receive  a birth  certificate  for  their 
new-born  baby  unless  they  O.  K.  this  <}uery 
form,  change  anything  that  the  doctor  has 
written  incorrectly,  and  return  the  form  to  the 
State  Board  of  Health  in  Dover. 

In  an  effort  to  find  out  how  well  the  new' 
system  was  w'Oi'king  in  Delaware,  a represen- 
tative of  the  U.  S.  Ckuisus  Bureau  has  now 
coin])leted  a study  of  .some  2,000  Delaware 
birth  certificates  filed  during  the  six  months’ 
lieriod,  and  about  an  eciual  number  of  the  veri- 
fications. Results  show  that  about  half  of  the 
original  certificates  that  were  filed  w’ere  in-> 
comjilete  or  in  error,  and  that  on  the  verifica- 
tion sheets  1,700  additions  or  corrections  were 
made  by  the  parents. 

In  the  past,  birth  records  have  often  been 
filed  with  the  Board’s  Bureau  of  Vital  Statis- 
tics by  the  doctors  delivering  the  babies  wuth- 
out  having  the  child’s  name  filled  in  or  having 
the  ])arent.s  O.  K.-ing  the  information  such  as 
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llieir  correct  and  complete  names,  tlieir  ages  or 
birthplaces  or,  indeed,  the  birthplace  of  the 
child.  This  has  led  to  many  difficulties  wlien, 
years  later,  jieople  come  to  the  Bureau  of  Vital 
Statistics  ex])ecting  to  get  accurately  filled  out 
birth  certificates. 

A doctor  is  rccpiired  by  law  to  file  a birth 
record  with  the  State  Board  of  Health  for  each 
baby  that  he  delivers  and  it  is  expected  that 
the  mother  will  check  the  facts  on  the  Inrth 
record  carefully  with  the  doctor  or  hospital 
when  she  is  asked  to  sign  the  record  verifying 
the  name  of  the  child  and  other  legal  items. 

The  magnitude  of  kec])ing  birth  records  of 
Delaware’s  new  children  can  be  seen  from  the 
-statistics  which  show  6,019  babies  born  in  Dela- 
ware during  1946,  6,066  during  1944  and  about 
2,600  during  the  first  6 months  of  the  current 
year. 

Miss  IMildrcd  S|)encer  as  S])ccial  Agent,  Bu- 
reau of  Cen.sus,  heads  Delaware’s  Bui'cau  of 
Vital  Statistics  under  Dr.  Edwin  (’amerc)!!. 
State  Hegislrar.  She  is  assisted  by  a staff  of 
si.x. 

Dr.  Cameron  |)oints  out  that  an  accurate 
birth  certificate  is  a very  impoilant  i)iece  of 
l)a])cr,  for  it  makes  known  who  a ])erson  is  and 
when  and  where  he  was  boi-n.  The  ])resenta- 
tion  of  a birth  certificate  is  the  most  satisfac- 
tory way  to  prove  that  an  individual  is  the 
]>roper  age  to  go  to  school,  to  work,  to  marry, 
to  hold  office,  to  claim  social  security  benefits. 
It  is  the  easiest  way  of  proving  citizcnshii) 
upon  application  for  a pass])ort,  and  the  sim- 
])lest  method  of  showing  family  relationshi|)s 
when  claiming  servicemen’s  dei)endents’  al- 
lowances.— Del.  St.  Bd.  Health. 


MEDICAL  SOCIETY  OF  DELAWARE 
Dover,  Tuesdery,  October  8,  1946 

A.  M. 

10:00  Ceneral  Session 
Invocation 

10:05  Addre.ss  of  welcome 
10:16  The  Sym])toms  and  Signs  of  Acute 
Poliomyelitis,  Dr.  (ieorge  J.  Boines, 
Wilmington 

10:55  Medical  Rehabilitation,  the  Doctor’s 
Resiionsibility,  Dr.  Alfred  K.  Shands, 
Jr.,  Wilmington 


11  :85  Delaware  Study  of  Child  Health  Ser- 
vices, Dr.  John  McK.  IMitchell,  Rose- 
mont.  Pa. 

P.  M. 

12:30  Luncheon — .Medical  Society  of  Dela- 
ware 

2:00  (icnci-al  Session 

2:00  The  Problem  of  Deafness,  Dr.  James 
.M  arvil,  Laui'el 

2:40  Thrombo-embolic  Emci’gcncies,  Dr. 
Thomas  .M.  Durant,  Philadel])hia 

3:20  Clinical  Csc  of  Streptomycin,  Di\ 
llari'ison  F.  Flippin,  Philadelphia 

4:00  Diagnosis  of  Ini  ra-oculai'  Tumors,  Dr. 
.\i'thui’  J.  Bedell,  Albany 

4:46  .Movies — .Managing  Fresh  Wounds  of 
Violence 

()  :30  Sup])cr 

9:00  .Meeting  of  House  of  Delegates 

Wednesday,  October  9,  1946 

A.  .M. 

9:30  Ccneral  Session 

Report  of  House  of  Delegates 

9:46  Fretro-intcstinal  Anastomosis  and  Ve- 
sicle Cai'cinoma,  Di’.  P.i'ice  S.  Valiett, 
Wilmington 

10:26  The  Common  Pi'oblems  of  the  .Medic.d 
Pi'actitioner  and  the  S|)ecialist  in  the 
Diagnosis  and  Treatmeid  of  Cyneco- 
logic  Di.sease,  Dr.  Thaddeus  L.  Mont- 
gomery, Iddladelphia 

11  :06  Continuous  Spinal  Anaesthesia  in  Tho- 
I'acic  & Abdominal  Surgery,  Di*.  Wil- 
liam T.  Lemmon,  Philadeli)hia 

11:46  Address  of  President,  Dr.  Walter  C. 
Deakyne,  Smyrna 

12:00  Election  of  President  for  1947 

P.  M. 

12:16  Adjournment 

12:30  Luncheon  and  .\uxiliary,  guests  of 
Kent  County  .Medical  Society 


190 


August,  1946 


Delaware  State  Medicai.  Journal 

Interested  in 

CIGARETTE  ADVERTISING? 


Claims,  words,  clever  advertising  slogans  do 
sell  plenty  of  products.  But  obviously  they  do 
not  change  the  product  itself. 

That  Philip  Morris  are  less  irritating  to  the 
nose  and  throat  is  not  merely  a claim.  It  is  the 
result  of  a manufacturing  difference  proved* 
advantageous  over  and  over  again. 

But  why  not  make  your  own  tests  ? Why  not 
try  Philip  Morris  on  your  patients  who  smoke, 
and  confirm  the  effects  for  yourself. 

^Laryngoscope,  Feb.  19^5,  VoL  \LV,  No.  2,  149-154 
Laryngoscope,  Jan.  1937,  Vol.  XLVII,  No.  1,  58-60 


^ Philip  Morris 


Philip  Morris  & Co.,  Ltd.,  Inc. 
119  Fifth  Avenue,  N.  Y. 


TO  PHYSICIANS  WHO  SMOKE  A PIPE: 

We  suggest  an  unusually  fine  new  blend— Country  Doctor  Pipe  Mixture.  Made 
by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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Pediatric  Survey 

The  Ameriean  Aeadeiny  ot'  Pedriatics  is 
iindcrtakin<>'  a study  of  child  health  services 
because  of  the  realization  that  thoroufili  aud 
sy.stematic  ])lauuiui>-  in  the  ])ost\var  era  will 
be  necessary  in  order  to  ])rovide  cbildreu  with 
the  care  which  they  need.  The  Academy  feels 
that  the  responsibility  for  such  ])lannin>>'  I'ests 
with  pliysicians,  since  they,  for  the  most  paid, 
must  ])rovide  the  care. 

The  study  is  intended  to  determine  what 
services  are  available,  and  to  evaluate  tbe 
(piality  of  these  services,  and  will  fall  into 
four  categories : 

(1)  nos])ital  facilities  for  the  care  of 
children. 

(2)  Community  health  services — ]niblic 
and  ])rivate.  This  will  cover  the  general 


health  services,  such  as  child  health  confer- 
ences, school  health  services,  child  guidance 
clinics,  immunization  i>rograms,  and  public 
bealtb  nursing. 

(3)  Tbe  distribution,  (pialitications,  and 
activities  of  professional  ])ersonnel.  The.se 
data  will  bo  collected  from  pediatricians,  gmi- 
eral  ju'actitionei's,  and  specialists  who  care 
for  children. 

(4)  P(‘diatric  edm-ation.  This  division  of 
the  .study  is  not  a ])art  of  the  .state  ]>rogram 
but  will  be  carried  out  on  a national  basis  by 
a s|)ccial  committee  aiipointed  for  tbe  ])ur])ose 
and  will  evaluate  the  (piautity  and  (piality  of 
training  in  jiediatrics  in  the  66  medical 
schools  throughout  tlu'  country. 

One  of  the  ])rimary  pur])oses  of  the  survey 
is  to  stimulate  local  groipis  to  see  the  needs 
within  their  own  communities  and  to  evaluate 
existing  facilities.  The  factual  data  collected 
will  be  used  by  tbe  Academy  as  a liasis  for 
developing  recommendations  for  medical  care 
programs. 

The  importance  of  this  survey  cannot  be 
overestimated.  It  is  a major  effort  of  an  or- 
ganized grouj)  of  medical  men  to  impure  into 
its  own  affairs.  It  bas  notbing  to  do  with  any 
of  the  federal  jiroposals  for  merlical  cari',  such 
as  the  Pepper  or  Wagner  Pills,  the  princijih'S 
and  j)ur])oses  of  which  are  socialistic  and  Pn- 
American,  and  hence  are  op])o.sed  by  all  de- 
cent doctors.  So,  doctor,  wben  you  recidve 
their  bi-ief  (luestionuaire,  please  take  the  few 
minutes  rerpiired  to  fill  it  out  and  return  it  to 
the  Society — at  908  We.st  .street,  Wilmington. 


( 'ORRECTIOX 

In  our  July  editorial  in  ref('rence  to  the  Wil- 
mington City  Council  raising  the  annual  medi- 
cal license  fee  from  j^lO  to  .+.')()  per  year,  we 
j'tated  that  this  raise  would  not  be  effective 
till  June  1947.  We  were  in  error.  The  in- 
ciease  becomes  effective  in  Sei)tember,  P)46. 
As  suggested  in  tbe  editorial,  the  New  Castle 
County  Medical  Society  has  re(|uested  the  city 
fathers  to  gi-ant  a review  or  hearing  on  this 
outrageous  tax. 
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THE  HEARINGS  ON  THE  WAGNER- 
MURRAY-DINGELL  BILL 

111  this  issue  of  The  Journal  appears  the 
final  instalment  of  the  hearino's  on  the  Wair- 
ner-  M 'nrrayJ)ins>ell  hill,  the  pnlilieation  of 
whieh  has  lieen  eontiiined  in  The  Jourx\l 
sinee  May.  The  Jouhxal  .sn«oested,  in  re- 
])oi'tini>'  the  first  day  of  this  extraordinary 
inaiiifestation  of  the  workings  of  a democracy, 
that  the  whole  performance  had  liecn  devel- 
oped by  Messrs.  Wai>ner,  Murray,  Pepper, 
Diii^ell  et  al. — which  includes,  of  coni’se,  their 
associates,  such  as  em])loyees  of  the  Social  Se- 
curity Board  and  Michael  Davis — as  ])ropa- 
Ji'anda  in  behalf  of  the  contemplated  legisla- 
tion. An  analysis  of  the  hearin»>s  indicates 
that  more  persons  were  heard  favorable  to  the 
legislation  than  unfavorable  and  that  many  of 
those  unfavorable  to  the  legislation  who  were 
of  professional  or  public  stature  equal  to  or 
greater  than  those  who  appeared  for  it  were 
not  permitted  to  have  their  say.  The  technics 
enqiloyed  in  conducting  these  hearings  might 
well  be  considered  a foretaste  of  the  opera- 
tions of  national  compulsory  sickne.ss  insur- 
ance if  the  Wagner-Mnrray-Dingell  bill 
should  be  enacted. 

Mvidence  brought  out  in  the  hearings 
through  the  astute  ((nestioidug  of  Senator 
Donnell  revealed  the  nature  of  the  little  groups 
marshaled  behind  the  legislation,  including 
th(‘  so-called  Dommittee  on  the  Nation's 
Health,  the  Dommittee  for  IMedical  Care  and 
the  Physicians  Foituu.  Pitiful,  indeed,  was 
the  exhibition  by  Dr.  (fhanning  Fi'othingham, 
whose  te.stimony  revealed  how  he  was  made  a 
fi'ont  for  the  propaganda  grou])  assembled  by 
Michael  Davis  and  how  little  he  knew  of  the 
actual  workings  of  the  oi'ganization  that  he 
heads.  A|)parently  he  was  unable  to  remem- 
ber the  names  of  his  associates;  after  con- 
demning the  writings  of  some  of  those  oi>posed 
to  the  measure,  he  indicated  that  he  had 
never  read  them. 

The  hearings  served,  moreover,  to  bring  to 
light  the  problems  that  the  medical  profession 
must  face  and  the  peusons  who  use  i)ublic  of- 
fice to  exalt  their  l)ureancracies.  There  too 
were  the  executive  secretaries  of  various  pres- 
■sure  groups  who  presume  to  speak  for  consid- 
erable nnml)eis  of  i)eo])le  who.se  views  they 
have  never  asceihained. 

The  incisive  <inestioning  by  Senator  Donnell 


e.stablished  definitely  that  there  can  be  no  free 
choice  of  physician  by  i)atient  under  any  gov- 
ernment controlled  medical  .service,  that  na- 
tionalization lends  itself  to  the  political  degra- 
dation of  medical  ]>ractice  that  it  makes  the 
politician  the  important  figure  in  medical 
care,  that  it  takes  from  the  i)hysician  his  right 
to  practice  his  profession  as  a scientist  and 
that  it  is  in  every  sense  a “taking  over  of 
medicine  by  the  state." 

Outstanding  also  were  the  comments  even 
by  those  who  op{)osed  the  point  of  view  of  the 
American  IMedical  As.sociation — and,  inciden- 
tally. of  the  vast  majority  of  American  physi- 
cians— indicating  their  recognition  of  the  high 
scientific  status  of  the  medical  profes.sion, 
their  resjiect  for  physicians  as  a profes.sion, 
their  esteem  for  the  piiblications  of  the  Ameri- 
can iUedical  Association  and  their  recognition 
that  it  was  the  ])hysicians  themselves,  through 
their  orgaidzation,  that  rai.sed  the  .standards 
of  medical  education,  improved  the  quality  of 
our  hos])itals,  elimiuated  quackery,  promoted 
scientific  research,  particii)ated  with  pi;blic 
health  officials  in  lowering  sickne.ss  and  death 
rates  and  made  possible  through  their  magnifi- 
cent service  in  the  armed  forces  the  winning  of 
the  war. 


Why  Does  Medicine  Get  Kicked  Around? 

A corresi)ondent  writes  to  ask  why  the  medi- 
cal profession  gets  kicked  around.  He  says: 
“Take  some  facts  cited  from  an  article  in  the 
April  13  number  of  the  Journal  of  the  Ameri- 
can Medical  Association.  The  develoi>ment  of 
penicillin.  The  use  of  bkxHl  and  blood  substi- 
tutes in  the  treatment  of  shock.  The  reduc- 
tion of  the  death  rate  of  the  wounded  to  4.5 
per  cent  from  8.26  i>er  cent  in  World  War  I. 
Three  cases  of  tetanus  among  the  immunized 
l)ersonucl  in  the  Army.  One  case  of  tetanus 
among  the  battle  casualties.  The  effect  of 
DDT  in  the  i)ractical  sup]>ression  of  typhus 
fever.  Influenza  and  malaria  dealf  wifh  as 
never  before.  Pracfically  one-third  of  the 
medical  profession  volunteering  for  duty  with 
the  armed  forces. 

‘ ■ Why  does  the  profession  that  has  trained 
the  men  who  have  accom])lished  these  results 
allow  itself  to  be  kicked  ai-ound  by  i)rofession- 
al  do-gooders  and  ambitious  |)oliticians? 

“In  the  course  of  hearings  lield  in  Washing- 
ton in  April  on  the  National  Health  Program, 
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Dr.  ^lountiii,  of  the  PulJie  Health  Service, 
stated  that  medical  research  and  medical  edu- 
cation, as  well,  are  ])roi)erly  functions  of  the 
Federal  <i'overnment.  If  this  is  .so,  we  have 
then  in  the  makiu”’  a b'etloral  emi)ire  of  medi- 
cine. 

“ During  the  past  twenty-five  years,  the  high 
standards  of  medical  practice  which  have  in- 
creasingly characterized  American  medicine 
have  been  the  direct  result  of  a calculated  ])i'o- 
gram  for  the  continuous  education  of  the 
young  physician.  The  future  programs  of 
medical  .science,  the  nature  of  service  that  will 
he  rendered  t)i‘  the  type  of  person  who  will 
choose  the  pi'ofession  of  medicine  in  years  to 
come  seem  of  little  concern  to  Senators  IMur- 
ray  and  Wagner. 

“A  pi'ofession  which  has  accomplisheil  ihe 
advances  we  have  mentioned  might  be  thought 
justified  in  its  miue.st  to  be  s[iared  from  ‘rov- 
ernment  control.  Is  there  anyone  who  do('.; 
not  know  that,  with  very  few  exceptions,  when 
government  enters  integrity  tlies  out  of  the 
window"?  Politicians  would  soon  want  medical 
liatronage  for  their  districts  and  the  (|ualitica- 
tions  of  any  doctor  would  not  be  ‘ What  do  you 
know  ? ’ but  ‘ Whom  do  you  know ' '? " 

He  asks  whether  there  is  anyone  who  does 
not  know,  that  with  very  few  excejitions,  when 
government  enters  in,  integrity  tlies  out  of  the 
window.  Obviously  there  are  some  who  do  not 
know  it.  or  will  not  admit  it;  or  knowing  it, 
do  not  care.  IMedicine  is  a minority  grou]> 
easily  kicked  around,  its  aims  are  specific;  it 
is  not  an  organized  pressure  group  nor,  in  our 
o])inion,  should  it  be.  Tts  physicians  know 
nearly  everyone  in  the  country  at  some  time 
or  other  between  the  cradle  and  the  grave.  Hut 
the  doctors  know  jieople  iirofessionally,  in 
large  measure,  not  for  jiolitical  imi'iioses. 

IMedicine  is  iiaying  a price  it  .seems  to  us  for 
allowing  itself  to  become  fixed — to  its  hospitals, 
to  its  large  schools,  to  its  own  state  and  IVa- 
tional  societies,  in  a word,  to  the  multitude  of 
tangible,  taxable  fixtures  which  have  now  be- 
come so  nece.s.sary  to  its  functioning  as  to  in- 
vite governmental  management,  control  and 
direction,  ]irice  fixing,  and  regulation. 

Food  medicine  suffers  in  many  ])eoples' 
minds  because  of  bad  distribution,  excessive 
costs  to  consumers.  They  think  that  doctors 


know  medicine  but  that  they  do  not  know  how 
to  disti'ibute  what  they  know  and  can  do. 

In  their  o])inion  the  doctors  would  not  be 
kicked  around  if  medicine  were  government 
managed.  In  soiue  ways  this  confidence  in 
government  efficiency  is  naive  and  refre.shing. 
It  has  refre.shed  New  Zealand  no  end,  and  is 
about  to  I'efresh  (Ireat  Dritain.  What  chance 
have  we  in  the  United  State-:  to  avoid  what 
other  peo]»le  have  invited  for  themselves"? 
Doctors  can  oidy  advise,  the  people  decide 
Fditorial.  A.  Y.  SI.  ,/.  .1/.,  July  lb.  1946. 


DOCTORS  TELL  HOW  SHELL  FRAG- 
MENT WAS  REMOVED  FROM 
SOLDIER'S  HEART 

Two  doct(U's  in  the  Army  Medical  Uorps  re- 
poi't  the  successful  removal  of  a shell  fi'ag- 
meid  from  the  heart  of  a 23-year-old  Ameri- 
can soldier  in  an  ai'ticle  ai)i)(*aring  in  the  ciir- 
I'ent  issue  of  the  Archives  of  Stiioicru,  pub- 
lished l)y  the  American  iMedical  Association. 

The  authors — Uierd.  ('’ol.  William  K.  Schae- 
fer and  ('a])t.  Victor  P.  Satinsky,  Medical 
(b)i'ps,  Ai'iny  of  the  United  States — s ly  that 
the  soldier  was  wounded  June  24.  1944,  near 
t’herbourg,  France,  when  a mortar  fragment 
“stung  him  thi'ough  his  back."  X-ray  films 
failed  to  I'eveal  the  shell  fragment  because  of 
the  collection  of  blood  in  the  chest  cavity. 

The  foreign  body  was  located,  however,  by 
fluoroscoi)ic  examination  which  I'cvealed  that 
the  object  moved  with  the  beat  of  the  heart. 
Surgical  ex])loration  showed  the  fragment  had 
cut  through  the  lung  and  penetrated  the  heart. 
A small  incision  was  made  in  the  left  cham- 
ber of  the  heart  and  the  fragment  was  gras|)ed 
and  removed  by  clamps.  The  patient  was 
given  transfusions  and  treated  with  oxygen, 
sulfadiazine  and  ])eidcillin. 

The  authors  state  that  “six  weeks  following 
operation,  the  patient  was  permitted  out  of 
bed  and  graduated  exerci.ses  were  begun. 
Special  exercises  were  instituted  eai'ly  to  as- 
sist in  the  I'cexpansion  of  the  lung  (which  was 
(•olla])sed),  to  i)i'event  deformity  and  to  aid  in 
the  development  of  the  thoracic  (chest)  cage. 
Those  exercises  wei'e  carried  out  regularly 
four  t'mes  daily.  . . . Four  months  aft(>r 
o])eration,  the  ])atient  is  in  excellent  condi- 
tion. ’ ’ 
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BOOK  REVIEWS 

A Textbook  of  Gynecology.  B>'  Arthur  Hale 
Curtis,  M.  D..  Professor  and  Chairman  of  the 
Department  of  Obstetrics  and  Gynecology, 
Xortli  western  University  Medical  School. 
Fiftli  edition.  Pp.  755,  with  455  illustrations, 
chiefly  by  Tom  Jones,  including  3G  in  color. 
Cloth.  Price,  .$8.00.  Philadelphia:  W.  B.  Saun- 
ders Company,  1946. 

This  deservedly  poi)ular  iiook  has  lieen  a])- 
pearing  in  a now  edition  regularly  every  few 
yi*ars  since  1930.  This  present  edition  shows 
considerable  revision,  with  oidy  a few  pages 
added.  The  most  important  additions  are  in 
Ihe  cha|)ter  on  ovarian  tumors.  Special  stre.ss 
is  laid  on  the  endocrine  inctures  in  gynecology, 
a rapidly  enlarging  pliase;  and  on  ])enicillin 
in  the  ti’eatment  of  gonorrhea.  New  subjects 
are  also  found  in  the  chapter  on  tumors  of  the 
uterus.  The  illustrations  are  excellent:  the 
ones  in  color  are  both  numerous  and  beautiful. 

Curtis'  hook  is  still  one  of  the  most  outstand- 
ing texts  in  its  field. 

Pcritheral  Vascular  Diseases.  B>-  Edgar  V. 
Allen.  M.  D„  and  Nelson  W.  Barker,  M.  D., 
and  Edgar  A.  Hines,  Jr.,  INI.  D..  Associate  Pro- 
fessors of  yiedicine  Mayo  Foundation,  Grad- 
uate School.  Univ.  Minnesota:  with  Associates 
in  Mayo  Clinic  and  Mayo  PWunclation.  Pp. 
871  with  386  illustrations.  7 in  color.  Cloth. 
Price,  ,$10.00.  Philadelphia:  W.  B.  Saunders 
Compan\-,  1946. 

If  ever  there  was  a timely  book,  this  is  it. 
As  the  three  major  authors  say,  the  ‘ ‘ extensive- 
ness of  the  unknown"  is  impre.ssive.  These 
three,  with  the  aid  of  11  other  contributors, 
have  crystalliz(‘d  the  ex]ierience  of  tlie  Jlayo 
Clinic  and  j)roduced  a book  that  may  well  rep- 
resent the  beginning  of  a new  era  in  the  re- 
search of  a field  that  hitherto  has  been  com- 
paratively static  for  these  many  years. 

Theii'  idea  that  “ peritheraC ' means  all  ves- 
sels distal  to  the  heart  is  sound,  as  is  their 
inclusion  of  the  lym])h  vessels. 

With  thousands  of  veterans  retfirning  with 
frost  bile  or  trench  foot,  for  instance,  their 
discussion  is  both  valuable  aud  heljiful,  desi)ite 
the  absence  of  definitive  therapy.  And  as  to 
the  age-old  problem  of  varicose  veins,  etc.,  they 
fortunately  put  the  soft  ])edal  on  .such  far- 
fetched aud  unphysiological  procedures  as 
lumbar  sympathectomy,  which  they  tried  out 
and  abandoned. 

AVhat  medical  man  today,  if  in  active  prac- 
tice, can  afford  to  lie  without  the  knowledge 
epitomized  in  this  excellent  volume? 


Women  In  Industry — Their  Health  and 
Efficiency.  Issued  under  the  auspices  of  the 
Division  of  Aledical  Sciences  and  the  Division 
of  Engineering  and  Industrial  Research  of  the 
National  Research  Council.  Prepared  in  the 
Army  Industrial  Hygiene  Laboratory  by 
Anna  M.  Baetjer,  Sc.  D.,  Assistant  Professor 
of  Physiological  Hygiene.  School  of  Hygiene 
and  Public  Health,  Johns  Hopkins  University. 
Pp.  345.  Cloth.  Price,  $4.00.  Philadelphia: 
W.  B.  Saunders  Company.  1946. 

The  title  of  this  volume  de.scribes  the  vol- 
ume. What  it  connotes,  but  does  not  specific- 
ally tlenote  is,  that  woman-power  has  a defi- 
idte  place  in  the  economics  of  today;  that  it  is 
here  to  .stay;  and  that  its  sensible  manage- 
ment depends  upon  a sympathetic  and  scien- 
tific understanding  of  woman’s  physical  and 
mental  attri1)iites.  But  what  mere  layman 
(the  usual  employer)  knows  enough  about 
women  to  employ  and  siipeiAuse  them  with  any 
real  degi'ee  of  satisfaction  to  either  employer 
or  em])loyee  I The  usual  practice  has  been  to 
"hire  'em  and  fire  ’em,”  according  to  their 
ability  to  produce,  as  compared  to  men  em- 
])loyees.  This  informative  little  book  should 
a])i)eal  to  labor  aud  management  rather  than 
to  the  medical  ])rofession. 

Here  is  a really  worth-while  book  on  a sub- 
je(-t  about  which  not  too  much  has  been  writ- 
ten that  is  really  worth-wliile ; and  as  such  we 
i t'commend  it  highly. 


Modern  Drug  Encyclopedia  and  Therapeutic 
Index.  Edited  by  Alexander  G.  Gutman.  M. 

D.,  Assistant  Professor  of  Medicine,  Columbia 
University.  Third  edition.  Cloth.  Pp.  1157. 
Price.  $10. 00.  New  York:  Yorke  Publishing 
Company.  1946. 

Wdien  we  reviewed  the  .second  edition  of 
the  work  in  January,  1941,  we  .said  it  “fills  a 
definit(‘  need."  We  reiterate  that  statement. 
This  work,  the  only  one  of  its  kind,  includes 
all  the  so-called  “ethical  proprietaries,”  i.  e., 
those  that  are  advertised  only  to  the  profes- 
sion. The  claptrap  that  is  so  unctiously  dish- 
ed out  to  the  laity  direct  cannot  “make” 
(hitmans'  volume. 

The  work  has  been  completely  rewritten 
and  brought  up-to-date.  Approximately  8,000 
medicinal  preparations  are  presented.  A sup- 
jilement,  “New  (Modern  Drugs,”  will  be  is- 
sued quarterly  to  all  subscribere  at  no  addi- 
tional cost.  As  an  index  of  the  “ethical  pro- 
])rietaries"  this  work  again  “fills  a definite 
need. 
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has  produced  an  improved  AMINOPHYLLIN  SUPPOSITORY 


AMINOPHYLLIN 

SUPPOSICONES 


Searle  brand  of 

AMINOPHYLLIN 

SUPPOSITORIES 


This  new  suppository— known  as  the  Searle  Aminophyllin 

Supposicone— has  these  advantages: 

1.  It  remains  stable  outside  the  body  at 
temperatures  up  to  130°  F. 

2.  It  liquefies  rapidly  inside  the  rectum  at  normal 
body  temperature. 

3.  It  is  nonirritating  to  the  rectal  mucosa;  no  anesthetic 
is  required. 

4.  It  provides  an  excellent  vehicle  for  prolonged 
medication. 

5.  It  contains  500  mg.  {IVi  gr.)  of  Searle  Aminophyllin,  having  at 
least  80%  of  anhydrous  theophyllin. 


Supposicone  is  the  registered  trademark  of  G.  D.  Searle  & Co.,  Chicago  80,  Illinois 
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FOR  AMBULATORY  PATIENTS 

with 

INJURIES  OR  DISEASES 
of  the 

LU^IRAR  SPINE  ‘ 


For  patient  of  intermediate 
or  stocky  type-of-build. 


CA^IP  lumbosacral  sup- 
]iorts  are  widely  recom- 
mended by  orthoiiedic 
surgeons  and  physicians. 

An  im|iortant  factor  in  the 
good  results  rejrorted  from 
tlieir  use  is  that  they  extend 
doivnward  over  the  sacro- 
iliac and  gluteal  regions. 
The  Camp  adjustment  pro- 
vides exce|itional  restraint 
of  movement. 

In  more  severe  lesions,  alu- 
minum uprights  or  the 
(iamp  spinal  brace  are 
easily  incorporated. 

Camp  lumbosacral  snp- 
])orts  are  moderately 
]>riced. 

For  patient  of  thin 
type-of-build. 


ANATOMICAL  SUPPORTS 


S.H.  CAAIP  & COMPANY  • Jackson,  Mich.  • ITor/r/’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  NEW  YORK  • CHICAGO  • W INDSOR.  ONTARIO  • LONDON,  ENGLAND 
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specific  pollen  sensitivities.  This 
aids  in  preparing  the  way  for 
perennial  treatment  which,  it  is 
estimated,  affords  relief  to  80  to  90 
per  cent  of  sufferers. 

CONVENIENCE  AND  SIMPLICITY 


Worthwhile  relief  can  be  obtained 
in  a large  percentage  of  pollinosis 
cases  if  hyposensitization  treat- 
ment is  begun  on  manifestation  of 
symptoms. 

Coseasonai  treatment  offers  the 
added  benefit  of  helping  to  estab- 
lish the  patient's  tolerance  to  the 


The  Arlington  POLLEN  TREAT- 
MENT SET  is  designed  to  conven- 
iently facilitate  hyposensitization. 
Each  treatment  set  contains  five 
3-cc.  vials  of  graduated  dilu- 
tions (1:10,000,  1:5,000,  1:1,000, 
1:500,  and  1:100)  of  pollen  antigen, 
especially  prepared  to  cover 
the  patient's  individual  pollen 
sensitivities. 


The  Arlington  Chemical  Company 


YONKERS  1 


NEW  YORK 


IRLIITOI  POLLEi  TREATMEW  SET  m 
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Airplane  \'iew 


THE  Marshall  Square  sanitarium 

WEST  CHESTER,  PENNA. 


A recognized  hospital  of  110  beds 


FOR  CHRONIC 
DISEASES 
AND 

PSYCHIATRIC 

PATIENTS 


Everett  Sperry  Barr,  M.D. 

Director 

I.  M.  Waggoner.  M.D. 

Medical  Director 


% 


HE  housing  facilities  i)rovidc  for  group- 
ing of  different  types  of  jjatients.  12  build- 
ings and  6 acres  ground  in  ^Yest  Cdiester. 
farms  of  400  acres  with  a])]^ropriate  build- 
ings four  miles  from  ^Yest  Chester. 

Physiotherapy,  occupational  and  recrea- 
tional therapy,  shock  therapy  when  indi- 
cated, medical  and  nursing  supervision  are 
included  in  the  weekly  rates. 

Uhical  professional  relations  with  refer- 
ring ])hysicians  assured.  Resident  psy- 
chiatrist. IMedical  Director.  Adecpiate 
medical  staff.  Clinical  laboratory. 

\Ye  do  not  treat  tuberculosis  or  acute  alco- 
holism. Chronic  alcoholics  accejjted  for 
minimum  ])eriod  of  10  weeks. 
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ENLIST  . . . 

enlist 

in  the  Women's  Field  Army  of  the  American  Society  for  the  Con- 
trol of  Cancer,  and  help  in  the  intensive  war  against  this  disease. 

educate 

yourself  and  others  to  recognize  early  symptoms  that  may  indi- 
cate cancer. 

save 

some  of  the  1 50,000  who  may  die  this  year  unless  promptly  treat- 
ed. Early  cancer  can  be  cured. 

JOIN  YOUR  LOCAL  UNIT  NOW! 

or  send  your  enlistment  fee  of  $1.00  to 

AMERICAN  SOCIETY  for  the  CONTROL  of  CANCER 

350  A/.adison  Avenue  New  York,  N.  Y. 


ACCIDENT  • HOSPITAL  • SICKNESS 

INSURANCE 


For  Physicions,  Surgeons,  Dentists  Exclusively 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  and  sickness  Quarterly 


$10,000.00  accidental  death  $16.00 

$50  00  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sick-  Quarterly 
ness 

ALSO  IIOSPIT.AL  EXPENSE  FOR  JIEMBERS, 
WIVES  AND  CHILDREN 


86c  out  of  each  $1.00  gross  iucoiiie  used  for 
uieiubers^  benefit 


$2,900,000.00  $13,500,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200. 000. 00  deposited  with  State  of  Nebraska  for  protection 
of  oiir  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning:  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

44  years  under  the  .=ame  management 
too  First  National  Bank  Building  • Omaha  2,  Nebraska 


i 

' / 1/  e maintain 
prompt  city-wide 
delivery  service 
for  prescriptions. 

CAPPEAU’S 

Drug  Stores  of  Service 

DELAWARE  AVE.  at  DUPONT  ST. 
Dial  8537 

30TH  & MARKET  STREETS 
Dial  2-0952 
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di  ip. hydroxy 


Liferoture  and  Sample 
on  Request 


An  important  contribution  to  more  efFective 
and  more  economical  estrogen  therapy,  SchiefFelin 
BENZESTROL  offers  a dependable  means  of  reliev- 
ing the  distressing  symptoms  arising  from  estrogenic 
hormone  deficiency. 

Orally  potent  and  unusually  well  tolerated,  this 
synthetic  estrogen  is  available  in  forms  for  three 
routes  of  administration:  Tablets — orally;  Solution — 
intramuscularly;  and  Vaginal  Tablets — locally. 


INTRAMUSCULAR 


TABLETS:  Potencies  of  0.5,  1.0,  SOLUTION:  Potency  of  5.0  mg.  VAGINAL  TABLETS:  Potency  of 
2.0  and  5.0  mg.  Bottles  of  50,  per  ce.  in  10  cc.  Rubber  copped  0.5  mg.  Bottles  cf  100. 

100  and  1000.  multiple  dose  viols. 


6 Vk*  1*  fir  20  COOPER  SQUARE  • NEW  YORK  3,  N.  Y. 

XI  1.(^1. 1.(51. Mil.  (jIl  v>4v1«  Phorm jceuticof  ond  Research  Labdratorin 

i " : 


Baynard  Optical 
Company 

Prescription  Opticians 

We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physician’s 
Prescriptions 


•5th  and  Market  Sts. 
Wilmington.  Delaware 


Physicians'  and  Surgeons' 

Liability  Insurance 

at 

Low  Group  Rates 

This  office  writes  the  Group  Profes- 
sional Liobility  policy  for  the  New 
Castle  County  Medical  Society.  You 
may  avoid  unpleosont  situations  and 
heavy  expense  bv  becoming  insured 
under  this  group  plon.  Group  rates 
are  loiver.  Write  or  phone  for 
complete  information. 

J.  A.  Montgomery,  Inc. 

Du  Pont  Building 

Phone  6561  Wilmington 

If  it^s  insurable  ive  can  insure  it 
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Freihofer*s 

• 

NEWSPAPER 

Enriched 
Perfect  Bread 

PERIODICAL 

PRINTING 

Vitamms 

An  important  tranch 

Iron 

of  otir  (business  is  tfie 
printing  of  all  kinds 

Minerals 

of  weekly  and  montlily 
papers  and  magazines 

• 

* 

Fresh  from  the  oven 

made  in  Wilmington 

Tlic  Sunday  Star 

Printing  Department 

Established  1881 

PRIDE 

In  Prescriptions  . . . 

Blankets  — Sheets  — Spreads  — 
Linens  — Cotton  Goods  — 

Rhoads  Company 

Hospital  Textile  Specialists  Since  1891 

• We  are  proud  of  the  fact 
that  our  pharmacies  specialize  in  the  care- 
ful compounding  of  phj-sicians'  prescrip- 
tions. Here,  every  prescription  is  para- 
mount. Our  skilled,  registered  pharmac- 
ists have  at  their  command  complete  stocks 
of  drugs,  chemicals  and  pharmaceutical 
specialties.  Equipment  is  ample,  accurate 
and  the  most  modern.  Professionally  per- 
feat  prescriptions,  doublechecked  for  ac- 

Manufacturers  — Converters 
Direct  Mill  Agents 
Imports  — Distributors 

MAIN  OFFICE 

401  North  Broad  Street  Philadelphia,  Pa. 

FACTORY 
Philadelphia,  Penna. 

curacy,  are  assured. 

• When  you  suggest  that 
your  patients  bring  your  prescriptions  to 
us,  you  may  be  sure  that  they  will  be  served 
promptly  and  courteously.  What's  more 
they  will  pay  no  more  — often  less  — to  be 
advantaged  bv  our  superior  facilities. 

ECKERD’S 

ICE  SAVES 
FOOD 
FLAVOR 

DRUG  STORES 

723  Market  Street,  513  Market  Street, 
900  Orange  Street 

• Wilmington.  Delaware 

HEALTH 

For  a Few  Cents  a Day 

August,  1946  Dei>a\vake  .State  ^Leuicai.  Journ.al  xxiii 


N.  B.  DANFORTH  Ine. 

WHOLESALE  DRUQQIST 
Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 

We  Feature  CAMP  Belts 

fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 

Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 

WILMINGTON.  DELAWARE 
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PARKE 

VALENTIME'9 

\/AL5PAR 

VhOUSE  PAINT 

lfistitutio7ial  Supplier 
Of  Fine  Foods 

WHOLESALE  DISTRIBUTORS 

VALSPAR  PRODUCTS 

ALSO  EVERYTHING  THE  HOSPITAL 

MAY  NEED  IN: 

COFFEE  TEAS 

HARDWARE 
JANITOR  SUPPLIES 

SPICES  CANNED  FOODS 

CHINA  WARE 
ENAMEL  WARE.  ETC. 

FLAVORING  EXTRACTS 

• 

Delaware  Hardware 

L H.  Parke  Company 

Company 

HARDWARE  SINCE  1822 

Philadelphia  - Pittsburgh 

2nd  & Shipley  Sts.  Wilmington,  Del. 

4- 

For  High  Quality 
of  Seafood: 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

Flowers . . . 

Geo.  Carson  Boyd 

at  216  West  10th  Street 

Phone:  4388 

All  Kinds  of  Other  Seafood 
Wholesale  and  Retail 

FRAIM’S  DAIRIES 

Distributors  of  rich  Grade  "A"  pas- 
teurized Guernsey  and  Jersey  milk 

Wilmington  Fish 

testing  about  4.80  butter  fat,  and 
rich  Grade  "A"  Row  Guernsey  milk 
testing  obout  4.80.  This  milk  comes 
from  cows  which  are  tuberculin  and 
blood  tested. 

Market 

711  KING  STREET 

4- 

Try  our  Sunshine  Vitamin  "D“  milk, 
testing  about  4 per  cent.  Cream 
Buttermilk,  and  other  high  grade 
dairy  products. 

VANDEVER  AVE.  & LAMOTTE  ST. 

Wilmington,  Delaware 
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Enjoy  instant,  plentiful  hot  water 


For  downright  conven- 
ience, comfort  and  health 
of  your  family  — you 
should  have  an  ample, 
reliable  supply  of  hot 
water  ! With  an  Auto- 
matic Gas  Water  Heat- 
er in  your  Home,  you're 
sure  of  all  the  hot  water 
you  want,  when  you  want 
it.  For  lightening  house- 
hold tasks,  bathing, 
ing,  laundering  and  many 
other  uses.  Besides,  you  save  time  and  worry, 
for  you're  sure  of  constant  water  tempera- 
tures at  low  cost.  Arrange  for  the  installation 
of  an  Automatic  Gas  Water  Heater  in  your 
home  now.  Ask  your  Plumber,  or  stop  in  to 
see  us. 


OEUWABEFIWaULKiHICO. 


With  an  Automatic  Ga^ 

WATER  HEATER 


Garrett,  Miller  & 
Company 

Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 

N.  E.  Cor.  4th  and  Orange  Sts. 
Wilmington  _ - - - Delaware 


A Store  for 

Quality  Mmded  Folk 
Who  are  Thrift  Conscious 

LEIBOWITZ’S 

224-226  MARKET  STREET 
Wilmington.  Delaware 
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The  Delaware  State  Society 
For  Mental  Hygiene,  Inc. 


The  Delaware  State  Society  for  Mental  Hygiene,  Inc.,  located  at  1308  Dela- 
ware Avenue,  Wilmington  19,  Delaware,  is  engaged  in  the  following  activities: 


(1)  It  carries  on  a continuous  educa- 
tional campaign  throughout  the  State  to  inter- 
pret to  its  citizens  the  accomplishments  and 
needs  of  the  Delaware  State  Hospital,  the  Men- 
tal Hygiene  Clinics,  the  Delaware  Colony,  and 
other  Delaware  institutions  and  agencies  deal- 
ing with  mental  hygiene  and  emotional  prob- 
lems. 

(2)  By  talks,  discussion  programs,  news- 
paper and  radio  publicity,  the  Society  strives  to 
remove  the  stigma,  in  the  minds  of  many  peo- 
ple, connected  with  the  problem  of  mental  dis- 
ease in  their  families,  and  urges  early  diagnosis 
and  treatment. 

(3)  Organizes  mental  hygiene  programs 
for  educational,  nursing,  social  work,  Red  Cross, 
religious  groups,  women's  clubs  and  service 
clubs  in  Delaware, 


(4)  Is  engaged  in  a five-year  research 
and  demonstration  program  to  see  if  transfer- 
able techniques  for  use  by  teachers  with  school 
children  can  be  discovered  which  will  assist  in 
raising  the  emotianal  maturity  of  the  average 
graduate  of  the  schools  in  this  State. 

(5)  Conducts  demonstration  Human  Re- 
lations classes  in  schools  throughout  the  State 
to  give  teachers  and  school  administrators  prac- 
tical experience  in  mental  hygiene  problems  in 
the  classroom,  and  at  the  same  time  to  give 
children  in  these  classes  a better  understanding 
of  the  important  part  emotions  ploy  in  their 
lives. 

(6)  Is  engaged  in  a research  program 
dealing  with  extremely  shy  children  to  see  what 
can  be  done  in  helping  these  shy  children  have 
more  social  contact  with  their  classmates. 
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Pure.. 


Wholesome . . 

Refreshing 

Safeguarded  constantly  by  scientific 
tests,  Coca-Cola  is  famous  for  its  purity 
and  wholesomeness.  It*s  famous,  too,  for 
the  thrill  of  its  taste  ai^d  for  the  happy 
after- sense  of  complete  refreshment  it 
always  brings.  Get  a Coca-Cola,  and  get 
the  feel  of  refreshment. 


In  response  to  requests  from  pediatricians,  we  are  now  also  market- 
ing PABENA — precooked  oatmeal,  enriched  with  vitamin  and  mineral 
supplements.  PABENA  closely  resembles  Pablum  in  nutritional  qual- 
ities, and  offers  the  same  features  of  thorough  cooking,  convenience 
and  economy.  Supplied  in  8-ounce  cartons.  Samples  on  request. 

MEAD  JOHNSON  & COMPANY,  EVANSVILLE,  IND.,  U.S.A. 
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BACKGROUND 

Th  ree  Decades  of  Clinical  Experience 

The  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding  that 
consistently,  for  over  three  decades,  has  received  universal 
pediatric  recognition.  No  carbohydrate  employed  in  this 
system  of  infant  feeding  enjoys  so  rich  and  enduring  a 
background  of  authoritative  clinical  experience  as  Dextri- 
Maltose. 

BEXTRI-MALTOSE  No.  1 (with  2%  sodium  chloride),  for  normal  babies. 

DEXTRI-MALTOSE  No.  2 (plain,  salt  free),  permits  salt  modifications  by  the  physician. 
DEXTRI-MALTOSE  No.  3 (with  3%  potassium  bicarbonate),  for  constipated  babies. 

These  products  are  hypo-allergenic. 

DEXTRI-MALTOSE 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their 

reaching  unauthorized  persons 

— Mead  Johnson  & Company,  Evansville,  Ind.,  U.  S.  A.  — 
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PROTECTION 

PROTECTION  against  congenital  syphilis  can  often  be  accom- 
plished by  treatment  of  the  expectant  mother. 


4V 


Uato  tlieliiird  aad 
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Proper  antisyphilitic  therapy  during  pregnancy  can  prevent 
or  control  syphilis  in  the  infant  . . . lower  the  mortality  rate 
in  fetal  syphilis  . . . reduce  the  frequency  of  premature  labor- 
even  if  the  antisyphilitic  course  is  comparatively  short  and 
the  child  not  cured.  Syphilis  in  mothers  can  be  well  started 
toward  symptomatic  and  serologic  cure. 

MAPHARSEN  (meta-amino-para-hydroxyphenyl  arsine  oxide 
(arsenoxide)  hydrochloride)  gives  maximum  therapeutic 
effect— rapid  disappearance  of  spirochetes  and  prompt  heal- 
ing of  lesions.  Minimal  untoward  reactions  are  less  severe 
than  those  observed  after  use  of  arsphenamines. 


MAPHARSEN 


PARKE,  DAVIS 
% COMPANY 

DETROIT  32.  MICHIGAN 
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The  doctor  makes  his  rounds 


• Wherever  he  goes,  he  is  welcome  . . . 
his  life  is  dedicated  to  serving  others. 

Not  all  his  calls  are  associated  with 
illness.  He  is  often  friend  and  counse- 
lor ...  he  is  present  when  life  begins, 
watches  it  flourish  and  develop.  His 
satisfactions  in  life  are  reflected  in 


the  smiling  faces  of  youngsters  like 
this  one  above,  and  of  countless  others 
whom  he  has  long'^attended. 

Yes,  the  doctor  represents  an  hon- 
ored profession  . . . his  professional 
reputation  and  his  record  of  service 
are  his  most  cherished  possessions. 


R.  J.  RcynoMs Tobacco  Company.  Winston-Salem.  N.  C. 


According  to  a 
recent  independent 
nationwide  survey: 

More  Doctors 

Smoke  Camels 

than  any  other  cigarette 
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In  the  field  of  allergy,  cosmetics  are  literally  and  figuratively  not  to  be 
sneezed  at,  because  they  may  be  a causative  or  contributing  agent  in  allergic  cases. 
That  is  why  when  there  is  a history  of  allergy  we  suggest  that  patch  tests  be  made 
with  those  of  our  products  the  subject  is  using  or  contemplates  using.  If  they  test 
positive,  further  testing  with  their  constituents  is  indicated  to  determine  the  offend- 
ing agents.  These  found,  we  frequently  can  modify  our  formulas  to  suit  the  subject's 
requirements.  The  patch  test  is  generally  considered  best  for  testing  cosmetics  be- 
cause it  most  closely  approximates  the  conditions  under  which  they  are  normally  used. 

While  our  products  are  free  from  so-called  common  cosmetic  allergens,  such 
as  orris  root  and  rice  starch,  we  feel  it  should  be  made  clear  that  any  of  their  nor- 
mally innocuous  ingredients  might  be  allergenic  to  the  allergic  individual.  It  is  our 
practice  to  write  our  patrons  a letter  to  this  effect  when  a history  of  allergy  is  in- 
volved. 

It  is  our  experience  that  many  persons  with  allergic  constitutions  cannot 
tolerate  scented  cosmetics;  therefore  we  routinely  recommend  and  select  unscented 
products  when  there  is  a history  or  suspicion  of  allergy.  This  practice  is  not  to  imply 
or  suggest  that  the  subject  is  sensitized  to  perfume;  it  is  solely  to  safeguard  against 
the  possibility. 

In  specific  cases  of  allergy  or  suspected  allergy,  when  the  subject  is  using  or 
contemplates  using  our  products,  we  are  pleased  on  his  request  to  send  her  doctor  the 
involved  raw  materials  for  patch  testing,  also  such  information  concerning  our  pro- 
ducts as  may  have  a bearing  on  the  case. 

Since  in  the  light  of  present  knowledge  it  is  not  possible,  save  in  specific 
cases,  to  make  non-allergenic  cosmetics,  we  believe  the  cosmetic  requirements  of  the 
allergic  individual  should  be  considered  by  her  doctor  in  the  light  of  the  formulas 
and  general  characteristics  of  the  products  she  is  using  or  contemplates  using. 

Luzier's  Fine  Cosmetics  & Perfumes  are  selected  to  suit  your  practical  cos- 
metic requirements  and  aesthetic  preferences.  They  are  made  available  to  you 
by  Cosmetic  Consultants  who  assist  you  with  the  selection  of  suitable  Luzier  products 
and  show  you  how  to  apply  them  to  achieve  the  most  becoming  cosmetic  effect. 


Luzier's  Ine.,  Makers  of  Fine  Cosmeties  & Perfumes 


KANSAS  CITY,  MO. 
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DEPENDABILITY.  .the  most  important  quality  in  a contraceptive 


the  extra  assurance 
with  every  tube  of 
Koromex  Jelly 


ibe--- 


ACTIVE  INGREDIENTS:  Boric  odd  2.07c*  oxyquinolin  benzoate 
0.027c  ond  phenylmercuric  ocefote  0.02^  In  a base  of  glycerin, 
gum  trogoconfh,  gum  ococio,  perfume  ond  de*ionized  water. 

write  for  literature 

HOLLAND-RANTOS  CO.,  Inc. 

551  FIFTH  AVENUE  • NEW  YORK  17.  N.  Y. 
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VITAMIN  D CONTENT  OF  FORMULAC  INCREASED 
FROM  500  TO  800  U.S.P.  UNITS 


In  line  with  customary  usage  of  vitamin  D 
among  pediatricians  — and  in  response  to  re- 
quests from  leading  practitioners— the  vitamin  D 
content  of  Formulac  Infant  Food  has  been  in- 
creased from  500  to  800  U.S.P.  units. 

Formulac  originally  had  a vitamin  D con- 
tent of  500  units,  more  than  adequate  for  the 
needs  of  average  infants.  At  the  request  of 
pediatricians  for  added  protection  to  cover  even 


exceptional  cases  (such  as  prematures  and  others 
requiring  larger  amounts  of  vitamins  in  their 
diet)  the  vitamin  D content  has  been  raised 
300  U.S.P.  units. 

For  further  information  about  Formulae,  and 
for  professional  samples  of  this  new  vitamin- 
and-mineral  fortified  Infant  Food,  mail  a card 
to  National  Dairy  Products  Company,  Inc.,  230 
Park  Avenue,  New  York  17,  N.  Y. 


Distributed  by  KRAFT  FOODS  COMPANY 

NATIONAL  DAIRY  PRODUCTS  COMPANY,  INC. 

New  York,  N.  Y. 
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to  combal 


/ 


mental  depression  in  the  menopause 


is  frequently  progressive.  Hence,  if  not  promptly  and  effectively  treated,  it  ma} 
seriously  impair  the  patient’s  normal  capacity  for  useful  living. 

In  such  cases,  Benzedrine  Sulfate  helps  to  overcome  the  depression,  to  restore 
?n  the  savor  and  zest  of  life.  Needless  to  say,  Benzedrine 
in  the  casual  case  of  low  spirits,  as  distinguished  from 
^pression. 

BuJy.  an  Inlroduction  to  Psycliosoniatic  Medicine, 
p.  223. 


”.  . . because  the  involutional  period  is  fraught  with  sadness  the  different  forms  of 
mental  disorder  of  this  age  may  be  highly  colored  with  mental  depression.”* 


Severe  menopausal  depression,  marked  by  apathy  and  psychomotor  retardatiem. 


Tablets  and  Elixir 


(racemic  amphetamine  sulfate,  S.K.F.) 


Smith,  Kline  & French  Laboratories,  Philadelphia,  Pa. 


Guiding  Principles 
in  Estrogen  Therapy 

Because  estrogens  are  usually  required 
over  prolonged  periods, 
the  preparation  chosen  should  be: 


0 Similar  in  activity  to  nature’s  own  hormone; 
0 Easily  administered  by  the  patient  herself: 
% Relatively  free  from  side  reactions; 

And inexpensive. 

ESTINYL  tablets 

ESTINYL  (ethinyl  estradiol),  a derivative  of  the  natural 
follicular  hormone,  embodies  these  desirable  attributes. 
In  the  menopause  one  tablet  of  0.05  mg.  daily  usually 
suffices,  but  two  or  three  tablets  may  be  used  daily  to  con- 
trol severe  symptoms. 

ESTINYL  Tablets  0.05  mg.  (pink)  and  0.02  mg.  (buff) 
in  bottles  of  100,  250  and  1000  tablets. 


Trade-Mark  ESTINYL-Reg.  U.S.  Pat.  Off. 


CORPORATION- BLOOMFIELD,  N.J. 

C/ 


IN  C.4NADA,  SCHERINC  CORPORATION  LI.MITED,  MONTREAI. 
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BEFORE  YOU  DECIDE  ON  THE 
PENICILLIN  OF  YOUR  CHOICE 


Consider  this  important  fact:  For  many 
years,  Schenley  has  been  among  the 
world’s  largest  users  of  research  on  my- 
cology and  fermentation  processes  . . , 
from  which  penicillin  and  certain  other 
antibiotics  are  derived.  The  wide  scope 
of  our  activities  in  these  fields  is  your 
assurance  that  when  you  choose  Penicil- 
lin Schenley  you  choose  a product  thor- 
oughly tested  for  potency  and  quality. 

PENICILLIN 

SCHENLEY 

a product  of 


Cellulitis  caused  by  penicillin-sensitive  organ- 
isms readily  responds  to  penicillin  therapy.  By 
the  early  administration  of  penicillin  in  adequate 
doses,  suppuration  may  be  prevented  and  prompt 
resolution  of  the  inflammatory  process  obtained. 
When  abscess  formation  has  occurred,  penicillin 
will  localize  and  control  the  infection  but  surgi- 
cal evacuation  of  the  purulent  material  may  be 
required  to  effect  a cure. 

The  administration  of  penicillin  combined, 
when  indicated,  with  surgical,  supportive,  and 
other  measures,  will  in  most  instances  rapidly 
control  and  eradicate  the  infection.  Thus,  the  du- 
ration of  the  disease  is  shortened,  and  the  pos- 
sibility of  complications  reduced  to  a minimum. 

A daily  total  of  160,000  to  480,000  units, 
depending  upon  the  severity  of  the  infection,  in 
divided  doses  every  2 to  3 hours  by  the  intra- 
muscular route  will  usually  be  adequate  to  effect 
a cure.  Duration  of  the  course  will  depend  upon 
response  to  therapy.  If  thought  desirable,  as  a 
supplement  to  parenteral  administration,  peni- 
cillin may  be  employed  by  local  injection  or  in- 
stillation of  solutions  containing  5,000  to  50,000 
units  per  cc. 


WOLLGAST, C. F.:  The  Clinical  Use  of  Penicillin: 
A Report  of  115  Cases  Treated  in  an  Army  Hospital, 
Texas  State  J.  M.  40:225  (Aug.)  1944.  FARQUHArson 
R.  F.;  GREEY,  P.,  & TOWNSEND,  s.  R.:  Results  of  Peni- 
cillin Therapy:  A Report  for  the  Joint  Services  Peni- 
cillin Committee,  Canad.  M.  A.  J.  53:1  (July)  1945. 


SCHENLEY  LABORATORIES,  INC.  Executive  Offices:  350  Fifth  Avenue,  N.  Y.  C. 
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BEGINNING 


COMPLETING  INSERTION 


REMOVING  INTRODUCER 


SEATING  DIAPHRAGM 


These  illustrations,  showing  the  simplicity  of  use  of  "RAMSES"  Gyne- 
cological Products,  are  reproduced  from  the  booklet  Instructions  for 
Patients,  For  the  physician’s  convenience,  a supply  of  these  booklets  is 
available,  upon  request,  for  distribution  to  patients. 


Determination  of  indications  for  control  of  conception, 
and  advice  on  the  proper  method  of  providing  pro- 
tection, are  the  exclusive  province  of  the  physician. 
“RAMSES”*  Gynecological  Products  are  designed  for 
use  under  the  guidance  of  the  physician  only. 


*The  word  "RAMSES”  is  a registered  trademark  of  Julius  Schmid,  Inc. 

FLEXIBLE  CUSHIONED  DIAPHRAGM 


gynecological  division 

JULIUS  SCHMID,  INC 


Quality  First  Since  1883 

423  West  55  Street  • New  York  19,  N.  Y. 


Main  Illustration:  The  B-D* 
Metal  Cartridge  Syringe  with 
cartridge  inserted.  Smaller  Il- 
lustration: The  Dispos- 
able Cartridge  Syringe  with 
cartridge  inserted.  Inset  at 
right  shows  separate  cartridge 
with  special  stopper  which 
permits  aspirating  test. 


THINK  OF  THE  PATIENT 
and  YOURSELF 


PENICILLIN  IN  OIL  AND  WAX  Bristol 

( Romansky  Formula ) 


With  but  one  injection  you  can  accom- 
I plish  the  effectiveness  of  eight.  Admin- 

% ister  the  contents  of  one  cartridge  (1  cc.) 

I of  Penicillin  in  Oil  and  Wax  and  the’ 

patient  has  received  300,000  units  of 
penicillin. 

By  using  the  cartridge,  the  physician  can 
avail  himself  of  the  economical  plastic 
syringe  that  can  be  thrown  away  after  it’s 
used.  Or,  just  as  time  and  trouble-saving 
—use  the  Metal  Cartridge  Syringe  and 
^ get  the  most  out  of  this  new  therapy. 


. BRISTOL 

LABORATORIES 

INCO  RPORATED 


SYRACUSE  1,  NEW  YORK 


’S'Trade  mark,  Reg.  U.S.  Pat.  Off., 
Becton,  Dickinson  & Co. 
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First  breath,  first  bath,  first  bottle 

In  a life  filled  with  "firsts",  baby  has  no  time  to  cope  with  such 
gastro- intestinal  problems  as  carbohydrate  fermentation  and  attendant 
distention  and  diarrhea — particularly  during  his  first  few  weeks. 

'Dexin'  has  proven  an  excellent  "first  carbohydrate"  because  1)  its 
high  dextrin  content  is  not  fermentable  by  the  organisms  usually 
present  in  the  intestinal  tract,  and  2)  because  it  promotes  the  forma- 
tion of  soft,  flocculent,  easily  digested  curds. 

Simply  prepared  in  hot  or  cold  milk,  'Dexin'  brand  fligh  Dextrin  Car- 
bohydrate is  easily  adapted  to  increasing  formula  needs  from  month 
• to  month,  and  later,  being  palatable  but  not  too  sweet,  is  a welcome 
supplement  to  other  bland  foods.  'Dexin'  does  make  a difference. 


i 


Dexin 


f 

HIGH  DEXTRIN  CARBOHYDRATE 


BRAND 


Composition — Dcxtrins  75'^  • Maltose  24 • Mineral  Ash  0.2.5%  • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 
Literature  on  request  'Di-xin’  Reg.  Trademark 


BURROUGHS  WELLCO.ME  & CO.  (U.S.A.)  INC.,  9 & 11  East  4Ist  St.,  New  York  17,  N.Y. 
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SAFE  • Four  years  of  Intensive  clinical  research,  with  more  than  1,400  published  cases,  have 
established  Demerol  analgesia  in  labor  as  a safe  procedure.  Demerol  analgesia  is  harmless 
to  mother  and  baby.  It  does  not  weaken  uterine  contractions  or  lengthen  labor.  There  are  no 
post-partum  complications  due  to  the  drug. 


SIMPLE  AND  EFFECTIVE  • Demerol  hydrochloride  is  administered  orally  or  by  Intramuscular 
injection.  Average  dose:  100  mg.,  when  the  pains  become  regular,  repeated  three  or  four 
times  at  intervals  of  from  1 to  4 hours.  In  analgesic  power  Demerol  hydrochloride  ranks 
between  morphine  and  codeine;  It  also  has  a spasmolytic  effect  comparable  with  that  of  atro- 
pine, as  well  as  a sedative  action.  It  may  also  be  used  in  conjunction  with  scopolamine  or 
barbiturates  for  amnesia. 

WRITE  FOR  DETAILED  LITER  ATURE 


HYDROCHLORIDE 


BRAND  OF  MEPERIDINE  HYDROCHLORIDE 
(Isonipecaine) 

SUBJECT  TO  REGULATIONS  OF  THE  FEDERAL  BUREAU  OF  NARCOTICS 

WINTHROP  CHEMICAL  COMPANY,  INC. 

PHARMACEUTICALS  OF  MERIT  FOR  THE  PHYSICIAN 
NEWYORK13.N.Y.  WINDSOR,  ONT. 
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This  unretouched  photomicrograph  depicts  the  pure,  crystalline 
state  in  which  all  Penicillin-C.S.C.  is  now  supplied. 


SYMBOL 

OF 

PURITY 


a result  of  special  processes  of  purifiea- 
tion  and  crystallization,  all  Penicillin-C.S.C. 
is  now  supplied  in  the  form  of  the  highly 
purified,  heat-stable  Crystalline  Sodium  Salt 
of  Penicillin-C.S.C. 

Well  Tolerated  Subcutaneously 

In  the  crystalline  state  Penicillin  Sodium-C.S.C.  is  so 
pure  that  it  can  be  administered  subcutaneously  even 
in  large  doses  with  virtually  no  pain  or  danger  of  unto- 
ward reactions  due  to  impurities. 


Optimal  Therapeutic  Activity 

Because  of  its  high  potency  per  milligram,  Crystalline 
Penicillin  Sodium-C.S.C.  exerts  optimal  theraj^cutic 
activity.  A recent  report  shows  the  advantage  of  highly 
potent  preparations.’ 

Potency  Clearly  Stated  on  Label 
The  high  state  of  purification  achieved  in  Crystalline 
Penicillin  Sodium-C.S.C.  is  indicated  by  its  high  pnirncy 
per  rtnlligram.  The  number  of  units  per  milligram  is 
stated  on  each  vial,  thus  enabling  the  physician  to  know 
the  degree  of  purification  of  the  penicillin  he  is  using. 


No  Refrigeration  Required 

Crystalline  Penicillin  Sodium-C.S.C.  is  so  heat-stable 
that  it  can  be  kept  at  room  temperatures,  virtually  in- 
definitely without  losing  its  potency.*  It  can  now  be 
carried  in  the  physician’s  bag  or  stored  on  the  phar- 
macy shelf.  No  longer  need  the  physician  wait  until  the 
patient  can  be  hospitalized  or  until  refrigerated  peni- 
cillin can  be  obtained  from  the  nearest  depot. 


f'The  potency  of  the  penicillin  undoubtedly  affected  the  results. 
The  first  15  patients,  all  treated  with  the  same  batch  of  penicillin, 
were  cured.  The  next  7 patients  were 
treated  with  the  same  dosage  of  a differ- 
ent batch  of  penicillin.  Five  of  these  '' 
were  not  cured.  Assays  of  penicillin  used 
for  these  7 patients  showed  it  to  be  of  re- 
duced potency.”  Trumpet,  M.,  and 
Thompson,  G.  j.:  Prolonging  the  Effects 
of  Penicillin  by  Chilling,  J.A.M.A.  130: 

628  (March  9)  1946. 


*CAUTION:  Once  in  solution,  however,  penicillin  still  requires 
refrigeration. 

Crystalline  Penicillin  Sodium-C.S.C.  is  available  in  serum-type  vials  containing  100,000,  200,000,  or  500,000  units. 

PHARMACEUTICAL  DIVISION 


(Dmmercial  Solvents 


Penicillin-C.S.C.  is  accepted 
by  the  Council  on  Pharmacy 
and  Chemistry  of  the  Amer- 
ican Medical  Association 


17  East  42nd  Street 


Corporation 


New  York  17,  N.  Y. 
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nbbatt's 


Peniiillin  in  Oil  and  UIoh 

with  the  B-D*  (romansky  formula) 

Disposable  Syringe  and  Cartridge  Set 


That’s  just  about  how  quickly  and  easily 
\ ou  can  get  ready  for  an  injection  of  Abbott’s 
Romansky  formula  of  penicillin  calcium  in  oil  and 
■wax  -(vhen  you  use  a new  sterile  Disposable  Cartridge 
Syringe.  Here’s  why;  No  further  sterilization  of  syr- 
inge and  needle.  No  drying.  No  complications  from 
traces  of  water.  No  trouble  of  drawing  the  fluid 
from  a bulk  container.  No  wasted  suspension. 

And,  last  but  not  least,  no  need  to  bother 
about  cleaning  the  needle  and  syringe 
afterwards.  Just  throw  them  away.  Each 
set  consists  of  a disposable  plastic  syringe 
■with  an  affixed  standard  20-gauge,  1 fi-inch  stain- 
less steel  needle  and  a glass  cartridge-plunger  con- 
taining a 1-cc.  dose  of  300,000  units  of  penicillin 
suspended  in  peanut  oil  and  beeswax.  You  ^vill  find 
the  set  complete,  compact,  easy  to  carry  and  ready 
to  use.  Demand  sometimes  outstrips  supply,  but 
we’re  making  more  sets  every  day.  Abbott 
Laboratories,  North  Chicago,  Illinois. 
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The  emblem  above,  appearing  on  the  reverse  of 
the  U.  S.  Liberty  dime,  is  known  as  the  "fasces."  It 
depicts  a bundle  of  staves  enclosing  an  ax  and 
was  the  ancient  Roman  symbol  of  authority.  On 
our  dime  it  stands  for  the  "unity  wherein  lies  our 
strength." 

The  familiar  sign,  to  the  left,  is  the  Rexall  sym- 
bol of  reliable  pharmaceutical  service  wherein 
lies  safety.  It  appears  on  selected  neighborhood 
drug  stores  throughout  the  country,  and  stands  for 
laboratory-tested  Rexall  drugs  and  selected  phar- 
macal  ability  in  compounding  them.  Your  prescrip- 
tions filled  at  these  Rexall  Drug  Stores  combine 
both  ingredients  and  skill  unsurpassed  for  quality 
control. 


KEXALL  FOR  RELIABILITY 


UNITED-REXALL  DRUG  CO. 

LOS  ANGELES,  CALIFORNIA 


PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  43  YEARS 
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Taken  cold  during  the  summer  months  or 
hot  during  the  wintertime,  the  delicious 
food  drink  made  by  mixing  Ovaltine  with 
milk  provides  a wealth  of  essential  nutrients 
in  readily  digested  and  assimilated  form. 
Its  delicious  taste  makes  it  enjoyable  at 
every  season.  As  a supplement  to  an  inade- 
quate diet,  in  the  correction  of  the  milder 
forms  of  malnutrition,  or  when  the  intake 
of  all  essential  nutrients  must  be  augmented, 
it  makes  a worth-while  contribution,  as 


indicated  by  its  composition  shown  in  the 
table  below.  This  dietary  supplement  pro- 
vides biologically  adequate  protein,  readily 
utilized  carbohydrate,  highly  emulsified  fat, 
ascorbic  acid,  B complex  and  other  vita- 
mins, and  essential  minerals.  Its  low  curd 
tension  makes  for  rapid  gastric  emptying 
and  easy  digestibility.  It  is  relished  by  both 
children  and  adults,  and  is  unusually  ac- 
ceptable either  as  a mealtime  beverage  or 
with  between  meal  snacks. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 
V2  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES  

669 

VITAMIN  A 

3000  I.U. 

PROTEIN 

. . 32.1  Gm. 

VITAMIN  Bi 

. 1.16  mg. 

FAT 

. 31.5  Gm 

RIBOFLAVIN 

. 1.50  mg. 

CARBOHYDRATE 

. 64.8  Gm. 

NIACIN 

6.81  mg. 

CALCIUM 

. 1.12  Gm. 

VITAMIN  C 

39.6  mg. 

PHOSPHORUS 

VITAMIN  D 

417  I.U. 

IRON 

*Based  on 

. . 12.0  mg. 
average 

COPPER 

reported  values  for  milk. 

0.50  mg 
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dence  of  the  value  of  ^^Premarin^^  in  th^ 


management  of  the  menopausal  syndrome. 


f Harding,  F E. . Am.  J . Obst.  & Gynec. , 5i  :660  (May)  1946 


Tablets  of  1.25  mg.  Tablets  of  0.625  mg.  Liquid,  containing  0.625  mg.  per  teaspoonful 


AYERST,  McKENNA  & HARRISON  LIMITED  • 22  E.  40TH  STREET  » NEW  YORK  16,  N.  Y. 
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Without  any  stimulation  of  the  central  nervous  system  whatever,  Solutions  'Tua- 
mine  Sulfate’  (2-Aminoheptane  Sulfate,  Lilly),  when  applied  intranasally,  pro- 
duce long-lasting,  uniform  shrinkage  of  the  nasal  mucous  membrane.  Further- 
more, Solutions  'Tuamine  Sulfate’  do  not  impair  ciliary  motility  and  there  is  no 
secondary  vasodilatation.  Solution  ’Tuamine  Sulfate,’  1 percent,  is  intended  for 
routine  use  and  is  the  solution  of  choice  for  prescriptions.  The  2 percent  solution 
is  supplied  for  application  in  the  doctor’s  office  when  a more  intense  effect  may  be 
desired.  Solutions  'Tuamine  Sidfate’  are  available  at  all  prescription  pharmacies. 


SO 

PLEASANT 

SO 

COMFORTING 


INDIANAPOLIS  6,  INDIANA, 


U . S.  A. 


Tablets 

SULFAPYRIDINE 

I.. 


TABLETS 

SULFANIL- 

AMIDE 

5 grs.  (0.3S9  Cm.) 


Tablets 

SULFATHIAZOLE 


7I9»  J72liM 


TtnitlV  « COMrAnx 

*,tJrriV'NAK>US.U5.A. 


WAKNIMi 


EU  ULLYACOMPANY 
Iwdlsmpstlw.  USA 


»*AirrR»n_Tfc 
tm4*r  lb*  4b«e 
Uti 


Sulfonamides 


Sulfonamides  bearing  the  Lilly  Label 
are  characterized  by  that  uniformity  in 
appearance,  accuracy  of  dosage,  rapid- 
ity of  disintegration,  and  therapeutic 
dependability  toward  which  all  stand- 
ardization is  directed.  Lilly  sulfonamide 
products  are  offered  to  the  medical  pro- 
fession in  logical  dosage  forms  and  sizes. 


Tablets 

SULFADIAZINE 

— 


Toblelj 

suifamera 


P>Fintt 


OWCB  (2S  gM-)^ 

^^IFATHIAZO*'*' 


i!«  Sterlllied 


Nothing  could  be  more  appropriate  as  a gift  from 
a physician  to  his  son  than  a stethoscope,  tradi- 
tional symbol  of  medical  art.  And  nothing  could  be 
more  complimentary  to  a father  than  to  have  his 
son  choose  the  profession  which  he  himself  has 
followed.  There  is  something  basically  significant 
and  deeply  gratifying  about  the  succession  of  one 
member  of  a family  to  the  position  occupied  by 
another.  Particularly  is  this  true  in  medicine. 


Eli  Lilly  and  Company  enjoys  the  distinction  of 
having  remained  under  the  active  direction  of  one 
family  since  its  inception  seventy  years  ago.  Each 
succeeding  generation  has  brought  to  the  organiza- 
tion new  perspective,  new  vigor,  new  strength. 
Through  the  years  there  has  been  no  change  in  the 
basic  principles  on  which  the  business  was  founded. 
Honesty,  integrity,  and  unqualified  sincerity  govern 
every  operation.  Specify  "Lilly”  with  full  confidence. 


A p/cfure  of  The  Good  Samaritan  provided  the  inspiration  that 


eventually  led  to  the  founding  of  Eli  Lilly  and  Company 
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INCREASE  IN  AGE  GROUP  IN 
TUBERCULOSIS 

Lawrence  D.  Phillips,  M.  D.,* 
Marshallton,  Del. 

During  the  past  several  months  it  was  felt 
that  the  Sanatorium  was  admitting  a higher 
percentage  of  jiatients  in  the  upper  age 
brackets  in  comparison  to  previous  yeare,  and 
it  was  thought  it  might  be  of  interest  to  check 
the  previoiLs  years  with  the  current  one. 

The  age  of  50  yeai’s  and  over  was  selected 
as  the  basis  for  this  tabulation.  Possibly,  the 
selection  of  this  age  group  may  have  been 
influenced  by  the  exjiression  attributed  to 
Sir  William  Olser  years  ago.  In  an  endeavor 
to  have  the  figures  accurate  it  was  necessary 
to  ascertain  the  number  and  percentage  of 
Delaware  residents  for  each  yeai-  over  .50 


years  of  age  in  comparison  to  the  total  popu- 
lation. We  are  indebted  to  i\Ir.  Cecil  A.  5Iar- 
shall,  .statistician  of  the  State  Board  of 
Health,  for  the  total  po])ulation  and  the  total 
number  of  residents  who  are  ovei'  this  .selected 
age  grouii,  and  also  for  the  Chart.  It  is 
known  that  there  is  an  increasingly  higher 
percentage  each  year  of  |)cople  in  the  uppcn- 
age  brackets. 

The  years  192(i  to  194()  arc  used,  since  in 
192()  the  state  assumed  the  resjionsibility  of 
o])erating  the  Sanatorium  and  placed  it  under 
the  State  Boai'd  of  Health,  from  which  date 
the  figures  are  reliable.  There  have  been  two 
extra  months  (July  and  August  i added  to  the 
fiscal  year  of  1946. 

All  Jion-tuberciilous  ca.ses  have  been  ex- 
cluded as  regards  admissions  and  discharges. 

One  will  note  from  Table  1 that  there  was 


* Superintendent,  Brandywine  Sanatorium. 


TABLE  I 


Fiscal 

Year 

Ending 

June 

Total 

Delaware 

Population 

Delaware 
Population 
,50  Yrs. 

& Over 

% Population 
i)0  Yrs.  & Over 

Total  Number 

Tuberculous 

Admissions 

1 

i Total  Number 
Tuberculous 
Admissions 
1 50  Yrs.  & Over 

1 

i 1 

1 

] % Admissions 
1 50  Yrs.  & Over 

Difference  in  % 
of  Population  50 
Yrs.  & Over  & 
Tuberculous 
Admissions 

1926 

232.224 

45,256 

19.5 

77 

9 

11.7 

— 7.8 

1927 

233,762 

46,046 

19.7 

77 

6 

7.8 

— 1 1.9 

1928 

235,299 

46,837 

19.5 

73 

10 

13.7 

— r>.s 

1929 

236,836 

47,628 

20.1 

80 

10 

12.5 

— 7.6 

1930 

238,380 

48,419 

20.2 

97 

14 

14.4 

— r>.(S 

1934 

241,188 

49,410 

20.4 

81 

11 

13.6 

— 6.8 

1932 

244,002 

50,402 

20.7 

76 

6 

7.9 

— 12.8 

1933 

246,813 

51,394 

20.8 

59 

8 

13.6 

— 7.2 

1934 

249,627 

.52,386 

21.0 

56 

• > 

O 

5.4 

— 15.6 

1935 

252,440 

53,378 

21.1 

75 

6 

8.0 

— 13.1 

1936 

2.55,252 

54,369 

21.3 

53 

6 

1 1 .3 

— 10.0 

1937 

258,063 

55,361 

21.6 

102 

8 

7.8 

— 13.8 

1938 

260,877 

56,353 

21.6 

79 

16 

20.3 

— 1.3 

1939 

263,688 

57,345 

21.7 

105 

11 

10.5 

— 11.2 

1940 

266,505 

58,337 

21.9 

97 

16 

16.5 

— 5 4 

1941 

269,313 

59,328 

22.0 

112 

14 

12.5 

— 9.5 

1942 

272,127 

60,320 

22.2 

117 

18 

15.4 

- — (i.S 

1943 

274,938 

61,312 

22.3 

103 

14 

13.6 

— 8.7 

1944 

277,752 

62,304 

22.4 

104 

' 20 

1 9.2 

— 3 2 

1945 

280, .565 

63,296 

22.6 

99 

21 

0'2  2 

— 0.4 

1946 

283,.377 

64,287 

22.6 

120 

29 

24  2 

^ 1.6 
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cousi(leral)le  fluctuation  for  eacli  year,  but 
always  on  the  minus  side  until  1946.  There 
was  a liig'lier  iiereentage  of  admissions  under 
the  50  years  of  age  group  as  comiiared  with 
the  general  iioimlation.  However,  the  fiscal 
year  1946  showed  1.6%  more  admisvsions  than 
the  percentage  of  the  general  population  in 
the  50  years  of  age  group  and  over,  while  the 
year  1945  sliowed  the  next  clo.sest  to  the  1946 
figures. 

Chart  1 sliows  the  average  age  at  death  from 
tuberculosis  in  the  entire  state.  One  will  note 
from  the  year  1916  through  1945  the  average 


age  has  risen  from  33.4  years  to  41.2  years,  or 
a rise  of  7.8  years  in  the  course  of  30  years. 
Tlie  highest  was  43.8  years  in  1944,  or  a rise 
of  10.4  years  in  the  course  of  29  years.  From 
this  chart  one  can  also  see  why  the  Sanator- 
ium is  admitting  more  patients  in  the  higher 
age  brackets. 

In  com])arison  with  Table  1 from  the  year 
1926  through  1945  the  rise  has  been  6.4  years, 
or  taking  the  year  1944,  the  rise  was  9 years. 
It  is  to  be  surmised  that  the  tabulations  for 
the  state  in  1947  will  show  the  greatest  rise 
in  the  age  group  brackets  to  date. 


AN  INTEGRATED  APPROACH  TO 
CEREBRAL  PALSY 

Funice  Usher,  M.  S.,* 

Dover,  Del. 

All  over  the  country  jieople  ai’e  striving  to 
make  it  possible  for  individuals  with  cerebral 
]ialsy  to  develop  their  abilities  and  to  become 
integral  membei’s  of  their  communities.  The 
members  of  our  staff  (physicians,  public 
health  nurses,  speech  correctionist,  and  medi- 
cal social  consultant)  responsible  for  the  ser- 
vices to  cri]ipled  children,  have  attempted  to 
attain  this  goal. 

This  is  a.  report  of  the  54  childien  with  cere- 

*  Medical  Social  Consultant,  Delaware  State  Board  of 
Health. 


bral  palsy  known  to  the  medical  social  consult- 
ant from  September,  1943,  through  July,  1946. 
This  paper  will  be  limited  to  the  social  aspects 
of  the  ])roblem  and  try  to  .show  how  the  child 
and  his  family  adjust  to  an  illness  which  can 
be  improved  rather  than  cured.  These  cases 
were  referred  to  the  consultant  by  the  cere- 
bral palsy  consultant,  the  orthoiiedic  consult- 
ing surgeons,  the  public  health  nurses,  and 
school  officials.  Each  case  was  reviewed  in 
the  local  health  unit  by  the  nursing  supervisor, 
the  public  health  nurse,  and  the  medical  social 
('on.sultant  before  a plan  was  made.  The  re- 
spon.sibility  for  carrying  the  case  was  divided 
according  to  the  type  of  problem  and  the  avail- 
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Rule  resources.  Tlie  doetoi-s  and  speech  cor- 
reetionist  also  participated  in  this  planning  to 
ensure  cooperative  work.  The  following  social 
agencies  helped  in  carrying  out  the  plans : the 
Mental  Hygiene  Clinic,  Children’s  Bureau 
of  Delaware,  the  Y.  W.  C.  A.,  Children’s 
Beach  House,  and  Boys’  Club.  Several  local 
service  clubs  and  church  groups  contributed 
funds  to  enable  four  boys  and  one  girl  to  go 
to  camp. 

In  order  to  obtain  a pictui’e  of  the  situation 
the  following  questions  were  considered:  How 
did  the  j)a rents  feel  about  their  child?  Did 
they  feel  responsible  for  their  child’s  illness? 
Were  the  jiarents  congenial  and  did  they  enter 
into  the  life  of  their  community?  How  did  the 
parents  carry  out  the  doctors’  recommenda- 
tions? How  did  the  child  get  along  with  his 
family  and  friends?  What  was  the  attitude 
of  the  jiarticular  community  to  people  with 
physical  limitations?  What  are  the  strengths 
of  the  child  and  the  family?  Does  the  com- 
munity have  any  resources? 

The  Mental  Hygiene  Clinic  has  tested  30  of 
these  childien.  The  results  of  these  tests  have 
served  as  a guide  in  working  with  the  young- 
sters. Thirteen  children  w'ere  found  to  be  of 
average  intelligence,  four  were  of  borderline 
intelligence,  and  thirteen  were  mentally  defi- 
cient. Since  there  are  a total  of  82  children 
under  the  care  of  our  progi'am,  no  final  con- 
clusions can  be  drawn  from  this  sample. 

Since  schooling  is  one  of  the  major  needs  of 
the.se  children  the  following  chart  was  made 
to  show  how  their  school  progress  conqiares 
with  that  of  i>hysically  normal  children  en- 
tering school  at  six  years  of  age  and  being  pro- 
moted regularly.  Out  of  the  28  children  in 
school,  17  are  retarded  in  school.  The  causes 
of  the  retardation  are  as  follows:  no  .schooling 
available  when  school  age  reached,  5 ; individ- 
ual or  1‘emedial  work  needed  because  of  medi- 
cal problem,  6 ; ])oor  social  environment,  4 : no 
transportation,  1 ; and  unknown,  1.  There 
are  twm  boys  of  school  age  for  whom  there  is 
no  schooling  available. 

Tiooking  back  one  can  see  that  movement  has 
been  made  in  41  cases  out  of  the  52,  but  at  a 
rate  which  would  not  be  obvious  from  day  to 
day.  It  takes  time  and  courage  for  the  i>ar- 
ents  to  tell  us  how  they  really  feel  and  why 
they  feed  or  dress  Tommy.  They  are  trying 


to  make  up  to  him  what  he  has  lost  and  forget 
for  the  moment  that  their  attitude  will  increase 
his  dei>endence  and  difference  from  his 
friends,  (fradually  as  Tommy  is  allowed  to 
dress  him.self,  to  learn  to  eat  even  if  food  siiills 
on  the  table,  and  to  jilay  outdoors,  the  parent 
becomes  encouraged  and  this  in  turn  affects 
the  child.  Fre(juently  the  parents  have  for- 
gotten that  they  too  must  live  and  have  fun. 
They  wmnder  w'hat  will  hai)i)en  to  Tommy  if  a 
stranger  stays  with  him  or  how  he  will  behave 
if  they  take  him  out.  Will  people  a.sk  embar- 
i-assing  (luestions?  Then  again  the  molhei' 
worries  because  Tommy  wants  to  ]>lay  by  him- 
self or  because  Ann  has  to  be  the  center  of 
.ittention.  These  are  some  of  the  ])i*oblems 
which  we  are  a.sked  to  hel)!  solve. 

Betsy  Barton  in  “And  Now  to,  Live  Again'’ 
.says  that  we  must  make  the  mosr  of  whatevei' 
a.  child  can  do  in  order  to  start  the  wheels  of 
progre.ss  moving.  Khe  became  encouraged  by 
her  ability  to  do  deep  breathing  and  stoniacli 
exercises.  These  ai'c  the  clues  foi'  which  we 
must  search.  We  feel  that  there  air  no  general 
rules  to  follow  but  that  each  child  and  family 
mu.st  be  considered  individually.  We  feel 
that  the  members  of  the  team  need  to  move 
slowdy  without  imshing  the  families,  as  iral 
pirgre.ss  can  only  come  from  a change  within 
the  child  and  his  family. 

For  exam])le,  one  young  couiile  was  discmii'- 
aged  as  their  older  daughter,  whose  diagnosis 
is  right  s])astic  hemiplegia,  developed  more 
slowly  than  her  younger  brother.  They  real- 
ized no  one  could  cure  her  but  began  to  doubt 
that  she  would  imimove.  TIu'  parents  ne-eded 
to  know  more  about  the  causes  of  cerebral 
palsy  and  were  reliiwed  to  know  it  is  not  in- 
herited. They  were  glad  to  know  why  tlieir 
daughter  should  not  use  her  right  hand  and 
('ould  .see  why  it  would  take  time  for  her 
to  train  her  left  hand  to  do  the  work  when 
she  was  naturallv  right  handed.  The  mother 
read  The  Tici'iew,  a magaziiu'  by  s])as- 

ti(‘s  for  spastics.  and  learned  how  other  jiar- 
e'lts  and  youngsters  reacted  to  this  illness.. 
Then  the  daughter  began  to  imimove  and  her 
whole  attitude  changed,  which  was  in  turn  re- 
flected ill  the  family  gi‘oup. 

Tom  demonstrated  these  children 's  need  for 
the  security  of  their  ])arents,  when,  homesick, 
he  insisted  u))on  leaving  a s]ieeia!  school  fo-r 
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CORRELATION  OF  AGE  AND  SCHOOL 
GRADE  OF  28  CHILDREN  WITH 
CEREBRAL  PALSY 
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those  with  (‘erebi-al  palsy.  At  this  time  last 
year  he  had  m>  friends  of  his  own  age  and  had 
no  ambition  to  try  to  walk.  Tom  w'as  satisfied 
to  live  in  his  wheel  chair  and  appeared  nneon- 
eerned  about  his  uncoordinated  and  continual 
movements  of  his  ai'ins  and  legs.  Fortunately, 
the  local  ])ublic  school  was  willing  to  have  him 
(‘ome  to  school  and  the  other  pupils  aceejited 
liim  ([uickly.  Tom  was  ineluded  in  all  their 
games.  Someone  ])ushed  his  wheel  ehair  when 
he  was  it  in  tag.  Soon  Tom's  attitude  changed 
and  he  wanted  hel]i.  At  first  he  decided  to 
improve  his  speech  and  worked  with  the  speech 
correctioni.st.  Now  he  is  also  trying  to  learn 
lialance,  the  fii*st  step  in  walking.  Tom  has 
])i'oved  to  himself  that  he  has  a place  in  the 
world  and  knows  that  his  parents  believe  he 
will  succeed. 


Sue,  whose  diagnosis  is  cerebral  palsy,  athe- 
toid  quadreplegia,  decided  that  she  w^as  not 
bright  or  able  to  compete  with  the  girls  in  the 
neighborhood,  as  at  twelve  years  of  age  her 
sclnxding  had  just  started  with  a tutor.  She 
walked  aw'kwardly  and  had  a hard  time  talk- 
ing. Sue  had  not  been  able  to  take  her  first 
communion  which  added  to  her  difficulties. 
Wlien  the  Sisters  understood  the  situation  they 
were  glad  to  give  her  the  necessary  catechism 
le.s,sons.  She  went  to  school  for  this,  w^hich 
made  her  feel  more  like  her  sister.  She  walked 
down  the  aisle  with  her  mother  to  make  her 
first  communion.  A local  social  agency  ar- 
ranged for  Sue  to  join  one  of  their  clubs.  The 
group  experience  gave  her  the  courage  to  go 
to  a summer  day  camp  and  later  to  school.  This 
last  summer  she  w'ent  to  another  summer  day 
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camp  which  was  away  from  home.  Here  she 
learned  that  she  could  eat  by  herself  and  be- 
came even  more  independent.  Each  step  for- 
ward makes  her  work  harder  to  coordinate  her 
arms  and  legs,  and  encourages  her  to  practice 
her  speech  lesson. 

Ann’s  description  of  her  encounter  with  a 
one-legged  veteran  illustrated  the  supersensi- 
tivity of  physically  limited  children.  Ann, 
whose  diagnosis  is  cerebral  palsy,  athetoid 
type,  was  sixteen  and  very  self-conscious  about 
her  awkward  gait  and  worried  about  her  in- 
ability to  join  her  schoolmates  at  the  corner 
drugstore  for  a “coke.”  One  morning  when 
she  w’as  walking  along  with  her  mother  she 
tripped  over  a veteran’s  crutch  and  nearly  fell. 
The  veteran  was  surprised  at  her  smile  and  re- 
mark, “I  didn’t  fall,  and  I’m  all  right.”  Ann 
said  to  us:  “Mother  looked  at  him  that  way.” 
He  said  to  Ann’s  mother:  “Lady,  I’m  all 
right.”  Everyone  else  that  morning  had  been 
rude  and  critical  of  his  walking.  The  veteran 
invited  Ann  and  her  mother  to  have  a milk 
shake.  Ann  wondered  how  he  would  hold  the 
door  open  for  them  and  get  through  himself 
but  decided  to  say  nothing.  Ann  warned  her 
mother  not  to  look  back  as  they  entered  the 
store.  After  they  were  seated  Ann  cast  her 
eye  about  and  was  relieved  to  see  that  no  one 
was  paying  attention  to  them.  Ann  soon 
found  herself  telling  the  veteran  all  about  her 
illness  and  ended  by  saying  that  she  was  bet- 
ter off  than  he  since  she  had  never  been  dif- 
ferent and  had  nothing  to  relearn.  Needless 
to  say  this  encounter  boosted  Ann’s  morale. 

The  importance  of  the  attitude  of  those  car- 
ing for  children  was  well  shown  by  John's  be- 
havior. John,  a spastic  diplegia,  was  spoilt 
and  demanding.  He  refused  to  eat,  expected 
to  be  dressed,  and  even  a.sked  to  be  cai’ried 
around  at  times.  At  six  years  of  age  he  was 
running  his  family  and  answering  (luestions 
with  a per]ietual  no.  Since  John ’s  mother  was 
tired  because  of  some  family  iiroblems,  she 
felt  unable  to  manage  John  at  home.  Finally 
a plan  w'as  worked  out  for  John  to  go  to  Chil- 
dren’s Beach  House.  Wlien  John  arrived,  he 
tried  in  every  way  he  knew  to  get  attention, 
but  when  he  failed  he  decided  to  eat.  From 
then  on  he  began  to  change  slowly.  Now, 
after  3 months  away  from  home,  he  is  inde- 
])endent,  takes  care  of  himself,  and  even  for- 


gets to  say  no,  except  when  his  mother  visits 
him.  John’s  mother  needs  help  in  under- 
standing her  son’s  change  in  behavior  if  he  is 
to  continue  this  new  pattern  when  he  I’eturns 
home. 

These  few  examiiles  do  show  the  need  for 
considering  each  child  and  family  from  a total 
point  of  view.  There  is  a need  to  set  a goal 
for  the  child  which  can  lie  attained  and  is  in 
keeping  with  his  abilities.  These  children  need 
school  experience,  friends  and  security  in  just 
the  .same  way  as  do  the  physically  normal  chil- 
dren. These  children  want  a chance  to  de- 
velop their  own  jiarticular  abilities  to  their 
fulle.st  extent  rather  than  synpiathy.  Some 
of  them  will  need  siiecial  medical  care,  extra 
tutoring,  remedial  work,  and  group  activities. 
The  need  for  an  awareness  of  their  supersen- 
sitive feelings  has  been  shown,  in  order  to  pre- 
vent the  develo])ment  ol'  feelings  of  inferiority, 
])erhaps  siiecialized  grou|)  work  foi’  children 
with  physical  limitations  would  be  profitable. 
The  children  would  gain  self-confidence 
through  their  efforts  to  hel]>  each  other. 

Thus  it  is  seen  that  there  is  no  magic  word 
which  can  be  said  to  make  it  possible  for  these 
children  to  live  as  rich  a life  as  their  interests 
and  abilities  allow  them,  but  the  child,  his 
parents,  the  community,  and  the  medical  team 
must  work  together  to  give  them  the  proper 
su])port  if  the  children  are  to  become  con- 
tributing members  of  society. 


REHABILITATION  OF  SPEECH  FOR 
CRIPPLED  CHILDREN 

Marian  T..  Hilmore.  iM.  A..* 

Dover,  Del. 

“Language  is  a ])oor  thing.  You  fill  your 
lungs  with  wind  and  shake  a little  slit  in 
your  throat,  and  make  mouths,  and  that 
shakes  the  air;  and  the  air  shakes  a pair  of 
little  drums  in  my  head — a very  comiilica- 
ted  arrangement,  with  lots  of  bones  behind 
— and  my  brain  .seizes  your  meaning  in  the 
rough.  What  a loundabout  way,  and  what  a 
waste  of  time!"’^  True,  but  if  it  seems  such 
a complicated  iiroce.ss  for  the  average  normal 
]>er,son,  how  very  difficult  and  intricate  it 
becomes  for  the  person  whose  speech  patterns 
deviate  from  the  normal. 

* Speech  Correctionist.  Delaware  State  Board  of  Health. 
( 1 ) DuMaurier:  Peter  Ibbetson. 
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The  White  House  Conference  on  Child 
llealtli  and  Protection,  rejiorted  in  1931,  in- 
dicated that  “there  are  in  America  1,000.000 
school  children  between  the  a^es  of  five  and 
eis’hteen  so  defective  in  speech  as  to  require 
remedial  treatment  and  trainino.  This 
estimate  is  the  result  of  a survey  of  48  re])- 
resentative  American  cities  and  it  was  re- 
garded as  a very  conseiwative  estimate.  Since 
it  included  only  the  children  in  public  schools, 
it  did  not  consider  children  so  defective  as 
not  to  he  enrolled  in  schools,  or  those  below 
or  above  the  a»es  covered  by  onr  system  of 
com])ulsory  education. 

Further  aiqiallino'  data  was  relea.sed  in 
193o.  “At  New  York  ITiiversity  the  exam- 
ination for  the  freshmen  enterino-  in  Septem- 
ber of  193.')  showed  that  94%  of  all  .students 
examined  rc(|uired  clinical  aid  (in  s])eech)."" 
If.  then,  there  is  such  a lack  of  adeipiate 
speech  habits  on  the  ]>art  of  this  selected 
^rou]i.  what  is  the  situation  amon<>;  the  aver- 
age students  who  make  up  the  bulk  of  our 
Ihiture  citizenry  ? 

Pioneers  in  .setting'  n]i  ])roarams  of  speecii 
rehabilitation  in  schools  were  such  countries 
as  Germany.  Austria.  ITungary,  Belgium, 
and  Switzerland.  There  are  now,  however. 
<>'rowin<>'  programs  of  the  same  sort  in  Amer- 
ica. In  the  educational  ]iro»ram,  85%  of  the 
speech  deviates  yield  to  standard  techniques 
and  ])rocedures  of  correction. 

Even  if  the  .schools  were  able  to  afford  the 
c(pii]»ment  and  ])ersonnel  to  handle  just  the 
number  of  cases  that  would  respond  posi- 
tively to  educational  ])rocedures,  there  are 
still  a larye  >>rou])  of  children  whose  prob- 
lems in  s])eech  are  so  definitely  medical  and 
snroical  that  their  solution  demands  the  com- 
bined efforts  of  s])eech  clinicians  and  scien- 
tifically trained  special i.sts.  These  include  cases 
of  cleft  ])alatc,  cei’ebral  palsy,  apha.sia,  voice 
])roblems  which  involve  the  removal  of  ton- 
sils, adenoids  or  vocal  nodules,  voice  prob- 
lems arising  from  impaired  breathing  or 
laryngeal  paralysis.  These  constitute  the 
major  difficulties  which  arise,  but  there  are 
others. 

Rpeech  is  a learned  function,  not  an  innate 

(2)  White  House  Conference  on  Child  Health  and 
Protection,  p.  353. 

(3)  Rauhicheck:  How  to  Teach  Good  Speech  in 

the  Elementary  Schools,  i>.  8. 


one.  Medical  and  surgical  procedures  may 
be  used  to  eradicate  the  caitse  of  the  speech 
disorder,  but  special  speech  training  should 
follow,  for  these  methods  usually  only  make 
speech  learning  possible.  They  do  not, 
necessarily,  correct  the  speech  defect.  In  the 
majority  of  cases,  if  the  incorrect  habit  of 
sjieaking  has  already  been  developed,  this 
.same  habit  will  continue  after  the  basic  struc- 
tural or  organic  deficiency  has  been  correct- 
ed. The  speech  clinician  finds  the  jiroblem 
one  of  destroying  old  habits  and  building  new 
ones. 

When  this  matter  of  speaking  seems  sim- 
plest it  is  still  an  intricately  involved  ])ro- 
cess.  Because  it  is  infinitely  more  difficult 
for  a child  who  is  also  physically  handicap- 
ped in  some  other  way,  the  Delaware  State 
Board  of  Health  .saw  fit  to  introduce  a pro- 
gram of  speech  correction  which  could  bene- 
fit those  crippled  children  who  were  unable 
to  express  themselves  adequately  because  of 
speech  deficiencies.  This  program  was  insti- 
tuted ill  February  of  this  year.  Any  child 
registered  under  the  Crippled  Children's 
Program  was  given  an  appointment  with  the 
s])eech  correctionist.  This  child  was  then 
seen  once  a week  for  a jieriod  of  a half  hour 
of  training.  About  fifteen  minutes  was  siieuT 
with  the  parent  in  order  to  clarify  the  meth- 
ods u.sed  and  to  indicate  what  .steps  might  be 
taken  by  the  parent  during  the  coming  week. 
If  the  child  was  able  to  attend  school,  he  was 
seen  at  the  school  and  the  cooperation  of  the 
teacher,  as  well  as  that  of  the  parent,  was  se- 
cured. These  children  were  referred  by  phy- 
sicians, nurses  or  the  medical  social  consul- 
tant on  the  staff  of  the  State  Board  of  Health. 
The  ])rogram  is  a growing  one,  and  the  prog 
nosis  for  75%  to  80%  of  the  children  is  fa- 
vorable. 

It  has  been  eneoiu’agine  and  stimulating, 
therefore,  to  find  another  organization 
eager  to  help  a child  who  is  unable  to  speak 
for  aid  for  himself  and  whose  symptoms  of 
inadequate  speech  might  not  .seem  so  dramat- 
ically obvious  as  his  other  defects  are.  The 
child  is  still  in  need  of  our  most  universal 
mode  of  communication  and  it  should  not  be 
denied  him.  The  program  of  speech  correc- 
tion in  Delaware,  as  set  up  by  the  State  Board 
of  Health,  is  designed  for  just  this  purpose 
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and  will  continue  to  diagnose  and  help  as 
many  children  as  possible  each  year. 
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CHILD  HEALTH— THE  BRIGHTEST 
CHAPTER 

Cecii>  a.  Marshall,  B.  S.,* 

Dover,  Del. 

It  is  remarkable  that  within  tlie  past  few 
decades  we  have  achieved  such  raiiid  .strides 
in  the  prevention  and  ])ostponement  of  mor- 
tality amono’  our  ])eople.  It  is  es])ecially  true 
among'  youth  that  the  labors  of  medical  ])rac- 
titioners  and  jiuhlic  health  administrators  are 
so  iironounced  and  gratifying.  Our  eco- 
nomic and  social  gains  directed  toward  in- 
creasing our  standard  of  living  are  also  re- 
flected in  the  reduction  of  disease  whose 
cause  and  treatment  are  known. 

For  comparative  imriioses  we  have  select- 
ed two  years  (1916  and  1944)  of  mortality  in 
Delaware  as  it  occurred  by  age  groujis.  The.se 
two  years  are  the  earliest  and  latest  for  which 
we  have  detailed  mortality  .statistics  avail- 
able, and  they  are  re])resentative  of  two 
lieriods,  with  the  (pialification  that  in  tliis 
state  there  was  a poliomyelitis  epidemic  in 
1916  and  in  1944,  there  lieing  on  record  3S 
deaths  in  1916  of  which  36  were  under  19 
years  of  age,  and  in  1944  there  were  6 deaths, 
5 of  which  were  under  19  years  of  age. 

From  Table  I we  can  ipiite  readily  realize 
that  a brighter  chapter  in  the  history  of  child 
health  has  been  written.  The  reduction  in 
the  mortality  of  children  under  19  is  such  that 
at  the  end  of  the  28  years  ending  in  1944  it  is 
only  39%  of  what  it  was  in  1916.  The  change 
in  the  rate  of  infant  mortality  from  131  i>er 
1,000  live  births  to  47  is  a comiiensating 
thought  for  our  efforts  in  the  wides])read 
education  of  mothers  in  the  care  and  feeding 
of  infants.  The  saving  of  infants  from  intes- 
tinal upsets  has  played  a large  part  in  con- 
trolling infant  mortality.  In  a population 

* Statistician.  Delaware  State  Board  of  Health. 


TABLE  I 


Change  in  the  Mortality  by  Age  Groups 
Delaware  1916  to  1944 


Age 

Groiq) 

1916 

1944 

Change 

—1  yr 

....  669 

289 

—380 

1 

....  129 

41 

— 88 

9 

61 

17 

— 44 

3 

....  31 

6 

— 25 

4 

31 

7 

— 24 

Under  5 vrs 

....  921 

.360 

—561 

5-  9 

29 

— 46 

10  19  

....  1.53 

57 

— 96 

20  29  

....  263 

123 

—140 

30  39  

....  294 

165 

—129 

40  49  

....  321 

275 

— 46 

50-.59  

422 

457 

y 35 
-(150 

00  69  

....  542 

692 

70-79  

738 

-4  261 

80  89  

....  228 

441 

+213 
+ 18 

90-99  

....  34 

52 

lOOf  

3 

5 

+ 2 
— 1 

Unk 

10 

9 

Total  

....  3743 

3403 

—340 

under  1 yeai-  in 

1916  of 

•plbS  there 

were  lb!) 

deaths  from  this  cause,  while  in  1944  in  a 
])oi)uIation  of  6,037  under  1 year  we  had  47. 
This,  in  the  past  the  greatest  enemy  of  infant 
life,  has  been  liroiight  down  to  one-((uarter  its 
previous  rate  of  occui-i'encc.  and  in  a wai' 
l)eriod  when  peo])le  suffei'  numerous  eco- 
nomic, social,  and  envii'nnmeiita I disruptions, 
for  this  credit  must  he  given  to  modern 
methods  ot  presei'ving  tbod,  namely  refrigera- 
tion, pa.steurization  of  milk,  purification  of 
water,  as  well  as  education  of  ])arcnts  in  ri'- 
gard  to  the  care  of  infants.  The  lessened 
mortality  fi'om  i)iematurity  has  had  a sig- 
idficant  effect,  hut  not  as  gieai  as  that  from 
the  increased  control  of  communicahh'  dis- 
eases, ]meumonia  being  dominant  among 
these. 

Among  our  children  pneumonia  mortality 
has  been  reduced  to  les.s  than  one-third  of  the 
previous  death  risk.  The  general  mortality 
from  this  cause  has  I'allen  I'rom  140  |>er 
100,000  po|)ulation  in  1916  to  o2  in  1944.  The 
discoveries  in  chemot hera])v  in  the  past  few 
years  and  theii'  more  extensive  use  has  con- 
tributed to  this  decline.  We  may  look  to  fur- 
ther reduction  as  these  de\'elopments  con- 
tinue. Foi'  tlu'  disease  listed  in  Tabh'  II  a 
mai'ked  reduction  is  noted  in  all. 

The  mortality  fi-om  these  (-ombined  cause's 
has  been  redui'cd  from  .1’).')  per  year  to  134  in 
a population  gi'oup  that  increased  some'  .'>,000 
in  numbers  (gi'ou])  -1  to  19  yrs.).  Di|)htheria 
in  this  state  has  claimed  an  average  of  26 
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TABLE  II 

Mortality  From  Specific  Diseases  in  the  Age 
Group  — 1 to  19  Years; 

Delaware : 1916  and  1944 


1916  1944 

Diphtheria  16  0 

Whooping'  Cough  18  7 

Tuberculosis  81  10 

Measles  27  4 

Heart 40  7 

Pueunionia  167  46 

Diarrhea  & Enteritis  ....  206  60 


ALL 555  134 


lives  per  year  from  1910-19 ; an  average  of  19 
l>er  year  from  1920-29;  an  average  of  7 from 
1930-39;  today  a death  from  this  cause  is 
something  unusual.  For  the  past  five  years 
we  have  had  an  average  of  1 a year,  while  in 
some  communities  of  the  country  no  deaths 
have  occurred  for  .several  years  from  this 
cause.  From  Talile  1 we  can  readily  realize 
that  the  dimini.shed  incidence  of  mortality  in 
the  lower  age  groups  will  have  the  effect  of 
prolonging  the  average  length  of  life  as  well 
as  accumulating  a higher  i>ercentage  of  older 
lieople.  Table  HI  explains  this  shifting  of 
])0])ulation  in  relation  to  age  grouping  for  the 
]>ast  fifty  years  in  this  state. 


TABLE  III  (a) 

Percent  change  in  population  by  three 
age  groups — Delaware 


Age 

Groups 

1940 

19.30 

1920 

1910 

1900 

1890 

-1  to  19.... 

..  .31.4 

35.9 

37.2 

.38.5 

41.0 

42.9 

20  to  49.... 

..  46.7 

43.8 

44.7 

44.6 

43.3 

42.4 

50  plus  .... 

..  21.9 

20.5 

18.1 

17.0 

15.4 

14.6 

TABLE  III  (b) 

Change  by  number  in  population  by 
three  age  groups — Delaware 

Grou])S 

-1  to  19  83,809  85.391  82,859  78,010  75,854  72,340 

20  to  49  124.359  104.570  99,632  89,972  80,443  71.617 

50  plus  58,337  48,419  40.512  34.340  28,438  24,536 

It  is  the  lack  of  replacement,  rather  than 
previous  high  mortality  rates  in  the  lower 
age  grou])  that  is  res])onsible  in  the  greatest 
degree  for  the  decrease  in  the  group  under 
19,  (for  tlie  five  decades.  Tables  III  a,  b)  as 
compared  to  increases  shown  in  the  percentage 
of  total  population  being  gained  by  the 
middle  and  higher  age  brackets.  The  saving 
of  lives  is  a helpful  factor  in  compeirsation 
for  lack  of  re]>lacement.  The  increase  in  the 
average  future  lifetime  in  years  from  birth  is 
a creditable  result  of  social,  economic,  and 


medical  efforts  to  overcome  the  common  ob- 
stacles to  human  suiwival. 


TABLE  IV 

Expected  Length  of  Life  at  Birth  for 
Five  Periods* 


1940 

1930 

1920 

1910 

1900 

White 

Male 

62.8 

59.1 

56.3 

50.2 

48.2 

White 

Female 

67.3 

62.6 

58.5 

53.6 

51.1 

In  prolonging  the  average  length  of  life 
the  recognition  and  treatment  of  some  of  the 
chronic  diseases  has  had  an  important  part. 
In  1916  the  average  length  of  life  of  those 
dying  from  tuberculosis  in  Delaware  was  33 
yeai*s,  while  it  had  increased  to  43  years  in 
1940.  Similar  results  have  been  found  from 
those  with  heart  conditions  given  as  the  cause 
of  mortality.  With  our  attention  being  di- 
rected to  the  treatment  and  prevention  of  dis- 
eases about  which  our  knowledge  is  adequate, 
we  may  continue  to  make  progress  when  this 
knowledge  is  fully  utilized.  Ironically,  acci- 
dental deaths,  the  cause  about  which  we 
know’  the  most  has  been  brought  up  to  first 
place  as  a cause  of  death  among  children  1 
to  15  years  of  age.  This  is  a direct  re.sult  of 
the  medical  and  public  health  progi’ams  in  the 
treatment  and  control  of  disease ; of  secon- 
dary rank,  our  social  and  economic  advance- 
ment. Only  prolonged  and  persistent  educa- 
tion in  accident  prevention  wdll  bring  that 
rate  dowm.  The  mortality  from  all  acciden- 
tal causes  among  the  -1  to  19  age  group  in 
Delaware  .show-s  an  average  of  60  per  year  or 
a rate  of  72  per  100,000  in  this  group  for  the 
years  1916-1920.  The  decline  during  the  last 
two  decades  has  been  the  least  of  any  cause 
of  mortality  in  this  group,  since  to  the  period 
1940-44  the  average  had  been  reduced  to  only 
50  per  cent  or  a rate  of  60  per  100,000  popula- 
tion. In  the  field  of  accident  iirevention  we 
have  one  of  the  most  ]n-omising  possibilities 
to  apply  our  efforts  in  the  furtherance  of 
mortality  reduction,  since  it  will  become  in- 
creasingly harder  to  further  lower  the  rates 
of  other  diseases  common  to  the  early  years 
of  life,  rheumatic  fever  being  the  exception. 
Our  increa.sed  knowledge  and  treatment  of 
this  disease  will  materially  lengthen  the  life 
of  potential  victims  of  cardiac  ailments. 

With  OUT  diminishing  birth  rate  the  medi- 
cal profession  and  public  health  officials  need 

* National  figures  from  the  Division  of  Vital  Statistics 
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to  still  intensify  their  efforts  in  the  conserva- 
tion of  life  among  the  children.  Medical  ser- 
vice offered  to  them  may  well  prove  to  be  our 
best  public  health  investment. 


NURSING  ACTIVITIES 

Mary  M.  Klaes,  R.  N.,  B.  S.,^ 

Dover,  Del. 

Public  health  nurses  on  the  staff  of  the 
Delaware  State  Board  of  Health  cany  out  a 
generalized  public  health  nui’sing  program. 
Each  nurse  is  assigned  to  a district  in  which, 
by  means  of  home  visits,  assisting  in  clinics, 
investigations,  and  group  instructions,  she 
helps  to  carry  out  the  programs  of  the  va- 
rious clinical  divisions  of  the  State  Board  of 
Health,  which  are : 

Maternal  Health  (antepartum,  postpar- 
tum, and  supervision  of  midwives) 

Infant  and  Preschool  Health 

Crippled  Children ’s  Service 

School  Health 

Adult  Health 

Commimicable  Disease  Control  (including 
Venereal  Disease  and  Tuberculosis). 

Ways  in  which  the  nursing  staff  helps  to 
cariA"  out  these  various  lu-ograms : 

Antepartum  Nursing  Service 

Assists  in  arranging  for  medical  care. 

Gives  general  instnictions  in  the  hygiene 
of  pregnancy. 

Takes  blood  pressure  and  collects  urine 
specimens  of  midwife  cases.  This 
service  is  rendered  to  patients  of  ]iri- 
vate  physicians  if  reipiested  by  ])hy- 
sieian. 

Instructs  and  assists  in  the  ])reparation  of 
supiilies,  etc.,  for  home  delivery. 

Conducts  mothers’  classes. 

Assists  in  antepartum  clinics. 

Postpartum  and  New  Born  Nursing 
Service 

Demonstrates  nursing  care  and  supervises 
all  midwife  cases.  In  the  counties, 
demonstrations  of  bedside  nursing 
care  is  available  to  patients  of  private 
physicians  if  requested  by  the  physi- 
cian. 

(Note:  By  agreement  between  Wilmington 
Visiting  Nurse  As.sociation  and  the  Delaware 

* Director,  Division  of  Public  Health  Nursing,  Delaware 
State  Board  of  Health. 


State  Board  of  Health,  Wilmington  Visiting 
Nurse  A.ssociation  staff  visit  the  antepartum 
and  post])artiim  jiatients  in  the  area  served 
by  the  Visiting  Nurse  Association.) 

Gives  health  su])ervision  to  mother  until 
she  has  had  six  weeks  ])osti)ar1um  ex- 
amination. 

Demonstrates  formula  preparation. 

Demonstrates  baby's  bath. 

Arranges  for  loan  of  incubator  and  dem- 
onstrates its  use. 

Infant  and  I’reschool  He.vi.th  Nursing 
Service 

Gives  diet  instructions  for  the  normal 
child.  Diet  instruction  material  is 
dlstributi'd  to  jirivate  phy.sicians'  pa- 
tients only  with  the  recommendation 
of  the  physician. 

Refers  child  to  physician  or  child  health 
conference  for  medical  supervision  at 
regular  intervals. 

Makes  periodic  visits  to  the  home  for 
health  supervision ; immediate  refer- 
ral to  physician  when  any  deviations 
from  the  normal  are  noted. 

Interprets  the  imjiortance  of  immunization 
agaiiLst  communicable  disease,  and  re- 
fers to  jirivate  physicians  or  child 
health  conference. 

Assists  in  the  child  health  conferences. 

School  Heai.tii  Nursing  Service 

Assists  in  physical  examinations  and  im- 
munizations of  school  children. 

In  the  absence  of  a school  nurse,  assists 
the  teacher  in  integrating  health 
teaching  into  the  school  curriculum. 

Makes  iusiiections  of  school  children  for 
control  of  communicable  disease. 

Refers  for  medical  care  all  children  with 
deviations  from  the  normal. 

Venereal  Disease  Control 

Assists  in  case  finding  through  interviews 
with  ])atients  known  to  be  infected, 
and  through  investigations  of  intra- 
state and  intei-state  reports. 

Refers  jiatients  and  contacts  to  private 
l>hysician  or  clinic  for  examination 
and  treatment. 

Instructs  ])atients  coucerning  the  nature  of 
his  disea.se  and  the  need  for  treatment. 
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Follow-up  of  patients  who  lapse  treatment. 
This  service  is  available  to  private 
physicians  as  well  as  to  hospital  clinics. 

Assists  in  the  educational  sendee  of  the 
venereal  disease  control  jirogram. 

Assists  in  venereal  disease  clinics. 

Communicable  Disease  Control 
(In  the  Counties) 

iNlakes  e])idenriological  inve.stigations. 

(lives  general  health  instructions. 

Demonstrates  bedside  care,  methods  of  iso- 
lation, concurrent  and  terminal  disin- 
fection. 

Works  with  school  personnel  in  communi- 
cable disease  control. 

Assists  in  securing  medical  care. 

Tuberculosis  Nursing  Service 

A.ssists  in  securing  medical  care. 

In  the  counties,  demonstrates  nui’sing 
care.  In  Wilmington  and  environs, 
bedside  care  is  given  by  Wilmington 
Visiting  Nurse  Association. 

Instructions  regarding  diet,  routine,  isola- 
tion and  disposal  of  excreta. 

Hel])s  patient  and  family  to  a better  under- 
standing of  the  disease  and  need  for 
treatment. 

Assi.sts  family  in  making  nece.ssary  adapta- 
tions. 

Teaches  the  importance  of  medical  super- 
vision of  all  contacts. 

Assists  in  chest  clinics. 

('rippled  ('hili)ren’s  Nursing  Service 

Assists  in  securing  medical  care. 

Assists  in  interpreting  to  parents  the  diag- 
nosis and  the  need  for  treatment. 

Demoiustrates  bedside  care,  ajiplication  of 
a])i)liances,  and  crutch  walking. 

lleljis  ])atient  and  family  to  wi.se  adjust- 
ment to  criiipling  conditions  of  the 
patient  by  teaching  the  impor-tance  of 
encouraging  the  patient  to  engage  in 
useful  occupations  within  his  ability 
of  iierformance. 

Assists  in  ])revention  of  crippling  condi- 
tions by  early  detection  of  deviations 
from  the  normal. 

Assists  in  crippled  children's  clinics. 

Summary 

Tlie  nursing  services  carried  out  by  the 
nursing  .staff  of  the  Delaware  State  Board  of 
Health  follow  the  objerdives  as  outlined  by 


the  National  (Organization  for  Public  Health 
Nui’sing.: 

Helps  to  secure  early  medical  diagnosis 
and  treatment. 

Renders  or  secures  nursing  care  of  the  sick. 

Teaches  by  demonstration  and  interpreta- 
tion, and  supervdses  nureing  care  given 
by  relatives  or  attendants. 

Assists  the  family  to  carry  out  medical 
and  sanitary  procedures  for  the  pre- 
vention of  disease  and  the  promotion 
of  health. 


A SANITARY  "NEEDS"  SURVEY 
OF  DELAWARE 

R.  C.  Beckett,  B.  S.,* 

Dover,  Del. 

“Gib,  when  you  and  your  father  and  my- 
self first  constructed  the  tennis  court  on  the 
vacant  lot  in  back  of  your  house  and  where  I 
taught  both  of  you  to  play  tennis  and  then 
later  both  of  you  very  kindly  walloped  the 
Palm  Beach  slacks  off  of  me,  little  did  you 
think  then  you  would  be  at  the  drafting 
table  in  the  next  room,  putting  solid  dots, 
partly  solid  dots  and  just  circles  down  on 
tracing  paper  in  order  to  show  the  degree  of 
sanitation  of  the  many  jiroperties  in  all  of 
our  towns  in  Delaware.  Little  did  you  real- 
ize how  many  families  in  that  day  and  age, 
1941,  were  without  the  fundamentals  of 
sanitation,  namely : a safe  water  supply  under 
pressure  and  a water  borne  system  of  sewage 
disposal.  I know  your  eyes  were  opened,  as 
are  those  of  most  people  when  they  first  come 
into  contact  with  these  problems.” 

That  was  in  1941,  when  Gib,  a tall  hand- 
some youngster,  was  bending  over  the  draft- 
ing board  day  after  day  spotting  on  maps  the 
symbols  denoting  the  sanitai’j’  condition  of 
Bill  Jones'  house  down  in  Selby ville  and  Sam 
Smith’s  ju.st  outside  of  Arden.  Three  years 
later  he  was  one  of  a crew  of  five  aviators, 
the  only  one  killed  in  his  plane,  soaring  some 
twenty-five  thousand  feet  over  German  soil. 
Last  week  hLs  mother  met  for  the  first  time, 
in  Pittsburgh,  one  of  the  five  who  were  in  the 
same  ]ilane  with  Gib.  This  is  what  he  told 
her:  “We  were  25,000  feet  up  in  the  air  above 
the  flak.  No  one  had  said  a word,  when 
.someone  in  the  lead  plane  thought  it  was  safe 

* Sanitary  Engineer,  Delaware  State  Board  of  Health. 
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to  say;  ‘I  guess  we  must  be  at  26,000  eleva- 
tion now’  and  immediately  the  German  sound 
detector  devices  got  this  conversanon,  where- 
upon they  moved  the  flak  uj)  from  20,000  to 
26,000,  centering  a barrage  of  flak  on  tlie 
plane.  ’ ’ The  boy  who  played  tennis  wdth  us 
and  had  then  later  came  to  the  drafting 
board  gave,  at  that  moment,  his  all  on  a for- 
eign land. 

Gibs’  tragic  ending  started  a trend  of 
thought  which  led  once  more  to  delving  into 
some  figures  previously  played  with  a year 
or  so  ago.  An  attempt  therefore,  has  been 
made  to  express  the  cost  of  war,  the  money 
cost,  in  terms  of  tlie  structures  and  facilities 
which  all  of  us  have  come  to  regard  as  per- 
manent requi.sites  of  the  high  standard  of  liv- 
ing charaeteri.stic  of  this  country  and  inci- 
dentally rivalled  only  liy  certain  smaller 
countries.  The  immensity  of  tliese  sums  ex- 
pressed in  digits  is  almost  incom])rehensible 
to  the  average  person,  but  when  translated 
into  objects  and  figures  familiar  in  size  so 
that  they  can  be  comjirehended,  the  enormity 
of  the  sacrifice  made  during  these  years  not 
only  in  men  but  in  the  physical  materials  and 
manpower  which  could  have  been  turned  into 
peaceful  pursuits,  can  be  encom])assed. 

The  Cost  of  Wori.d  War  II 
The  total  co.st  of  the  war  to  the  United 
States,  according  to  a research  study  made  by 
James  H.  Brady  of  the  American  University 
of  Washington,  was  $317,600,000,000.  This 
enormous  figure  might  well  be  envisioned  by 
referring  to  the  following  tabulation  ex- 
pressed in  units  with  which  we  are  all  fa- 
miliar : 

The  War  Cost  Could  Have  Provided 

1.  A dee]i  well  water  siqiply  and 
electric  pump  and  a water- 
borne sewage  system  could 
have  been  provided  for  the 

12..373.000  rural  families  of 
this  countrv  at  a unit  cost  of 
$1300  .' .$16,084,900,000 


2.  Municiijal  sewerage  systems 

and  complete  sewage  treat- 
ment plants  for  the  17,500,000 
urban  families  at  $800  per 
family  

3.  A $5,000,000  college  for  every 

200.000  people  in  these  United 

States  

4.  A $300,000  hos]iital  for  every 

10.000  people  in  these  United 

States  

5.  A $1,000,000  high  school  for 

each  1,000  pupils  of  high 
school  age  


14,000,000,000 


3.475,000,000 


4,170,000,000 


6.152,018,000 


6.  Farms,  with  farm  buildings 
and  equipment  for  50%  of 
the  rural  families  of  this 


country  120„357,000,00() 

7.  A $10,000  home  and  lot  for 
80%  of  the  urban  population 

of  these  United  States  140.000,000,000 

8.  One  municipal  golf  course  for 
each  500  families  similar  to 

the  one  at  Oakland,  California  2,100,000,000 

9.  Dual  highways,  spanning  the 

country  six  times  8.400,000,000 

Total  314.7.38.918,000 


There  would  be  left,  .sufficient  money  to 
clean  up  all  the  streams  in  the  country,  con- 
trol all  mosquito  life  in  the  country,  and  to 
periodically  spray  the  entire  country  with 
DDT  tor  insect  control,  as  well  as  many  other 
incidental  activities. 

As  I glanced  at  these  figuies,  I wondered 
what  could  have  been  done  in  Delaware  if  the 
above  war  cost  had  been  divided  on  a popu- 
lation basis.  In  breaking  the  cost  down  to  a 
state  basis,  I found  that  Delaware’s  share 
would  have  been  .$616,920,000,  and  that  the 
following  improvements  could  have  been 
made : 

What  We  Could  Have  Done  In  Delaware 

1.  A water  supply  under  ])ressure 
plus  a water-borne  sewage  sys- 
tem could  be  ])rovided  for  the 
9,531  farms  in  this  state  at  $1300 

per  farm  s 12, .390. 300 

2.  Sewerage  systems  |)lu.s  complete 
sewage  treatment  plants  for  all 
towns  now  without  sewers  and 

down  to  po])ulations  as  low  as  200  4.212,000 

,3.  Complete  treatment  of  the  sew- 
age could  he  provided  for  all  the 
towns  and  cities  excluding  those 

mentioned  above  2, .388, 000 

This  would  total  for  sec- 
ondary treatment  $ .399,400 

For  comjjlete  treatment  5,675,000 

Total  6,074,400 

4.  A complete  watei’  supply  system 
for  all  of  the  incorporated  towns 
in  the  state  regai’dless  of  popula- 


tion which  do  not  now  liave 

water  supplies  3;)(), ()()() 

5.  Rehouse  some  16,000  urban  fami- 
lies including  all  utilities,  water, 
sewers  and  ])avements  $800  per 

home  128,000.000 

6.  Rehouse  and  re-equi))  60%  of  the 

farms  of  the  state  at  .$9,000  each  51,471,000 

7.  One  swimming  pool  for  each 
town  above  1,000  ])opulation  at 

.$50,000  8,50,000 

8.  One  municipal  golf  course  for 

each  town  above  1500  popula- 
tion at  .$90,000  1,0,80.000 

9.  One  idayground,  including  base- 
ball diamond  and  playground 
equi])ment  for  all  towns  over 

1,000  204,000 

Totals  


The  sum  total  of  the.se  still  leaves  ample 
money  to  take  care  of  industrial  wastes  ])rob- 
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lems,  completely  control  the  mosquito  popula- 
tion of  the  state,  provide  parkways,  recrea- 
tion areas  throughout  the  state  and  many 
other  things  that  add  to  the  amenities  of  life. 

So  after  musing  with  these  figures  and 
considering  that  this  unparalleled  production 
was  made  during  a period  when  we  as  a na- 
tion maintaineil  the  highest  standard  of  liv- 
ing reached  collectively  by  any  nation,  even 
in  peacetime,  one  began  to  wonder  what 
would  happen  when  this  wartime  efficiency 
began  to  take  hold  in  ])eacetime.  These  war 
tigures,  cou])led  with  the  efficiency  of  our 
industrial  system,  turned  one’s  thought  to 
the  future  and  gave  a ])ossible  clue  to  the  rea- 
soning of  many  state  officials  in  their  efforts 
to  at  least  pre]>are  plans  for  ]ieacetime  con- 
struction looking  foT'ward  to  the  time  when 
all  of  the  resources  of  the  country  may  be 
needed  to  get  the  nation  off  dead  center 
again. 

Pla.nxixg  Is  a Factor 

Many  states  have  given  serious  considera- 
tion to  ]iublic  works  planning,  and  such 
states  as  New  York,  Michigan,  ^Maryland,  New 
Jersey,  (’alifornia,  Pennsylvania,  Illinois,  In- 
diana, and  Washington  have  gone  .so  far  as 
to  assist  in  the  i)reparation  of  plans  by  the 
munici|)alities  for  such  municipal  items  as 
bridges,  sidewalks,  jiarks  and  playgrounds, 
roads,  airports,  jniblic  buildings,  water  sup- 
plies, sewerage  systems  and  sewage  treatment 
])lants.  Undoubtedly,  such  im])etus  was 
given  by  the  experience  of  the  decade  of  1930 
and  the  reaction  has  been  world-wide  in  char- 
acter. In  this  country  such  preparedness  by 
the  states  has  also  been  actively  sponsored 
by  the  Council  of  the  State  Governments. 

New  York  state  under  Governor  Dewey 
])robably  has  the  most  com])lete  public  works 
])rogram  of  any  state  in  the  union.  As  a 
matter  of  fact,  a back  log  of  some  $778,000,- 
000  worth  of  construction  has  been  built  up 
through  ap])lication  for  state  aid  as  of  July 
1,  1946,  and  no  further  api)lications  are  be- 
ing received  by  the  state  officials.  For  the 
])ast  seveial  years  the  Fedei’al  Works  Admin- 
istration has  been  offering  municipalities  the 
loan  of  one-half  of  the  cost  of  jireparing  en- 
gineering ])lans,  the  funds  to  be  returned 
after  construction  has  started.  There  is  im- 
plied  in  the  loan  the  fact  that  con.struction 


work  will  be  started  in  four  or  five  years.  This 
is  one  of  the  draw-backs  too.  In  the  case  of 
the  states,  however,  especially  since  most  of 
them  are  in  excellent  financial  shape,  no  time 
factor  is  indicated  as  to  the  starting  of  con- 
struction. Some  states  grant  outright  one- 
half  of  the  cost  of  the  preparation  of  the 
plans,  approximately  10%  of  the  estimated 
cost  of  the  project ; others  merely  loan  the 
money  to  be  paid  back  if  and  when  construc- 
tion starts. 

Another  important  factor  concerned  with 
planning  is  having  a complete  plan,  and  even 
though  only  a small  amount  of  actual  con- 
struction work  is  done  it  can  be  tied  in  to  the 
master  plan.  A typical  instance  of  the  need 
of  such  planning  occurred  in  one  of  our  towms 
in  Sussex  County  where  it  was  suggested  that 
certain  storm  water  sewers  be  put  in  without 
an  adequate  .survey  of  the  whole  territory  to 
be  served.  Such  instances  can  be  duplica- 
ted time  and  again. 

In  the  state  of  Delaware  .such  a plan  of 
financial  a.ssistance  could  be  of  great  help  to 
the  many  incorporated  towns  and  also  to  the 
counties  in  preparing  backlogs  for  future 
public  works.  Thus  much  money  could  be 
.saved  by  intelligent  ])lanning  of  the  fairly 
immediate  future  needs.  Loans  by  the  state 
also  would  develo])  a closer  cooperation  be- 
tween the  state  and  local  levels  of  government 
as  against  loans  from  the  federal  government 
directly  to  the  cities.  One  or  two  communi- 
ties in  this  state  have  taken  advantage  of  the 
federal  works  loans,  lacking  such  assistance 
from  the  .state.  This  would  indicate  an  in- 
terest in  such  ])lanning  already. 

Much  good  work  could  be  done  by  a master 
.survey  of  the  water  and  sewer  needs  of  metro- 
politan Wilmington,  including  much  of  the 
country  area.  The  state  has  assisted  in  the 
highway  building  iirogram,  the  school  pro- 
gram, and  the  trend  of  the  thinking  in  many 
states  tends  to  spread  this  cooperation  be- 
tween the  several  layers  of  government  out 
into  other  fields  of  activity  .so  that  assistance 
by  the  state  in  other  fields  would  be  merely 
duiilieating  fhe  experience  of  many  of  our 
larger  stales. 

At  a meeting  of  the  ^Council  of  State  Gov- 
ernments and  members  of  the  Interstate  Com- 
mi.ssions  on  Co-oi)eration  of  the  New  England 
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and  Middle  Atlantic  States  held  recently  in 
New  York  there  was  a tendency  to  feel  that 
too  much  emphasis  had  been  i)ut  on  the 
preparation  of  plans  for  i)nblic  works  con- 
struction. It  is  undoubtedly  true  that  this 
type  of  work  should  be  held  off  to  prevent 
competition  for  materials  and  manpower  ex- 
cept in  those  cases  where  public  health  or 
safety  is  involved,  but  this  should  not  deter 
the  preparation  of  plans. 

The  war  has  demonstrated,  however,  that 
we  have  a huge  iiroductive  cajiacity  in  this 
country  and  the  time  may  arise  sooner  than 
most  people  anticipate  that  our  so-called 
“ceiling  prices’’  will  be  clutched  at  by  many 
groups  who  object  to  such  interference  now, 
but  when  we  look  at  the  lettering  again  some- 
one will  have  nibbed  off  the  word  “ceiling” 
and  painted  in  the  word  “basement!’’  INIany 
of  the  industrialists  and  economists  of  this 
country  underestimated  our  jn-odiictive  ca- 
pacity prior  to  the  war  effort,  and  iierhaps 
none  of  us  has  envisaged  the  gyrascopical 
jiliinges  that  a modern  economic  society  can 


make.  The  wise  thing  would  be  to  pre])arc 
for  any  eventuality,  and  states  like  New  York 
and  others  are  to  be  commended  for  the  tre- 
mendous amount  of  woi'k  they  have  done  in 
preparing  plans  and  establishing  orderly 
bookkeeping  of  future  ])ublic  works  ini])rove- 
ments. 

A Recent  Neku.s  SimvEV 
Recently  a so-called  “Needs”  siiiwey  has 
been  reipiested  by  the  U.  S.  Public  Health 
Service  of  all  the  various  states.  The  Servic’ 
has  rendered  a good  deed  in  that  it  has  re- 
quested the  various  officials  to  prei>are  an  in- 
ventory of  the  things  that  are  needed  in  each 
state.  Such  a reipie-st,  while  entailing  a con- 
siderable amount  of  work,  is  not  an  unwel- 
come one  since  it  tends  to  revitalize  some  of 
the  problems  that  have  lain  dormant  during 
the  war  years.  The  survey  in  Delaware  has 
been  made  by  the  Division  of  Sanitation  and 
applies  to  individual  towns  and  unincoiqxu'a- 
ted  areas,  as  well  as  a i>artial  estimate  of  the 
needs  of  the  farm  areas.  A summary  of  the 
individual  i»rojects  and  ap]>roximate  cost 
estimates  follows: 


’WATER  SUPPLY  DEFICIENCIES  OR  NEEDS 


C.  I.  Water  Lines 

Other  Additions 

Municipality  or 
Unincorporated  area 

Estimated 

Population 

No.  Ft. 

Size 

Est.  Cost 

Type 

Est.  Cost 

Wilmington 

117,000 

53,000 

10"-48" 

S 922,000.00 

Puni])s  ,8 

Add.  to  slow 
sand  filters 

89,000.00 

360,000.00 

Dover 

5,700 

5,000 

4"-S" 

19,000.00 

Water  Softening 
Plant 

40,000.0() 

Dagsboro 

240 

10,100 

4 "-8" 

27,7.37.50 

Well  & Pump  Station 
Elev.  Tank 

8,000.00 

18,000.00 

Felton 

460 

900 

4"-6" 

2,850.00 

Chlor-O-Feeder 

300.00 

Millsboro 

600 

1,400 

4 "-6" 

4,500.00 

Bridgeville 

1 ,300 

1,200 

6" 

3,600.00 

Chlor-O-Feeder 
Iron  Removed  Plant 

300.00 

9,000.00 

Harrington 

2,250 

7,000 

26,000.00 

Chlor-O-Feeder 

300.00 

Laurel 

2,950 

2,000 

4" 

6,000.00 

Iron  Removed  Plant 

15,000.00 

Lewes 

2,400 

9,500 

Middletown 

1,529 

3,000 

6"-8" 

10,800.00 

Elev.  Tank 

18,000.00 

Milford 

4,700 

5,500 

4"-8" 

17,000.00 

2 Deej)  well  pumps 
1 Chlorinator 

3.400.00 

1.200.00 

Milton 

1,300 

1,600 

4"-6" 

5,100.00 

Newark 

5,500 

5,000 

6" 

17,500.00 

New  Castle 

4,600 

2,700 

4"-6r' 

8,550.00 

Rehoboth 

1,150 

7,280 

6"-12" 

42,520.00 

2 Pumps 

5,800.00 
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WATER  SUPPLY  DEFICIENCIES  OR  NEEDS 


C,  I,  Water  Lines 

Other  Additions 

Municipality  or 
Unincorporated  area 

Estimated 

Population 

No,  Ft, 

Size 

Est,  Cost 

Type 

Est,  Cost 

Seaforcl 

3,000 

4,200 

10" 

21,000,00 

New  Well 

Elev,  Steel  Tank 

Iron  Removal  Plant 

5,000,00 

24.000. 00 

18.000. 00 

Smyrna 

2,000 

6,000 

4" 

18,000,00 

1 Pump 

Add,  to  Pump  Stat, 

1,800,00 

10,000,00 

Blades 

700 

11,700 

6"-8" 

27,325,00 

Deep  Well  Pump 
Pum])  Station 
Elev,  Steel  Tank 

2,600,00 

2,000,00 

18,000,00 

Camden 

700 

1,300 

4 "-6" 

4,200,00 

Clayton 

890 

1,000 

4" 

3,000,00 

Frankford 

800 

5,800 

4"-6" 

18,500,00 

Greenwood 

600 

2,450 

4"-6" 

8,275,00 

Newport 

1,200 

1,300 

4"-6" 

4,250,00 

Selbyville 

882 

1,500 

4"-6" 

4,950,00 

Wyoming 

920 

2,700 

4" 

5,100,00 

Totals 

163,371 

153,130 

$1,237,757,50 

649,700,00 

SEWERAGE  DEFICIENCIES  OR  NEEDS 


Municipality  or 
Unincorporated  area 

Estimated 

Population 

No,  Ft, 

Size 

Est,  Cost 

Type 

Est.  Cost 

Wilmington 

117,000 

3,230,000,00 

3 Pumping  Stat, 
Primary  Treatment 
Plant 

105,000.00 

2,700,000.00 

Dover 

5,700 

5,000 

8" 

15,000,00 

Add,  Sludge  Storage 
Capacity 

Add,  Sludge  Bed 
Capacity 

15,000.00 

5,000.00 

Felton 

460 

14,920 

6"-10" 

47,140,00 

380'-C,  I,  Pipe 
Force  Main 
1 Pump  Station 
Primary  Treatment 
Plant 

950.00 

3,500.00 

12,500.00 

Millsboro 

600 

9,740 

8" 

29,920,00 

1 Pumping  Sta, 
Primai’y  Treatment 
Plant 

500'  C,  I,  Pipe 
Force  Main 

4.500.00 
18,000.00 

1.750.00 

Bridgeville 

1,300 

3,000 

8" 

9,000,00 

Pumping  Station 
Primary  Treatment 
Plant 

5,000.00 

18,000.00 

Claymont 

4,000 

16,900 

8"-10" 

51,750,00 

Primary  Treatment 
Plant 

Delaware  City 

1,200 

2,400 

8" 

7,200,00 

Pumping  Station 
Primary  Treatment 
Plant 

6,000.00 

20,000.00 

Elmhurst 

1,700 

2,300 

8" 

6,900,00 

Georgetown 

1,820 

1 ,500 

4” 

3,000,00 

21/2  Ton  Truck 

Pump 

Chlorinator 

3,600.00 

500.00 

1,000.00 

Harrington 

2,250 

3,000 

6"-S" 

8,250,00 

2,100 


Holly  Oak 


1,100 


8' 


0,300,00 
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SEWERAGE  DEFICIENCIES  OR  NEEDS 


Municipality  or 
Unincorporated  area 

Estimated 

Population 

No.  Ft. 

Size 

Est.  Cost 

Type 

Est.  Cost 

Laurel 

2,950 

7,400 

8"-10" 

25,600.00 

2 Pumping  Stations 

10,000.00 

Lewes 

2,400 

4,600 

8"-12" 

21,800.00 

14  Pumj)ing  Station 
Primary  Treatment 
Plant 

16,000.00 

35,000.00 

Marshallton 

16,900 

13,500 

8"-10" 

52,400.00 

1200  C.  I.  Force  Main 
6"  in  diameter 
Pumi)ing  Station 

4,200.00 

4,000.00 

Middletown 

1,780 

3,000 

8" 

9,000.00 

Milford 

4,700 

13,000 

8"-10" 

44,000.00 

2 Sewage  Pum])s 
lOOO'-B.  C.  I.  Pipe 
Force  Main 
Pumping  Station 
Enlargement  to 
Treatment  Plant 

1 .600.00 

4.000. 00 

8.000. ()0 

20,000.00 

Milton 

1,300 

25,350 

8"-10" 

77,400.00 

1200'-6"  C.  I.  Force 
Main 

Pumj)ing  Station 
Complete  Treatment 
Plant 

4,200.00 

12,000.00 

35,000.00 

Newark 

5,500 

5,000 

8" 

15,000.00 

.5000'-6"  C.  1.  Force 
.Main 

1 Comminutor 
Sludge  Pump 
.Add.  to  Treatment  PI. 

20,00().00 

1,200.00 

(iOO.OO 

.35,000.00 

New  Castle 

4,600 

7, .300 

8" 

21,600.00 

800'  6"  C.  I.  Force 
Main 

1 Pumping  Station 

2,800.00 

8,000.00 

Rehoboth 

1,150 

200 

15" 

900.00 

Richardson  Park 

1,750 

2,100 

8" 

0,300.00 

Seaford 

3,000 

3,800 

4,300 

8" 

18" 

11,400.00 

43,000.00 

1700  10"  C.  I.  Force 
Main 

Pumping  Station 
Primary  Treatment  PI. 

8,500.00 

10,000.00 

60,000.00 

Smyrna 

2,000 

4,000 

8" 

12,000.00 

Pumping  Station 
Add.  to  Treatment  PI. 

4,500.00 

12,000.00 

Arden 

640 

28,420 

8"-10" 

86.7.3.5.00 

Ashley 

650 

600 

8" 

1,800.00 

Belvidere 

600 

4,800 

8" 

14,400.00 

Blades 

700 

13,500 

8" 

40.500.00 

Pumping  Station 
Primary  'rreatment 
Plant 

4,000.00 

12,000.00 

Brack-Ex 

600 

800 

8" 

2,400.00 

Brookland  Terrace 

950 

4,800 

8" 

14,400.00 

Camden 

700 

5,100 

8" 

15,300.00 

1600'  C.  1.  Pipe 
6"  Force  Main 
Pumping  Station 
Primary  Treatment 
Plant 

5,600.00 

4,000.00 

12,000.00 

Clayton 

823 

Add.  to  Sewage 
'Freatment  Plant 

2,500.00 

Cranston  Hgts. 

700 

8,700 

8" 

35,150.00 

Delmar 

900 

2,350 

8" 

7,050.00 

4700'  8"  C.  I.  Force 
Main 

Pumping  Station 

18,800.00 

5,000.00 

Frankford 

800 

9,400 

8" 

28,200.00 

Pumping  Station 
Primary  Sewage 
'Freatment  Plant 

4..500.00 

18,000.00 

IS.OOO.OO 
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SEWERAGE  DEFICIENCIES  OR  NEEDS 


Municipality  or 

Estimated 

No.  Ft. 

Size 

Est.  Cost 

Type 

Est.  Cost 

Unincorporated  area 

Population 

Frederica 

550 

8,600 

8" 

25,800.00 

Primary  Sewage 
Treatment  Plant 

7,000.00 

Greenwood 

600 

13,400 

8" 

40,200.00 

1100'  6"  C.  I. 

3,850.00 

Force  Main 
Pumping  Plant 
Primary  Sewage 

4,000.00 

Treatment  Plant 

12,000.00 

Hamiiton  Park 

690 

7,400 

8" 

28,800.00 

800'  6"  C.  I.  Force 
Main 

2,600.00 

Pumping  Station 

6,000.00 

Holloway  Terrace 

710 

14,800 

8" 

.59.200.00 

Pumping  Station 
Primary  Sewage 

6,000.00 

Treatment  Plant 

12,000.00 

Minquadale 

1,010 

22,000 

8" 

88.000.00 

2400'  6"  C.  I. 
Force  Main 

7,200.00 

Pumping  Station 

8,000.00 

Primary  Sewage 
Treatment  Plant 

18,000.00 

Newport 

1 .200 

1,600 

6 "-8" 

5.600.00 

Primary  Sewage 
Treatment  Plant 

28,000.00 

Pumping  Station 

7,000.00 

Selbyville 

882 

15,800 

S" 

47,400.00 

Pumping  Station 
Primary  Sewage 

6,000.00 

Treatment  Plant 

16,000.00 

Silview 

615 

7,400 

8" 

22,200.00 

Cedars 

575 

12,400 

8"-10" 

40.700.00 

Townsend 

600 

1 1 ,600 

8" 

34,800.00 

1000'  6"  C.  I.  Force 
Main 

3,500.00 

Pumping  Station 
Primary  Sewage 

4,500.00 

Treatment  Plant 

18,500.00 

tVyoming 

910 

12,800 

S" 

38.400.00 

Pumping  Station 

4,500.00 

Primary  Treatment 
Plant 

21,000.00 

Ardentown 

245 

4,700 

8" 

23,500.00 

Carrcroft 

350 

8,650 

8"-10" 

45,250.00 

Deerhurst 

400 

3,3.50 

8" 

16,750.00 

Pumping  Station 

3,500.00 

3000'  6"  Force  Main 

10,500.00 

Forest  Hills 

350 

10,500 

8"-10" 

34.500.00 

Gwinhurst 

1,200 

18,900 

8"-10" 

96,900.00 

Highpoint 

400 

7,800 

S" 

42,900.00 

Holly  Oak 

350 

5,800 

8" 

29,000.00 

1400'  (5"  C.  I.  Force 
Main 

5,600.00 

Pumping  Station 

4,500.00 

N.  Holly  Oak 

410 

(),800 

S” 

34,000.00 

Liftwood 

.375 

11. .500 

S"-10" 

65.700.00 

Shellpot  Area 

15,000 

14,600 

15"-24' 

' 109,400.00 

Add.  to  Sewage 
Treatment  Plant 

45,000.00 

Silverside  Heights 

650 

5,100 

8" 

25.500.00 

Stanton 

.595 

10,700 

8" 

53.500.00 

2 Pum])ing  Stations 

9.000.00 

Primary  Sewage 
Treatment  Plant 

12,000.00 

Collins  Park 

1 ,600 

37.800 

8"-10" 

1.54.000.00 

Pumping  Station 

5,500.00 

Swanwyckal 

5200'-6"  C.  I. 

Buttonwood  Area 

Force  Main 

23,400.00 

Totals 

459,970 

506,880 

85.079,095.00 

$3,622,850.00 
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COMMUNITY  SANITATION  DEFICIEN- 
CIES OR  NEEDS 


(Sanitary  Pit  Privies  or  Equivalent) 


Municipality  or 
Unincorporated 
Area 

Pop. 

No.  of  Cost  Per 
Structures  Unit 

Total 

Cost 

Wilmington  11 

7,000 

1,000 

75.00 

75,000.00 

Dover 

5,700 

236 

65.00 

15,340.00 

Bethel 

300 

82 

65.00 

5,330.00 

Bowers 

400 

120 

65.00 

7,800.00 

Cheswold 

250 

21 

65.00 

1,365.00 

Dagsboro 

240 

35 

65.00 

3,575.00 

Ellendale 

300 

27 

65.00 

1.755.00 

Felton 

4G0 

14 

65.00 

910.00 

Houston 

400 

44 

65.00 

2,860.00 

Kenton 

250 

6 

65.00 

390.00 

Leipsic 

225 

79 

65.00 

5,135.00 

Little  Creek 

300 

62 

65.00 

4,030.00 

Magnolia 

225 

41 

65.00 

2,665.00 

Millsboro 

600 

91 

65.00 

5,915.00 

Ocean  View 

406 

111 

65.00 

7.215.00 

Odessa 

,391 

6 

75.00 

450.00 

Port  Penn 

271 

11 

75.00 

825.00 

St.  Georges 

350 

11 

75.00 

825.00 

Bridgeville 

1300 

91 

65.00 

7.095.00 

Delaware  City 

1200 

39 

75.00 

2,925.00 

Georgetown 

1820 

no 

65.00 

7,150.00 

Harrington 

2250 

137 

65.00 

8,905.00 

Holly  Oak 

1100 

34 

75.00 

2,550.00 

Laurel 

2950 

325 

75.00 

24,375.00 

Lewes 

2400 

164 

65.00 

10,660.00 

Middletown 

1780 

19 

75.00 

1,425.00 

Milford 

4700 

39 

65.00 

2,535.00 

Milton 

1300 

95 

65.00 

6,175.00 

Newark 

5500 

64 

7,5.00 

4.800.00 

New  Castle 

4600 

G5 

75.00 

4,875.00 

Rehoboth 

1150 

114 

65.00 

7,410.00 

Seaford 

3000 

225 

65.00 

14,625.00 

Smyrna 

2000 

165 

65.00 

10,725.00 

Arden 

640 

52 

75.00 

3,890.00 

Ashley 

650 

12 

75.00 

900.00 

Belvidere 

600 

no 

75.00 

8,250.00 

Blades 

700 

124 

65.00 

7,960.00 

Brack-Ex 

600 

10 

75.00 

750.00 

Brookland  Terrace 

950 

30 

75.00 

2,250.00 

Camden 

700 

47 

65.00 

3,0,55.00 

Cranston  Hghts. 

700 

64 

75.00 

480.00 

Frankford 

142 

142 

65.00 

9,230.00 

Frederica 

550 

102 

65.00 

6,630.00 

Greenwood 

600 

88 

65.00 

5,720.00 

Hamilton  Park 

690 

93 

75.00 

6,975.00 

Holloway  Terrace 

710 

45 

75.00 

3.375.00 

Minquadale 

1010 

93 

75.00 

6,975.00 

Newport 

1200 

64 

75.00 

4.800.00 

Roselle 

905 

35 

75.00 

2.625.00 

Selbvville 

882 

51 

65.00 

3.315.00 

Silview 

615 

(34 

75.00 

4,770.00 

Cedars 

575 

62 

75.00 

4,650.00 

Townsend 

600 

80 

75.00 

6.000.00 

Wyoming 

910 

140 

65.00 

9,100.00 

Arden  town 

28 

75.00 

2,100.00 

Gwinhurst 

1200 

101 

75.00 

7,.575.00 

Holly  Oak 

350 

45 

75.00 

3,.365.00 

N.  Holly  Oak 

410 

70 

75.00 

5,250.00 

Silver  Side  Hghts. 

650 

40 

75.00 

3,000.00 

Stanton 

595 

70 

75.00 

5,250.00 

Collins  Park 

1600 

73 

75.00 

5,475.00 

Totals  458,970 

5,618  4,275.00 

628,290.00 

Conclusion 

What  all  this  has  to  do  with  the  ciuestion  of 
Public  Health?  That  also  starts  a trend  of 
thought  which  has  been  running  through  my 
mind.  About  twenty  years  ago,  in  Maryland, 
a young  sarutary  engineer  had  just  been 
made  Chief  Engineer  of  the  State  Deiiart- 
ment  of  Health  in  Maryland.  Later  he  be- 
came the  outstanding  public  health  engineer 
in  the  country.  A few  years  ago  he  became 
head  of  the  Department  of  Sanitary  Engi- 
neering at  Johns  Hopkins  Uinversity,  where 
his  influence  spread  still  further.  When  the 
British  and  the  Americans  were  landing  in 
Europe  he  was  in  London  ready  to  take  over 
the  sanitary  engineering  ])roblems  of  that  in- 
vasion. Today  his  influence  is  centered  in 
the  South  American  countries,  training  men 
to  be  pre]>a.red  to  construct  water  supplies, 
sewerage  systems,  and  to  combat  all  insect- 
boi'iie  diseases  of  these  countries. 

Speaking  before  the  Inter-American  In.sti- 
tute  on  sanitation  recently,  he  said:  ‘‘Ta't  ns 
look  at  China  where  each  day  out  of  400,000,- 
000  ])cople  16,000,000  are  sirk  and  whei'c  the 
death  rate  is  25  ])er  1,000!  In  India  even 
worse  conditions  jirevail.  So  widesi)iead  and 
dramatic  are  the.se  toils  in  India  that  in  the 
1945  issue  of  the  British  Who's  Who  a dis- 
tingui.shed  leader  in  India  lists  under  the 
heading  of  “ Kecreation " : "Proiraganda  for 
rousing  the  sanitary  conscience  of  the  ])cople 
in  the  matters  of  ])ublic  health  r(‘searcli  in 
intestinal  flagellate  protozoa  and  fermenta- 
tion bacteria.”  It  is  a tribute  to  this  leader 
that  he  puts  the  ]dight  of  his  i)en])le  before 
tennis  or  golf! 

Two  problems  stand  out  very  cleaily  today. 
One  is  the  problem  of  providing  a unity  of 
purpo.se  tliroiighout  the  world,  and  the  sec- 
ond that  of  preventing  the  world  economic 
machinery  from  stoi>]>ing  on  dead  centei’  as 
it  did  a decade  or  so  ago.  IMany  feel  that  the 
dil)lomats  and  the  great  religious  oi'ganiza- 
tions  are  failing  mankind  twice  in  a genera- 
tion and  that  perha])s  a newer  a]iproach  is 
needed.  Maybe  this  a])proach  might  be  a 
world-wide  attack  on  disease,  conducted  with 
the  vigor  of  war  and  with  sufficient  funds  to 
insure  the  success  of  .such  efforts.  The  sec- 
ond problem  is  to  kec])  the  economic  machine 
going  in  order  to  i)rcvent  the  inroads  of  pro- 
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paganda  which  can  only  find  footing  in  this 
conntiy  when  onr  magnificent  indnstrial  ma- 
chine is  out  of  gear  and  when  tlie  masses 
clutch  for  any  standard. 

We  are  a small  state,  but  if  each  citizen  can 
orient  his  thinking  toward  today’s  needs,  and 
if  each  hamlet  and  town  and  county  can  be 
]>repared  for  tlie  future  we  can  add  our  little 
contribution  to  the  .sum  total  of  all  units 
which  make  np  these  United  States.  Thus 
we  can  help  in  our  small  way,  and  it  may  be 
the  best  answer  to  all  alien  doctrines,  however 
well  i)resented. 

May  1 cite  two  (|Uotations  apro])os  of  the 
niche  sanitation  has  had  in  the  role  of  civil- 
ization and  its  role  in  today's  world,  as  well 
as  the  sigiiificance  ])lanning  and  ]U‘e])ared- 
ness  may  have  in  the  economy  of  the  next 
decade : 

1.  From  ■■(lUo'y  That  Was  Greece,’’  by 

■1.  G.  II.  Stobard  and  (|Uoted  by  Dr.  Abel 
Wolman  : “Let  no  cultivated  reader  despise 

th(‘se  details  (lavatories,  sinks,  sewers,  and 
manholes).  There  is  no  truer  sign  of  civil- 
ization and  culture  than  good  sanitation.  It 
goes  with  refined  senses  and  orderly  habit.s. 
A good  drain  implies  as  much  as  a beautiful 
statue.  And  let  it  be  remembered  that  the 
woi'ld  did  not  reach  the  (Minoan  standard  of 
cleaidiness  until  the  great  sanitary  move- 
ments of  the  later  nineteenth  century." 

2.  From  the  August.  1946.  issue  of  Har- 
per’s iUagazim*:  “The  Scared  (Men  in  the 

Ivi'cmlin.”  by  John  Fischer;  “There  is  only 
on(‘  way,  it  seems  to  me,  to  cure  the  Eussians 
of  their  fear  of  foreign  attack.  That  is  for 
tlu'  United  States  to  ])ull  through  the  next  fif- 
U‘en  years  without  a major  depre.ssion  and 
without  going  ‘fascist.’  If  we  can  find  some 
democratic  method  of  controlling  the  violent 
iips-and-downs  of  our  economy;  if  we  can 
hold  on  to  full  em])loyment  and  our  freedom 
at  the  same  time,  we  will  then  have  proved 
beyond  (|ne.stion  that  the  comnuuiists’  fore- 
bodings ai'e  all  wi'ong. " 

While  the  ways  suggested  above  may  seem 
ex])ensive,  ])erhaps  that  is  because  most  of 
us  are  not  taking  time  out  to  imagine  the  con- 
trast of  the  cost  of  conducting  indu.stry  and 
even  civilization  underground  in  the  next 
world  war.  The  advance  in  the  art  of  war 
between  World  AVar  Number  1 and  11  should 


give  us  i)ause  as  to  the  enormous  gap  that 
would  develop  in  the  art  of  war  between 
AVorld  War  II  and  AA^orld  War  III. 

And  as  Nehru,  the  great  Indian  leader,  has 
expressed:  “We  may  be  backing  up  the 
wrong  hoi'se  this  time,  and  the  black  and 
browm  races,  egged  on  by  a foreign  totalitar- 
ianism, may  chant  collectively  the  expression 
used  the  other  night  on  the  radio  by  Kaymond 
Graham  Swing;  ‘The  Americans  have  laid 
the  axe  at  the  tree  of  civilization  when  they 
wiped  out  10.'), 000  innocent  men,  women,  and 
children,  a tragic  breach  of  the  rules  of  war, 
still  uot  yet  accepted  as  abhorent  in  the 
moral  code  of  the  twentieth  century.’  ” Yes, 
it  is  time  uow  to  think  of  the.se  things.  Many 
things  can  happen  so  suddenly,  so  strangely. 
The  ])iece  of  shrapnel  just  missed  Gib’s  “flak 
suit"  one  half  inch.  AA"e  too  may  be  vul- 
nerable in  today’s  world,  and  the  philosophy 
of  Hamilton,  Jeffenson,  and  ]\Ladison  may  be 
sacrificed  by  the  shallow  men  playing  today’s 
game  of  diplomacy. 

Our  job  is  to  lead  the  way  in  our  generation 
as  did  tho.se  men  who.  lacking  the  tools  of  to- 
day— the  radio  and  the  motion  i)icture.  yet 
moved  civilization  westward  and  produced 
the  most  ])()werful  nation  in  peace  or  war 
withiu  less  than  a century  and  a half.  If  we 
cannot  take  that  lead  now  let’s  get  ready  for 
the  shock.  Planning  and  irreparedness  may 
])ay  good  dividends. 

LABORATORY  COMMENTS 

E.  D.  Herdman,  B.  S.  * 

Dover,  Del. 

Food  Poisoning  Due  to  Staphylococci 

On  August  8,  1946,  Airs.  B.  served  baked 
ham  at  a family  dinner  of  six  peo])le  at  one 
o’clock.  Due  sou  thirty-one  years  old  visited 
several  of  his  friends  after  dinner  and  return- 
ed home.  Al)out  •'>  o ’clock  this  son  went  to  his 
room  on  the  third  floor,  and  immediately  be- 
came short  of  breath,  nauseated,  faint,  and 
tem])orarily  unconscious.  He  also  had  diar- 
rhea. He  was  rushed  to  the  Delaware  Hos- 
pital. where  he  remained  for  three  days.  The 
final  diagnosis  was  acute  ga.stroenteritis, 
moderately  severe,  ])robably  dietary.  Three 
other  persons  who  had  eaten  this  ham  also 
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became  slightly  ill.  They  were  nauseated, 
vomited,  and  had  diarrhea.  On  August  17th, 
I received  in  the  mail  a small  portion  of  this 
ham  and  on  cidturing  it  on  blood  agar  plates 
found  a pure  culture  of  staphylococci. 

The  Doleman  technic  was  u.sed  to  deter- 
mine the  pathogenicity  of  the  strains  of  sta- 
phylococci. One  kitten  was  injected  with  2 
c.  c.  of  the  filtrate  after  it  had  been  heated 
at  100°  C.  for  30  minutes.  About  two  hours 
later  the  kitten  developed  the  characteristic 
s>Tnptoms,  proving  the  staphylococci  were 
the  variety  that  produce  enterotoxin. 

Annual  Evaluation  of  Serodiagnostic 
Test  For  Syphilis 

During  January,  Fel)ruary  and  IMarch  of 
this  year  this  laboratory  agai)i  i)articii)ated 
in  the  annual  evaluation  of  serodiagnostic 
tests  for  syphilis  conducted  by  the  V.  S.  Puli- 
lic  Health  Service.  This  study  was  conducted 
along  the  same  lines  as  heretofore:  that  is, 
369  specimens  of  blood  were  submitted  by  the 
U.  S.  P.  Health  Seiwice  to  each  participating 
laboratory  for  examination  l)y  technifiue  used 
in  its  routine  diagnostic  work.  The  Kahn 
standard  and  Kolmer  simi)lified  methods  were 
evaluated  by  comparing  our  results  with  re- 
sults obtained  by  the  originators  of  these 
tests.  This  laboratory  received  excellent 
ratings  in  both  of  these  te.sts.  Our  results 
on  Kahn  standard  tests  were  sensitivity 
81.6%  and  specificity  100^,  compared  with 
Dr.  Kahn’s  sensitivity  rating  of  83.1%  and 
specificity  100%.  With  the  Kolmer  test  our 
.sensitivity  was  82.8%  and  specificity  100%  . 
as  compared  with  Dr.  Kolmer’s  sensitivity 
88.4%  and  specificity  100%. 

Typhoid  Fever 

Laboratory'  examinations  possess  great 
value  in  the  diagnosis  of  ty])hoid  fever,  espe- 
cially during  the  early  stages  of  the  disease. 
They  are  also  of  value  in  the  detection  of 
atypical  cases  and  of  carriers;  likewise  in  the 
differentiation  of  typhoid  fever  from  brucel- 
losis, paratyphoid,  miliary  tuberculosis  and 
other  diseases  which  may  bear  a clinical  re- 
semblance to  it.  The  results  of  laboratory 
examinations  may  vaiy  a good  deal  accord- 
ing to  the  severity  and  duration  of  the  dis- 
ease. 

Undoubtedly  blood  cultures  are  of  most 


value  in  an  early  diagnosis.  With  proper 
technic  typhoid  bacilli  may  be  detected  in  the 
blood  in  practically  every  case  of  typhoid 
fever  during  the  first  week  of  the  disease,  in 
about  80  to  85%  of  cases  during  second  week, 
and  in  decreasing  i)ercentages  in  later  weeks. 
The  blood  culture  therefore  offers  certain 
means  of  early  diagnosis.  It  is  in  a .‘;ense 
complimentary  to  the  Widal  reaction,  the  for- 
mer decreasing  and  the  latter  increa.sing  in 
reliability  as  the  disease  progresses.  The 
blood  culture  gives  the  best  results  before  the 
Widal  ap])eai‘s,  as  one  would  ex[)ect  from  the 
fact  that  the  Widal  te.sts  de))ends  u])on  the 
presence  of  antibodies  which  are  inimical  to 
the  bacilli.  The  two  methods  together  will  es- 
tablish the  diagnosis  in  practically  every  case 
at  any  stage.  Bacilli  di.sap]>ears  in  convales- 
cence and  rea])pears  in  a relapse. 

On  the  other  hand  only  10  to  15%.  of  cases 
are  likely  to  show  ty])hoid  bacilli  in  the  feces 
during  the  first  10  days  of  the  disea.se. 
Thereafter  the  percentage  rapidly  increases, 
reaching  50%  by  the  third  week,  and  from 
80  to  90%  during  convalescence.  Under 
the  conditions,  bacteriological  examinations 
of  the  feces  pos.sess  diagno.stic  value  arid  espe- 
cially in  siispected  or  aty])ical  cases  of  ty- 
])hoid  fever  with  negative  blood  cultures  and 
doubtful  agglutination  reactions.  Needless 
to  state,  typhoid  bacilli  occur  in  the  feces  of 
cari’iers  suffering  from  diseases  other  than 
typhoid  fever.  Bacteriological  examinations 
of  the  feces  are  extremely  valuable  for  the  de- 
tection of  ty]fiioid  carriers.  About  10%  of 
typhoid  fever  cases  become  convalesceut 
carriers  for  8 to  10  weeks  after  convalescence: 
about  2%  remain  chronic  carriers. 

Tyi)hoid  bacilli  do  not  ordinarily  occiir  in 
the  urine  until  after  the  second  week  of  the 
disease,  when  only  about  20  to  30%)  of  cases 
show  their  })resence.  Bacteriological  analy- 
sis of  urine,  therefore,  are  not  ordinarily  re- 
quired or  indicated  for  diagnostic  purpo.ses 
except  in  atypical  or  doubtful  ca.ses.  During 
the  early  period  of  convalescence  about  10%. 
of  cases  .show  presence  of  typhoid  bacilli. 
Therefore  repeated  bacteriological  examina- 
tions of  both  urine  and  feces  are  indicated 
before  (juarantine  is  lifted  to  guard  against 
the  possible  discharge  of  carriers. 

In  this  laboratoi'y  we  have  l>een  very  sue- 
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cesstul  in  isolating  typhoid  bacilli  from  blood 
clots  of  s])eoimens  sent  in  to  be  tested  for 
typhoid. 

Typhus  Fever  and  Rocky  Mountain 
Spotted  Fever 

The  Weil-Felix  reaction,  although  nonspe- 
cific, affords  a reliable  method  for  the  lab- 
oratory diagnosis  of  Rocky  Mountain  fevers 
and  related  diseases.  On  the  other  hand, 
studies  based  upon  specificity,  such  as  his- 
tological examinations  of  skin  lesions,  sug- 
gested by  Frankel  in  1914,  and  inoculation  of 
lilood  from  patients  into  guinea  pigs,  de- 
scribed by  Nieolle  in  1911,  both  important 
diagnostically,  are  not  practicable  routine 
])rocedures.  The  complement  fixation  test 
with  specific  extracts,  as  suggested  by  Cuth- 
oire  in  1910  and  Mai’kel  in  1913,  and  the  glo- 
bulin test  developed  by  Weltman  in  1916 
have  not  proved  to  be  of  diagnostic  value. 
However,  more  recent  studies  by  Bengtson 
and  Topping  indicate  that  a com])lement 
fixation  test  u.sing  rickettsia  is  of  value  in 
differential  diagnosis  of  certain  rickettsial 
infections. 

In  1916  Weil  and  Felix  found  that  a strain 
of  ])roteus  vulgaris  isolated  from  the  urine 
of  a typhus  fever  patient  was  agglutinated 
to  a high  titer  not  only  with  serum  of  the 
patient,  but  also  by  the  serum  of  other  indi- 
viduals suffering  from  typhus.  Aipiarently 
)U)  direct  connection  exists  between  typhus 
fever  and  the  proteus  X bacillus,  since  they 
are  found  in  only  a small  number  of  patients 
and  are  not  demonstrable  in  the  lesions,  and 
do  not  |)roduce  the  disease  experimentally. 
Guinea  ]ugs  inoculated  with  proteus  X ba- 
cilli are  not  subsequently  immune  to  infec- 
tious typhus  material  nor  can  the  bacilli  be 
recovered  after  true  tyi)hus  infections. 

There  is  evidence  to  believe  that  a close  re- 
lationship exists  among  the  different  types  of 
typhus,  and  that  the  cau.sative  agent  of  ty- 
])hus  is  related  to  that  of  the  Rocky  Mountain 
s])otted  fever,  tsutsugamuchi  fever  (Japanese 
river  fever),  and  French  disease  called  fevre 
boutomeuse.  This  has  been  detennined  to 
some  extent  by  .serological  reactions  and 
cross  protection  experiments  in  animals.  The 
differential  <liagnosis  of  Rocky  Mountain 
spotted  fever  and  tyi>hus  by  inoculation  of 
male  giiinea  ]>igs  and  by  protection  tests  is 


carried  out  by  veiy  few  laboratories  in  this 
country.  The  necessity  of  special  equipment, 
maintenance  of  virus  strains  and  expense 
make  it  an  impractical  procedure  for  routine 
I)ublie  health  laboratories. 

In  view  of  the  marked  specificity  of  the 
agglutination  of  proteus  X strains  in  the 
.sera  of  typhus  fever  patients  it  might  seem 
that  little  difficulty  would  occur  in  making 
serologic  tests  for  the  presence  or  absence  of 
the  disease.  However,  in  the  studies  made  by 
Welch  it  was  demonstrated  that  the  cultiva- 
tion of  proteus  X19  strains  on  certain  media 
resulted  in  their  dissociation.  The  variants 
which  developed  were  found  to  give  inaccu- 
rate results  in  Weil-Felix  tests  when  used  as 
a control  serum  from  patients  with  no  clinical 
symptoms  of  the  disease.  In  a study  of  19 
diagnostic  proteus  X strains  obtained  from 
lal)oratories  in  various  sections  of  the  United 
States  and  Canada,  only  six  were  nonmotile 
in  spite  of  the  fact  that  in  several  instances 
the  motile  strains  had  been  obtained  origin- 
ally from  nonmotile  cultures. 

The  diagnostic  agglutinins  present  in  the 
blood  serum  of  typhus  and  Rocky  Mountain 
spotted  fever  patients  are  invariably  of  the 
somatic  type,  and  the  0 type  antigen  made 
from  nonmotile  strains  of  proteus  group 
should  be  used  exclusively  in  making  diag- 
nostic tests,  not  only  because  the  specific  an- 
tigen relationship  between  the  virus  of 
Rocky  Mountain  spotted  fever,  etc.,  and  pro- 
teus XI 9 but  also  because  of  the  possible 
presence  of  flagellar  agglutinins  in  the  pa- 
tients' serum  which  are  not  diagnostic  of 
Rocky  (Mountain  spotted  fever.  These  non- 
specific reactions  will  be  obtained  with 
motile  strains  of  proteus  X19  because  of  their 
antigenic  relationship. 

To  establish  the  diagnosis,  a series  of  three 
blood  samples  should  be  submitted  in  both 
(luestionable  and  clinically  positive  cases. 
The  first  is  taken  soon  after  the  nature  of  the 
illness  is  suspected  or  when  the  rash  appears. 
At  this  time  the  blood  is  usually  negative,  but 
is  needed  to  cheek  the  results  from  later 
samples ; the  second  is  taken  between  the  12th 
and  15th  day  and  is  often  positive,  particu- 
larly if  results  of  the  first  sample  are  on  hand 
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for  comparison,  but  titer  is  sometimes  too 
low  to  be  significant.  The  third  is  taken 
during  early  convalescence,  and  is  usually 
definitely  positive,  but  results  of  earlier  tests 
may  be  needed  for  comparison.  Occasionally 
a positive  te.st  is  not  obtained  until  30  days 
after  onset  or  even  later.  If  only  two  s]ieci- 
mens  can  be  obtained,  the  first  should  be 
taken  as  soon  as  the  nature  of  infection  is  sus- 
l)ected,  and  the  second  on  the  12th  day.  A 
marked  increase  in  titer  ascertained  l)y  re- 
peated examinations  is  lielpful  in  I'cachiiu*-  a 
diagnosis. 

It  is  hoped  that  in  the  near  future  tliis  lal)- 
oratory  will  be  able  to  obtain  rickettsia  anti- 
gens, so  that  we  will  be  able  to  differentiate 
Rocky  Mountain  spotted  fever,  typhus,  and 
other  rickettsial  infections. 


MEDICAL  TREATMENT  OF 
HIGH  BLOOD  PRESSURE 

J.  Q,  Griffith,  .1r.,  M,  D,,** 
Philadel])hia,  Pa, 

Obviously,  in  the  time  available,  it  is  im- 
possible to  cover  the  entire  subject  of  the 
medical  treatment  of  high  blood  j)re.ssure.  I 
therefore,  have  been  compelled  to  choose  be- 
tween a general  sketch  of  the  problems,  ,i 
bird's  eyeview  as  it  were,  and  a <let  iiled  dis- 
cus.sion  of  a single  aspect.  I have  chosen  tlv- 
former,  believing  it  is  easier  to  fill  in  details 
by  reading  if  one  has  a grasp  of  the  genera: 
subject.  Moreover,  I would  add  a caution.  This 
is  very  largely  a ])ersonalized  credo,  ba.sed 
ui)on  much  work  and  thought  throughout  tlm 
past  17  years,  but  still  .sharing  the  usual  ten- 
dency of  personal  beliefs — the  jiossibility  ol' 
ei'ror. 

High  blood  pre.ssure,  as  it  is  mea.sured  clin- 
ically, is  really  high  arterial  jiressure.  It  may 
be  classified  in  a number  of  ways: 

1.  As  to  whether  it  is  associated  with  high, 
normal,  or  low  caiiillary  pi-e.ssure.  Normal 
capillary  pressure  is  jirobably  the  rule,  but 
high  capillary  pressure  is  seen  in  certain 
l>atients  with  pituitary  and  renal  disease,  and 
low  capillary  pressure  may  be  susjiected  if 
the  jiatient  presents  .sym))toms  of  dizziness, 

^ Read  before  the  Medical  Society  of  Delaware,  Wil- 
mington, October  10,  1945. 

Director  of  the  Laboratory  for  the  Study  of  Hyper- 
tension, Robinette  Foundation,  Hospital  of  the  University 
of  Pennsylvania. 


vertigo,  easy  fatigue  without  dyspnea,  and 
mental  .sluggishness. 

2.  As  to  whether  the  dominant  ])hysical 
change  is  arteriolar  s|)asm  or  .sclerosis.  In  the 
latter  case  there  is  not  only  loss  of  elasticity 
but  actual  diminution  in  number  of  capil- 
laries. Direct  observation  of  the  capillaries  of 
the  skin  through  the  capillary  micro.scoi)C, 
both  before  and  after  the  local  injection  of  his- 
tamine, gives  us  this  information.  Parenthet- 
ically, I might  remark  that  this  is  of  value  in 
pi'ognosis.  In  patients  with  extreme  .sclerosis, 
as  shown  by  this  test,  life  exiiectation  seldom 
exceeds  six  months. 

3.  As  to  the  coni  inning  in-e.sence  of  the 
initial  cause  of  the  hypertension.  When  such 
cause  is  prc.seni,  we  speak  of  the  hyperten.sion 
as  active.  It  is  c.-dhsl  inactive  when  the  cause 
is  no  longer  present.  This  concept  originated 
in  the  experimental  laboratory,  where  re- 
peatedly we  were  able  to  jiroduce  arterial  hy- 
pertension, di.scontinuc  the  vascular  insult, 
and  have  the  hy])ertension  continue  weeks,  or 
months,  thcrcaftei'.  Nevertheless,  such  hy])cr- 
tension  tends  to  rcc'over  eventually,  and  this 
I'ecovery  ]>eriod  is  hastened  tlu'  shorter  the 
duration  of  the  vascular  insult  and  the  le.ss 
its  intensity. 

In  man,  we  consider  hypertension  is  active 
where  a cau.se  can  lie  shown  to  be  jn'esent,  and 
inactive  where  no  cause  can  be  demonstrated. 
It  is  certain  that  such  a differentiation  cannot 
be  made  with  absolute  acsmracy  in  every  case, 
but  it  is  my  personal  belief  that  the  chance  of 
error  is  less  than  10%.  Since  the  diagnosis  of 
inactive  hyperten.sion  is  a matter  of  exclusion, 
one  would  expect  that  the  most  common  error 
would  be  to  mis-diagnose  an  active  case  as  in- 
active. 

Following  succc.ssfid  tieatment  of  an  active 
case  of  hyi)ert(*nsion,  when  the  cause  is  re- 
moved, one  of  three  things  may  ha])])en  : 

1.  The  blood  |>ressm'c  may  remain  at  the 

original  level  (about  . 

2.  The  blood  pressure  may  fall  somewhat, 
but  not  to  normal  (about  40%). 

3.  The  blood  ])ressure  m;iy  fall  to  normal 
(about  20%). 

Patients  who  behave  as  in  number  1 and  2 
are  now  exami)Ies  of  inactive  hy])ertension. 
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Capses  of  Active  Hypertension 

1.  Due  lo  increased  activity  of  the  pitui- 
tary : 

a.  Limited  to  the  iiosterior  lobe.  Diagnosis 
is  made  on  the  liasis  of  positive  bioas- 
s.iy  tor  antidiuretic  hormone'  in  pa- 
tient ’s  lilood. 

b.  Including  anterior  and  jmsterior  lobes. 
Diagnosis  is  made  on  the  presence  in 
blood  of  honnones  from  both  lobes,  the 
gonadotropic-  rc])resenting  the  ante- 
rior lobe. 

2.  Due  to  renal  malfunction: 

a.  Inadeiiuate  renal  function,  as  demon- 
.st rated  by  a rise  in  iilasma  creatinine, 
measured  according  to  the  method  of 
Steinitz  and  TurkaiuP,  or  by  a dimin- 
ished urea  clearance. 

1).  Kenal  ischemia,  as  in  the  Goldblatt  type 
of  hypertension.  This,  in  our  opinion, 
is  very  rare,  and  is  not  diagnosed  in  our 
laboratory. 

3.  Due  to.  or  associated  with,  blood  vessel 
injury  characterized  by  abnormality  in  the 
inter"endothelial  cement  substance  of  the 
capillaries.  Such  capillaries  rupture  in  ab- 
normal number's  when  venous  iiressure  is 
raised,  as  in  carrying  out  the  Gothlin^-®  pro- 
cedure. In  some  cases,  this  may  represent  a 
degenerative  state,  as  in  the  elderly,  or.  in 
younger  individuals,  be  the  re.sult  of  a form 
of  vascular  allergy.  This  group  includes 
most  of  the  individuals  subject  to  a])0])lexy 
or  retinal  hemorrhage. 

4.  Due  to  increased  activity  of  the  adrenal. 
Except  in  the  case  of  tumor,  suitable  diagnos- 
tic procedures  are  either  not  available  or.  at 
least,  not  acce])ted. 

5.  Due  to  a miscellany  of  other  conditions 
including  lead  iioisoning,  which  may  occa- 
sionally be  recognized  if  thought  of. 

Medical  Treatment  of  M vpertension 

General  Pur])ose ; 

1.  To  lower  the  blood  jire.ssure  in  persons 
with  inactive  hypertension.  The  drug  is  thio- 
cyanate"’'''^. 

2.  Te  remove  the  cause  of  active  hyperten- 
sion when  the  hypertension  either  heroines  in- 
active or.  at  times,  falls  to  normal.  Thiocya- 
nate is  not  effective  in  patients  who  have  ac- 
tive hyptu'tension  and  is  even  dangerous  in 


those  who  have  increased  capillary  fragility’, 
where  it  may  predispose  to  apoplexy. 

Treatment  of  the  various  forms  of  active 
hypertension  is  as  follows : 

L When  due  to  increased  pituitary  activ- 
ity involving  only  the  posterior  lobe,  the 
choice  lies  between  pituitary  irradiation®,  and 
production  of  an  anti-hormone'®  by  repeated 
injections  of  extracts  of  the  posterior  lobe  of 
the  ox.  Results  are  good  in  about  75%  of 
cases. 

2.  When  due  to  increased  activity  of  both 
lobes  of  the  pituitary,  sex  hormones  therapy  is 
indicated’  ’ — tcsto.sterone  for  men  and  stil- 
besterol  for  women.  Results  are  good  in  bet- 
ter than  50^-. 

3.  When  due  to  early  renal  inadecpiacy'-’ 
vitamin  A,  100,000  units  a day  by  mouth,  is 
effective  in  less  than  50%.  In  more  advanced 
cases  it  is  entirely  u.sele.ss. 

4.  When  associated  with  increased  capil- 
laiy  fragility  rutin,  or  he.speridin>  is  indica- 
ted, and  results  are  good  in  better  than 
90% 
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of  Hypertension.  J.  A.  M.  A.  106  : 762,  1936. 

7.  Griffith,  J.  Q..  Jr.,  and  Lindauer.  M.  A.:  Thiocyanate 
Therapy  in  Hypertension,  Including  a New  Micro- 
method for  Determining  Blood  Thiocyanates,  Am. 
Heart  J.  14:  710,  1937. 

8.  Griffith,  J.  Q.,  Jr.,  Lindauer,  M.  A.,  Roberts,  E..  and 
Rutherford,  R.  B.:  Studies  of  Criteria  for  Classifica- 
tion of  Arterial  Hypertension.  Treatment  With 
Thiocyanate.  Am.  Heart  J.  21:  90,  1941. 

9.  Pendergrass,  E.  P..  Hodes,  P.  J.,  and  Griffith.  J.  Q., 
Jr.:  Irradiation  of  the  Pituitary  Gland  in  Posterior 
Lobe  Hvperfunction  Controlled  By  Biologic  Tests. 
Am.  J.  Roentgen  & Rad.  Therap..  46:  673,  1941. 

10.  11.  12.  To  be  published. 

Discussion 

Dr.  E.  R.  ]\Iii.ler  ( WilmiugtoiD  : T would 
like  to  discuss  Dr.  Griffith’s  paper.  I feel  he 
is  a jiioiieer  in  this  work.  The  difference  be- 
tiveeii  Dr.  Griffith's  treating  hypertension 
and  the  majority  of  us  treating  hypertension 
is  the  difference  between  the  bright  sunshine 
I (laying  on  a ca.se  and  a heavy  fog.  His  work 
is  outstanding. 

However  when  we  consider  the  toll  of  hy- 
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pertension  as  the  cause  of  mortality  in  this 
country,  it  certainly  is  an  outstanding  ])rac- 
tical  clinical  problem.  Dr.  Griffith,  of  course, 
has  dwelt  mostly  on  the  purely  scientific, 
laboratory  angle  of  it,  but  it  does  seem  to  me 
there  are  other  phases  that  have  to  be  con- 
sidered. 

It  is  an  old  saying  by  someone  a long  way 
back  that  if  you  want  to  live  long,  choose  your 
ancestoi's;  and  it  seems  that  much  of  the  hy- 
pertension, as  has  been  shown  by  many  observ- 
ers, does  run  in  the  family  tree.  I have  one 
boy  now  with  hypertension,  only  12  years  of 
age,  and  if  he  gets  under  the  slightest  excite- 
ment the  blood  pressure  goes  up  to  over  110. 
His  father’s  is  uj)  to  150  and  his  grandfather 
died  of  hypertension  at  the  age  of  50.  There 
are  many  psychogenic  influences  which  may 
play  a role,  as  well  as  the  influences  of  en- 
vironment and  many  other  factors,  which 
seem  to  affect  the  practical  elevation  of  the 
blood  i>ressure  as  well  as  its  fall.  We  have  to 
take  into  consideration  all  cf  these  extra  fac- 
tors. 

The  improvement  of  the  home  environment 
sometimes  will  help  the  blood  pressure  ti’e- 
mendously,  where  there  has  been,  for  example, 
trouble  between  man  and  wife,  and  of  course 
economic  conditions  of  peoi)le  at  work,  oi' 
working  under  unpleasant  circumstances  oi‘ 
situations,  under  tension,  or  under  unhai)py 
environment — all  that  has  a great  role  in 
hypertension,  and  these  factors  have  to  be 
considered.  The  two  drugs  that  I think 
are  commonly  used  by  most  of  us  are  pheno- 
barbital  and  potassium  iodide,  but  there  is  no 
single  drug  npr  is  there  any  simple  way. 

Not  long  ago  one  of  my  hypertension  i>a- 
tients  called  me  on  the  ])hone  and  said  : “ Doc- 
tor, do  you  think  if  1 consulted  a ])sychiatrist 
it  would  hel]i  my  hypertension  ? friend  of 
mine  had  hyi>ertension  and  consulted  a ]>sy- 
chiatrist.”  1 said  1 felt  it  would  be  an  ex- 
cellent idea,  and  of  coiir.se  we  made  arrange- 
ments for  a psychiatrist.  It  is  a i)oi)ular  sub- 
ject and  so  many  factors  enter  into  it. 

Today  we  have  a presentation  by  a man  who 
has  spent  seventeen  years  in  this  particular 
field,  and  I am  sure  he  is  making  great  contri- 
butions which  command  our  study  and  our 
attem])ts  to  apply. 


BOOK  REVIEWS 

New  and  Nonofficial  Remedies,  1940,  con- 
taining descriptions  of  the  articles  which 
stand  accepted  by  the  Council  on  Pharmacy 
and  Chem  stry  of  the  American  Merlical  As- 
sociation on  Jan.  1,  1946.  Pp.  770.  Cloth. 
Price,  .$1.50.  Chicago:  American  Medical  As- 
sociation, 1946. 

New  and  Nonofficial  liemedies  is  the  book 
in  which  are  li.sted  and  described  the  medicinal 
preparations  which  the  Gouncil  on  Pharmacy 
tind  Chemistry  has  found  acceptable,  under 
its  rules,  for  the  use  of  physicians.  To  have 
:i  ])roduct  ticcepted  the  imuiufacturer  must  de- 
clare its  composition,  give  adetpiate  proof  of 
its  therapeutic  value,  and  market  it  with 
chiims  which  have  been  found  valid  by  the 
(Council.  The  present  volume  repicsents  a 
cumulative  e])itome  of  the  (Council’s  work 
since  its  foumhition  in  1905. 

Accepted  jtrejtarations  are  groujted  in  24 
cliissifications  ranging  from  Allergenic  Prep- 
tirations  to  Vitamitis.  The  monographs  for 
the  products  set  forth  the  actions,  uses  and 
dosage  and  usually  a set  of  tests  and  stand- 
ards. As  its  name  implies,  the  book  is  intend- 
ed to  describe  nonofficial  i)re])arations,  that 
is  |)i'epaiations  which  are  not  included  in  such 
official  publications  as  the  Pharmaco])eia  and 
the  National  Formulary.  However,  some  of- 
ficial articles  are  listed  and  de.scribed,  these 
being  in  general  those  for  rvhich  the  Council 
feels  the  jiracticing  jihysician  needs  concise 
and  authoritative  information.  In  the  pref- 
ace of  the  ])i-esent  volume,  the  Council  lists 
some  85  official  drugs  ranging  from  acteyl- 
salicylic  acid  to  strophanthin,  which  the 
Council  feels  it  no  longer  nece.ssary  to  con- 
sider for  inclusion  in  the  book.  However,  in 
most  cases,  a brief  monograiih  on  aetion.s, 
uses  and  dosage  gives  information  useful  to 
the  physician  and  for  the  control  and  adver- 
tising of  marketed  jireparations. 

There  have  been  no  extensive  or  indical  re- 
visions of  the  general  articles  re])resenting 
the  24  heads  under  which  lurjiarat ions  arc 
I'lassified.  A few  revisions  of  separate  mono- 
graphs may  be  mentioned:  under  chaulmoogra 
dei'ivatives,  the  recommended  use  of  chanl- 
moogra  oils  is  limited  to  sarcoidosis,  the  dosage 
statement  for  (piinacriiu'  hydroehloiade  has 
been  notably  ex])anded  to  reflect  the  war-time 
expiM  ience  with  the  drug.  The  radically  re- 
(('(mchnUd  on  Page  220) 
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How  irritation  varies— 
from  different  cigarettes 

Tests  made  on  rabbits^  eyes  reveal  the  injiuence  of  hygroscopic  agents 


1 

2 

3 

4 

5 

6 


Edema  0.8 


Edema  2.1 


Edema  2.7 


Edema  2.6 


Edema  2.7 


Edema  2,7 


Cigarettes  made  by  the  Philip  Morris  method 

Cigarettes  made  with  no 
hygroscopic  agent 

Popular  cigarette  # 1 

— made  by  the  ordinary  method 

Popular  cigarette  #2 

— made  by  the  ordinary  method 

Popular  cigarette  #3 

— made  by  the  ordinary  method 

Popular  cigarette  #4 

— made  by  the  ordinary  method 


CONCLUSION:*  Results  show  that  regardless  of  blend  of  tobacco, 
flavoring  materials,  or  method  of  manufacture,  the  irritation 
produced  by  all  ordinary  cigarettes  is  substantially  the  same,  and 
measurably  greater  than  that  caused  by  Philip  Morris. 


CLINICAL  CONFIRMATION:**  When  smokers  changed  to  Philip 
Morris,  every  case  of  irritation  of  the  nose  and  throat  due  to  smok- 
ing cleared  completely  or  definitely  improved. 


*N.  Y.  State  Journ.  Med.  35  No.  11.S90  **Laryngoscope  19)5,  XLV,  No.  2,  149-154 
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To  all  appearances  a normal,  healthy, 
vigorous  child,  but  what  are  the 
. investigators’  findings  . . . 


1.  FolHs.  R.  H.  Jr.; 
et  al:  Am.  J.  Dls.  of 
Child..  66:l-n  (July) 
1943. 

2.  Moore.  C.  U.:  et 
al:  Am.  J.  Dis.  of 
Child..  54:1227-28 
(Dec.)  1937. 

3.  Park.  E.  A.:  Vita- 
min D Therapeutics. 
THE  VITA  MINS, 
A.  M.  A..  Chicago. 
1937. 
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the  incidence  of  rickets  is  astonishingly  high  in  children 
of  aU  age  groups.  Examination  of  230  children  aged 
2tolU  years,  at  Johns  Hopkins  revealed  histologic  evidence 
of  rickets  in  46.5  per  cent,  with  a high  of  62  per  cent 
in  the  10  to  11  year  old  group. i Similarly  of  943  seemingly 
“normal”  pre-school  children  90  per  cent  exhibited 
symptoms  of  rickets.  2 

Safety  lies  in  vitamin  D prophylaxis  “.  . . throughout 
the  growing  period. ”3 

The  standard  by  which  the  biologic  activity  of  all 
antirachitic  agents  is  evaluated  is  cod  liver  oil.  White’s 
Cod  Liver  Oil  Concentrate  provides  the  natural  vitamins 
A and  D of  time-proved  cod  liver  oil  itself,  in  three 
palatable,  stable,  convenient  dosage  forms  well  suited  for 
adequate  protective  administration  from  14  days  to  at 
least  14  years. 

cod  liver  oil 
concentrate 

Liquid  Tablets  Capsules 


Ethically  promoted.  Council  accepted.  White  Laboratories, 
Inc.,  Pharmaceutical  Manufacturers,  Newark  7,  N.  J. 
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The  Annual  Sk,ssion 


The  157tli  Annual  Session  of  the  Medical 
Society  of  Delaware  will  lie  held  in  Dover  on 
Tuesday,  October  8th,  and  Wednesday,  Octo- 
ber 9th.  An  excellent  program  has  been  pre- 
pared, which  was  published  in  the  August 
issue  of  The  Journal.  The  scientific  papers 
cover  a wide  range  of  subjects,  and  will  prove 
of  interest  and  benefit  to  those  who  hear 
them.  The  three  social  affairs  iiromise  to  be 
more  than  nsually  ]>leasant. 

The  House  of  Delegates  will  meet  on  Tues- 
day at  9 j).  m.  A “ Full  House"  is  highly  de- 
sirable. All  citairmen  of  committees,  both 


standing  and  special,  are  urged  to  send  their 
rejiorts  to  Secretary  Munson  at  once,  so  that 
the  meeting  may  progress  smoothly  and  ex- 
pcditioiLsly. 

Finally,  let  us  remind  all  our  members  of 
that  famous  saying  of  Teddy  Roosevelt,  to  the 
effect  that  evei*y  man  owes  some  of  his  time 
to  the  profession  to  which  he  belongs.  This 
means  only  one  thing  so  far  as  the  Medical  So- 
ciety of  Delaware  is  concerned — every  mem- 
ber should  attend  its  Annual  Session. 


That  License  Fee 

In  reference  to  the  hiking  of  the  annual 
medical  license  fee  in  the  city  of  Wilmington 
(see  editorial  in  the  July  issue  of  The  Jour- 
nal) from  ten  to  fifty  dollars,  Icttci's  of  ])i'o- 
test  were  written  to  City  Council  by  many 
intere.sted  persons  and  by  tlie  officers  of  the 
New  Castle  County  Medical  Society,  re(|uest- 
ing  a hearing  before  the  fct‘s  wer(>  finally 
adoiJted. 

Accordingly,  the  Council  granled  a heai'ing 
on  September  26th,  which  was  attended  by 
practically  the  entire  Council  and  a goodly 
number  of  physicians  and  dentists.  Fxcellent 
arguments  for  modification  wei-e  pi-estmted, 
and  while  it  would  be  foolhardy  to  jiredict 
what  action  Council  will  ultimately  take,  the 
Councilmen  received  our  statements  with  re- 
spect and,  in  spots,  sympathy.  We  hoi)e  for 
modification. 

Since  tlie  license  fee  is  due  and  payable  in, 
Sc])teml)er,  which  is  now  almost  gone,  and 
since  final  action  may  not  come  till  some  lime 
in  October,  the  Wilmington  ]>hysicians  should 
pay  the  fifty  dollars  in  Se})tember.  Then,  if 
any  modification  is  gi'anted,  it  will  be  I’ctro- 
active  and  a refund  will  be  made.  If  this  fee 
is  not  paid  in  September  the  jihysician  is  lialJe 
for  a penalty,  which  may  run  as  higli  as 
twenty-five  tier  cent.  So.  ]iay  now.  and  hope 
for  that  refund. 
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BOOK  REVIEWS 

(Concluded  jrom  Page  217) 
vised  monograph  on  amphetamine  is  in  har- 
mony with  the  recent  Council  report  on  the 
use  of  this  drug.  Minor  revisions  of  the  chapter 
on  contraceptives  are  noted,  and  one  marks 
the  appearance  of  many  additional  products. 
The  monograph  on  the  vitamin  B complex 
now  mentions  synthetic  folic  acid,  recently 
made  available  for  investigational  use ; but  no 
accepted  preparations  are  listed. 

There  appear  to  be  no  spectacularly  new 
accepted  preparations.  Perhaps  the  most 
noteworthy  is  the  casein  hydroly.sate,  amigen, 
acceptance  of  which  will  no  doubt  be  followed 
b.y  that  of  many  more  preparations  repi’esent- 
ing  the  field  of  amino  acid  therapy. 


Annual  Reprint  of  the  Reports  of  the  Coun- 
cil on  Pharmacy  and  Chemistry  of  the  Amer- 
ican Medical  Association  for  1945.  Pp.  122. 
Cloth.  Price,  $1.00.  Chicago:  American  Medi- 
cal Association,  1946. 

Originally  intended  chiefly  as  a repository 
of  its  reports  on  rejection  of  jireparations 
found  unacce[)table  for  inclusion  in  New  and 
Nonofficial  Remedies  or  of  status  reports  on 
products  whose  therapeutic  value  has  not  yet 
been  established,  this  volume  in  recent  years 
has  been  comjiosed  mainly  of  reports  giving 
general  information  to  the  physician  on  the 
status  of  various  therapeutic  agents  and 
therapeutic  procedures.  Most  of  these  reports 
have  jireviously  been  published  in  the  Journal 
A.  M.  A. 

The  report  “Dermatophytosis : Treatment 
and  Prophylaxis,”  gives  a concise  estimate  of 
progress  in  this  field  and  sets  up  useful  stand- 
ards for  the  evaluation  of  fungicidal  prepara- 
tions. The  report  on  “Dangers  From  the  Ex- 
ternal Use  of  Sulfonamides,”  obviously  stems 
from  war-time  experience  and  issues  a warn- 
ing against  over-the-counter  sales.  The  re- 
poi*t  “Status  of  Poi.son  Ivy  Extracts”  empha- 
sizes the  fact  that  these  preparations  are  to  be 
used  in  i)revention  rather  than  treatment.  The 
report  on  “Acne  Bacillus  Vaccine”  points  out 
that  this  ])reparation  fails  in  most  cases  clinic- 
ally to  arrest  or  control  acne  vulgaris.  In  the 
re])ort  “The  Status  of  Passive  Immunization 


and  Treatment  in  Pertussis  by  the  Use  of 
Human  Hyperimmune  Serum,”  the  status  of 
these  preparations  was  definitely  outlined 
just  prior  to  the  acceptance  by  the  Council 
of  a number  of  commercial  preparations. 

This  volume  is  of  interest  not  only  to  physi- 
cians but  also  to  pharmacists,  chemists,  and 
jiharmaceutical  manufacturers  — in  fact,  to 
all  who  are  interested  in  the  progress  of  drug 
therapy. 


The  general  hospital  plays  a very  important 
role  in  the  organization  for  the  fight  against 
tuberculosis  as  it  offers  facilities  necessary  to 
tie  together  the  agents  of  research,  prevention 
and  treatment.  But  many  general  hospitals 
refuse  admission  to  patients  afflicted  with 
jiulmonary  tuberculosis  and  many  insist  upon 
the  removal  of  patients  whenever  diagnostic 
study  discloses  the  presence  of  this  disease. 
Public  health  education  has  accomplished 
much  by  way  of  removing  the  barriers  of 
prejudice  which  formerly  restrained  general 
hospitals  from  accepting  tuberculosis  patients 
and  modern  methods  in  the  control  of  infec- 
tion have  made  possible  a certain  degree  of 
intercommunication  among  patients  with  va- 
rious types  of  illness  without  danger  of  cross- 
infection. Consequently,  it  is  entirely  feasible 
for  general  hospitals  knowingly  to  accept  for 
treatment  patients  suffering  from  pulmonary 
tuberculosis. — Hospital  Survey  News  Letter, 
Feb.,  1946. 


During  the  period  of  the  war,  there  occurred 
in  the  United  States  more  than  two  deaths 
from  tuberculosis  for  every  three  lives  lost  in 
combat  by  the  armed  forces  of  the  United 
States. — J.  Yemshalmy  and  L.  M.  Moriyama, 
Fublic  Health  Reports,  April  5,  1946. 


Ala.ss  surveys  of  chests  with  X-rays  often 
find,  but  do  not  necessarily  identify,  disease. 
— Editorial,  The  Ohio  State  Medical  Journal, 
April,  1946. 
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For  more  convenient  and  effective  rectal  administration  of 
Aminophyllin,*  Searle  Research  has  produced 

AMINOPHYLLIN  SUPPOSICONES 

(SEARLE  BRAND  OF  AMINOPHYLLIN  SUPPOSITORIES) 

Differing  from  all  other  types  of  suppositories,  Searle 
Aminophyllin  Supposicones  are  molded  with  a new  base 
material  which  liquefies  rapidly  in  the  rectum,  permitting 
complete  absorption  of  the  Aminophyllin,  but  which  remains 
stable  and  solid  at  temperatures  up  to  130°  F.  outside  the  body. 


Searle  Aminophyllin  Supposicones  are  non-irritating  to  the 
rectal  mucosa  — require  no  anesthetic — are  of  proper 
size  and  shape  for  easy  insertion  and  retention. 

Each  Aminophyllin  Supposicone  contains  500  mg.  173^  grs.l 
Searle  Aminophyllin.  Packaged  in  boxes  of  12. 

*Searle  Aminophyllin  contains  at  least  80%  of  anhydrous  theophyllin 
Supposfcones  is  the  registered  trademark  of  G.  D.  Searle  & Co.,  Chicago  80,  Illinois 


SEARLE 
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RESEARCH 
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We've  come  to  appreciate  Alice's  feelings  in 
"Through  the  Looking  Glass"  when  the  Red 
Queen  said, 

"...  if  takes  all  the  running  you  can  do,  to  keep 
in  the  same  place.  If  you  want  to  get  somewhere 
else,  you  must  run  at  least  twice  as  fast  as  that!” 

But  we  find  ourselves  in  an  even  more  trying 
predicament. 

Production  of  AMINOIDS*  is  up  more  than 
100%  over  last  year  and  still  we  are  not  able 
to  keep  up  with  the  demand. 

We  are  improving  and  extending  production 
facilities  as  rapidly  as  post-war  conditions  per- 
mit. Meanwhile  we  are  trying  to  distribute  our 
output  as  equitably  as  possible.  We  hope  we 
shall  soon  be  able  to  fill  every  order  promptly. 
Your  understanding  of  our  predicament  and 
your  continued  friendly  cooperation  will  be 
appreciated. 


* The  word  AMINOIDS  is  a registered  trademark  of  The  Arlington  Chemical 
Company. 


The  Arlington  Chemical  Company 


YONKERS  1 


NEW  YORK 
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Holu  to  shift  to  WELLCOME'  GLOBIN  INSULIN 
from  ^ injections  to  j a day... 


% 


A relatively  simple  procedure  can  make  the 
unique  advantages  of  intermediate-acting 
‘Wellcome’  Globin  Insulin  with  Zinc  available  to 
patients  on  regular  insulin  (crystalline  or  amor- 
phous). Three  steps  can  change  the  patient  from 
two  or  more  injections  daily  to  one  injection  a 
day. 

STEP  I The  initial  daily  dose  of  ‘Wellcome’ 
Globin  Insulin  with  Zinc  should  be  approxi- 
mately 2/3  the  total  number  of  units  of  regular 
insulin  previously  given  daily. 

STEP  2 Adjust  the  carbohydrate  distribution  of 
the  diet  as  required  for  the  individual  patient. 
This  adjustment  will  be  based  on  fractional  uri- 


nalyses and  blood  sugar  determination,  if  the 
latter  are  available. 

STEP  3 Increase  or  otherwise  adjust  the  daily 
dose  of  Globin  Insulin  as  required.  This  adjust- 
ment is  made  in  conjunction  with  step  2.  Fre- 
(juently,  die  final  dosage  of  Globin  Insulin  will 
be  not  more  than  4/5  the  total  units  of  regular 
insulin  previously  reijuired  daily. 

Available  in  40  and  80  units  to  the  cc.,  vials  of 
10  cc.  ‘Wellcome’  Trademark  Registered. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & II  EAST  4IST  STREET,  NEW  YORK  17,  N.Y. 
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Protein  as  a Zherapeutic  Jador 
Jn  Jnfectious  'Disease 

In  the  recent  past,  increasing  attention  has  been  called  to  the  influence 
of  severe  infections  upon  protein  metabolism  and  the  profound  destruc" 
tion  of  tissue  and  serum  protein  which  occurs  in  these  states.  1.2 

In  many  instances,  prompt  control  of  infection  by  sulfonamides  or 
penicillin  is  not  followed  by  the  desired  degree  of  systemic  improvement. 
Instead,  protracted,  stormy  convalescence  supervenes,  A factor  which  is 
often  responsible  for  delayed  recovery  is  known  to  be  the  intense  pro' 
tein  depletion  which  not  only  accompanies  but  also  follows  in  the  wake 
of  infectious  disease.  Not  infrequently,  recovery  can  be  sharply  hastened 
by  correction  of  existing  nutritional  deficiencies,  foremost  among  them, 
protein  deficiency.  A protein  intake,  adequate  both  qualitatively  and 
quantitatively,  thus  gains  increasing  significance  as  an  integral  part  ot 
therapy  whenever  the  condition  under  treatment  is  known  to  lead  to 
increased  nitrogen  excretion. 

Among  the  protein  foods  of  man  meat  ranks  high,  not  only  because  it 
is  rich  in  complete,  biologically  adequate  protein,  but  also  because  its 
palatability  and  the  many  attractive  ways  it  can  be  prepared  make  it 
acceptable  to  most  patients. 

1 Tillett,  W.  S.,  Cambier,  M.  J.,  and  McCormack,  J.  E.:  The 
Treatment  of  Lobar  Pneumonia  and  Pneumococcal  Empyema 
with  Penicillin,  Bull. New  York  Acad. Med.  20: 1 42,  March,  1 944. 

i Armstrong,  S.  H.,  Jr.;  England,  A.  C.,  Jr.;  Favour,  C.  B.,  and 
Scheinberg,  I.  H.:  Anemia  and  Hypoproteinemia  Complicating 
Severe  Protracted  Pneumonia:  Treatment  with  Penicillin- 
Role  of  Specific  Supportive  Therapy  in  Recovery,  J.A.M.A. 

227:303  (Feb.  10)  1945. 

The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 

AMERICAN  MEAT  INSTIT 

MAIN  OFFICE,  CHICAGO.  . .MEMBERS  THROUGHOUT  THE  UNITED  STATES 


U T E 
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CAMP  TRANSPARENT  WOMAN  EXHIBIT  MARKS  TENTH  ANNIVERSARY 


Dedicated  at  Rockefeller  Center  in  1 936  by 
world  famous  figures  in  medicine,  science 
and  education,  the  Transparent  Woman  has 
since  been  viewed  by  some  50,000  physi- 
cians and  1 6,000,000  laymen.  Its  steady  pop- 


ularity in  the  Medical  Section  of  the  Museum 
of  Science  and  Industry  verifies  our  hope 
that  the  exhibit  will  continue  to  ploy  its 
authentic  role  in  public  health  education 
within  the  precepts  of  the  medical  profession. 


S.  H.  CAMP  and  COMPANY 


JACKSON,  MICHIGAN 
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Amxiotin,  highly  purified  uatiii  ul  estrogenic  complex,  carries 
the  woman  across  the  menopause  smoothly,  safely  . . . and 
economically.  Adequate  parenteral  dosage  controls  v'asomotor 
and  accompanying  symptoms  promptly;  oral  administration 
then  affords  simple  maintenance.  Wholly  derived  from  natural 
sources,  Amxiotin  is  well  tolerated.  Available  in  oral,  parenteral 
and  intravaginal  dosage  forms  in  a wide  range  of  potencies, 
it  offers  notable  flexibility.  Backed  by  more  than  seventeen 
years  of  clinical  use;  standardized  in  International  units. 

JIBB 


TRADEMARK 


manufacturing  chemists  to  the  medical  profession  since  1858 


This  kind  of  arithmetic 

may  put  Johnny  throug’h  colleg'e 


Here’s  how  it  works  out: 

$3  put  into  U.  S.  Savings  Bonds  today  v^ill 
bring  back  $4  in  10  years. 

Another  $3  vrill  bring  back  another  $4. 

So  it’s  quite  right  to  figure  that  3 plus  3 equals 
8 ...  or  30  plus  30  equals  80  ...  or  300  plus 
300  equals  800! 

It  will . . . in  U.  S.  Savings  Bonds.  And  those 


bonds  may  very  well  be  the  means  of  helping 
you  educate  your  children  as  you’d  hke  to  have 
them  educated. 

So  keep  on  buying  Savings  Bonds — available 
at  banks  and  post  offices.  Or  the  way  that  mil- 
lions have  found  easiest  and  simest — through 
Payroll  Savings.  Hold  on  to  aU  you’ve  bought. 

You’U  be  mighty  glad  you  did  ...  10  years 
from  now! 


S/l/£  THE  ^ WAY...  “BUY  ^ BOHDS  THROUSH  PAYROLL  SAMOS 


Contributed  by  this  magazine  in  cooperation 
with  the  Magazine  Publishers  of  America  as  a public  service 
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Maflack  Building 

THE  l^ARSHALL  SQUARE  SANITARIUM 

WEST  CHESTER,  PENNA. 


FOR  CHRONIC 
DISEASES 
AND 

PSYCHIATRIC 

PATIENTS 


A recognized  hospital  of  110  beds 


/ HE  liousing  facilities  provide  for  groiip- 
in«  of  different  types  of  patients.  12  l)iiild- 
ings  and  6 acres  ground  in  West  C-hester, 
farms  of  400  acres  with  appropriate  l)uild- 
ings  four  miles  from  West  Chester. 

Physiotherapy,  occupational  and  recrea- 
tional therapy,  shock  therapy  when  indi- 
cated, medical  and  nursing  supervision  are 
included  in  the  weekly  rates. 


Everett  Sperrij  Barr,  M.D. 

Director 

I.  M.  Waggoner,  M.D. 
Medical  Director 


Ethical  professional  relations  with  refer- 
ring physicians  assured.  Resident  psy-  , 
chiatrist.  Medical  Director.  Adetpiate 
medical  staff.  Clinical  laboratory. 

We  do  not  treat  tuberculosis  or  acute  alco- 
holism. Chronic  alcoholics  accepted  for 
minimum  period  of  10  weeks. 
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This  well  tolerated  synthetic  estrogen  offers  all  of  the  advantages  of 
the  natriral  substances,  and  at  the  same  time  is  far  more  economical. 
It  is  not  a stilbene  derivative. 

Chnicians  who  have  investigated  Schieffelin  BENZESTROL  agree 
that  the  response  of  patients  suffering  from  the  distressing  symptoms 
that  frequently  attend  the  menopause,  has  been  most  gratifying. 

In  addition,  Schieffelin  BENZESTROL  has  proved  of  benefit  for  the 
suppression  of  undesirable  lactation  and  as  a supplementary  medication 
in  infantile  gonorrheal  vaginitis. 


Available  in  tablets  of  0.5,  1.0,  2.0 
and  5.0  mg.,  in  solution  in  10  cc 
vials,  5 mg.  per  cc.;  and  vag- 
inal tablets  of  0.5  mg.  strength. 
Literature  and  Sain/)le  on  Request 


Be 


Schieffelin  / 

nzestroL 


(2.  4-di  (p - hydroxyphenyl)  •3-elhyl  haxone) 


Schieffelin  & Co. 


20  COOPER  SQUARE,  NEW  YORK  3,  N.Y. 

Pharmaceutical  and  Research  Laboratories 


ACCIDENT  • HOSPITAL  • SICKNESS 

INSURANCE 


For  Physicians,  Surgeons,  Dentists  Exclusively 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  and  sickness  Quarterly 


$10,000.00  accidental  death  $16.00 

$50  00  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sick-  Quarterly 

ness 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


86c  out  of  each  $1.00  gross  income  used  for 
members’  benefit 


$2,900,000.00  $13,500,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection 
of  our  members. 

Disabitity  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

44  years  under  the  same  management 
too  First  National  Bank  Building  • Omaha  2,  Nebraska 


i 

'i\Je  maintain 
prompt  city-wide 
delivery  service 
for  prescriptions* 

■lOi 

CAPPEAU’S 

Drug  Stores  of  Service 

DELAWARE  AVE.  at  DUPONT  ST. 
Dial  8537 

30TH  & MARKET  STREETS 
Dial  2-0952 
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MERCUROCHROME 

(H.  W.  & D.  brand  of  merbromin, 
dibromoxymercurifluorescein-sodium) 

Extensive  use  of  the  Surgical 
Solution  of  Mercurochrome 
has  demonstrated  its  value  in 
preoperative  skin  disinfec- 
tion. Among  the  many  advan- 
tages of  this  solution  are: 

Solvents  which  permit  the 
antiseptic  to  reach  bacteria 
protected  by  fatty  secretions 
or  epithelial  debris. 

Clear  definition  of  treated 
areas.  Rapid  drying. 

Ease  and  economy  of  pre- 
paring stock  solutions. 

Solutions  keep  indefinitely. 

The  Surgical  Solution  may 
be  prepared  in  the  hospital  or 
purchased  ready  to  use. 

Mercurochrome  is  also  sup- 
plied in  Aqueous  Solution, 
Powder  and  Tablets. 

HYNSON,  WESTCOTT 
& DUNNING,  INC. 


Baltimore  I,  Maryland 


THE  TABLET  METHOD  FOR 
DETECTING  URINE-SUGAR 


CLINITEST 


offers  these  advantages  to  physician, 
laboratory  technician,  patient; 


ELIMINATES: 

Use  of  flame 
Bulky  apparatus 
Measuring  of  reagents 


PROVIDES; 

Simplicity 

Speed 

Convenience  of  technic 


Simply  drop  one  Clinitest 
Tablet  into  test  tube  con- 
taining proper  amount  of 
diluted  urine.  Allow  time 
for  reaction,  compare  with 
color  scale. 


FOR  OFFICE  USE 

Clinitest  Laboratory  Outfit 
(No.  2108)  Includes — Tablets 
for  180  tests,  test  tubes, 
rack,  droppers,  color  scale, 
instructions.  Additional  tab- 
lets can  be  purchased  as 
required. 


FOR  PATIENT  USE 

Clinitest  Plastic  Pocket-Size 
Set  (No.  21061  Includes — 
All  essentials  for  testing — in 
a small,  durable,  pocket-size 
case  of  Tenite  plastic. 


Order  From 

Your  Dealer 

Complete  Information 
Upon  Request 


AMES  COMPANY Jnc  . Elkhart,  Indiana 
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DARLINGTON  SANITARIUM  . . . 

Darlington  Sanitarium  is  a restricted,  private 
institution  lor  the  care  and  treatment  ol  persons 
suffering  from  mild  mental  and  nervous  disorders 
or  recuperating  from  debilitating  illnesses.  Com- 
plete physiotherapy  department  provides  hydro- 
therapy, ultra-violet  and  infra-red  ray  treat- 
ments, massage,  occupational  and  electro-shock 
therapy.  Doctors  are  invited  to  retain  complete 
charge  of  their  own  patients. 

Located  on  a beautiful  28  acre  tract.  Buildings 
are  attractively  appointed  and  decorated 
throughout.  Accommodations  range  from  semi- 
private rooms  to  suites.  Complete  information 
upon  request  to  . . . 

JOSEPH  SCATTERGOOD,  JR.,  M.  D.,  Medical  Director 
Darlington  Sanitarium,  Inc. 

West  Chester,  Pennsylvania 


VALBNTIDE'S 

\/ALSPAR 

V HOUSE  PAINT 

WHOLESALE  DISTRIBUTORS 

VALSPAR  PRODUCTS 

ALSO  EVERYTHING  THE  HOSPITAL 
MAY  NEED  IN: 

HARDWARE 
JANITOR  SUPPLIES 
CHINA  WARE 
ENAMEL  WARE,  ETC. 

Delaware  Hardware 
Company 

HARDWARE  SINCE  1822 

2nd  & Shipley  Sts.  Wilmington,  Del. 


The  Delaware  State  Society 
For  Mental  Hygiene,  Inc. 

The  Delaware  State  Society  for  Mental  Hygiene,  Inc.,  located  at  1308  Dela- 
ware Avenue,  Wilmington  19,  Delaware,  is  engaged  in  the  following  activities : 


(1)  It  carries  on  a continuous  educa- 
tional campaign  throughout  the  State  to  inter- 
pret to  its  citizens  the  accomplishments  and 
needs  of  the  Delaware  State  Hospital,  the  Men- 
tal Hygiene  Clinics,  the  Delaware  Colony,  and 
other  Delaware  institutions  and  agencies  deal- 
ing with  mental  hygiene  and  emotional  prob- 
lems. 

(2)  By  talks,  discussion  programs,  news- 
paper and  radio  publicity,  the  Society  strives  to 
remove  the  stigma,  in  the  minds  of  many  peo- 
ple, connected  with  the  problem  of  mental  dis- 
ease in  their  families,  and  urges  early  diagnosis 
and  treatment. 

(3)  Organizes  mental  hygiene  programs 
for  educational,  nursing,  social  work,  Red  Cross, 
religious  groups,  women's  clubs  and  service 
clubs  in  Delaware. 


(4)  Is  engaged  in  a five-year  research 
and  demonstration  program  to  see  if  transfer- 
able techniques  for  use  by  teachers  with  school 
children  can  be  discovered  which  will  assist  in 
raising  the  emotional  maturity  of  the  average 
graduate  of  the  schools  in  this  State. 

(51  Conducts  demonstration  Human  Re- 
lations classes  in  schools  throughout  the  State 
to  give  teachers  and  school  administrators  prac- 
tical experience  in  mental  hygiene  problems  in 
the  classroom,  and  ct  the  same  time  to  give 
children  in  these  classes  a better  understanding 
of  the  important  part  emotions  play  in  their 
lives. 

(6)  Is  engaged  in  a research  program 
dealing  with  extremely  shy  children  to  see  what 
can  be  done  in  helping  these  shy  children  have 
more  social  contact  with  their  classmates. 
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Freihofer's 


Enriched 
Perfect  Bread 


Vitamins 

Iron 

Minerals 


Fresh  from  the  oven 

made  in  Wilmington 


PRIDE 

In  Prescriptions  . . . 

• We  are  proud  of  the  fact 
that  our  pharmacies  specialize  in  the  care- 
ful compounding  of  physicians’  prescrip- 
tions. Here,  every  prescription  is  para- 
mount. Our  skilled,  registered  i)harma- 
cists  have  at  their  command  complete  stocks 
of  drugs,  chemicals  and  pharmaceutical 
specialties.  Equipment  is  ample,  accurate 
and  the  most  modern.  Professionally  per- 
fect prescriptions,  douhlechecked  for  ac- 
curacy, are  assured. 

• When  you  suggest  that 
your  patients  bring  your  prescriptions  to 
us,  you  may  be  sure  that  they  will  be  served 
promptly  and  courteously.  What’s  more 
they  will  pay  no  more  — often  less  — to  be 
advantaged  by  our  superior  facilities. 

ECKERD’S 

DRUG  STORES 

723  Market  Street,  513  Market  Street, 
900  Orange  Street 

• Wilmington,  Delaware 


NEWSPAPER 

and 

PERIODICAL 

PRINTING 

» 

An  important  branch 
of  our  business  is  the 
printing  of  all  kinds 
of  weekly  and  monthly 
papers  and  magazines 


The  Sunday  Star 

Printing  Department 

Established  IH81 


Blankets  — Sheets  - — Spreads  — 
Linens  — Cotton  Goods 

Rhoads  & Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers  — Con  rcrters 
Direct  Mili  Agents 
Impoits  — Distributors 

MAIN  OFFICE 

401  Nortli  Hroad  Street,  Philadelphia,  Pa. 

FACTORY 
Philadelphia,  Penna, 


ICE  SAVES 
FOOD 
FLAVOR 
HEALTH 

For  a Few  Cents  a Day 
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PARKE 

Institutional  Supplier 
Of  Fine  Foods 

• 

COFFEE  TEAS 

SPICES  CANNED  FOODS 

FLAVORING  EXTRACTS 

• 

L H.  Parke  Company 

Philadelphia  - Pittsburgh 


For  High  Quolity 
of  Seafood: 

Fresh  - picked  crab  meat, 
shrimp,  seal 'ops,  lobsters, 
fresh  and  salt  water  oysters. 

All  Kinds  of  Other  Seafood 
Wholesale  ayid  Retail 

Wilmington  Fish 
Market 

711  KING  STREET 


Baynard  Optical 
Company 


Prescription  Opticians 


We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physicians’ 
Prescriptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 


Flowers  . . . 


Geo.  Carson  Boyd 


at  216  West  10th  Street 

Phone:  4388 


FRAIM'S  DAIRIES 

Disiributors  of  rich  Grade  “A"  pas- 
teurized Guernsey  and  Jersey  milk 
testing  about  4.80  butter  fat,  and 
rich  Grade  "A"  Raw  Guernsey  milk 
testing  about  4.80.  This  milk  comes 
from  cows  which  are  tuberculin  and 
blood  tested. 

Try  our  Sunshine  Vitamin  "D"  milk, 
testing  about  4 per  cent.  Cream 
Buttermilk,  and  other  high  grade 
dairy  products. 

VANDEVER  AVE.  & LAMOTTE  ST. 

Wilmington,  Delaware 
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Enjoy  instant,  plentiful  hot  water 


For  downright  conven- 
ience, comfort  and  health 
of  your  family  — you 
should  have  an  ample, 
reliable  supply  of  hot 
water  ! With  an  Auto- 
matic Gas  Water  Heat- 
er in  your  Home,  you're 
sure  of  all  the  hot  water 
you  want,  when  you  want 
it.  For  lightening  house- 
hold tasks,  bathing, 
ing,  laundering  and  many 
, you  save  time  and  worry, 
for  you're  sure  of  constant  water  tempera- 
tures at  low  cost.  Arrange  for  the  installation 
of  an  Automatic  Gas  Water  Heater  in  your 
home  now.  Ask  your  Plumber,  or  stop  in  to 
see  us. 

DEUWAliniWESEUGHTCO. 


With  an  Automatic  Gas 

WATER  HEATER 


Garrett,  Miller  & 
Company 

Electrical  Supplies 
Heating  arid  Cooking  Appliances 
G.  E.  Motors 

N.  E.  Cor.  4th  and  Orange  Sts. 
Wilmington  - . _ - Delaware 


A Store  for  . . . 

Qiuility  Mi  tided  Folk 
Jf^ho  (ire  [Fhrift  Conscious 

LEIBOWITZ^S 

224-226  MARKET  STREET 
Wilmington,  Delaware 
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N.  B.  DANFORTH  Inc. 

WHOLESALE  DRUGGIST 
Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 

We  Feature  CAMP  Belts 

. . . fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 

Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 
WILMINGTON,  DELAWARE 
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even  the 
tissues 


untouched 


hy  scalpel 


1.  Virgln  a M.  Monthlv  72:240  (June)  1945. 

2.  Am.  J.  Surg.  54:299  (April)  1 942. 


Even  the  tissues  untouched  by  operative  procedures 
play  an  important  role  in  the  ability  of  the  patient  to 
recover  from  surgery.  It  has  been  demonstrated  that 
avitaminoses  make  operations  more  hazardous,  imperil 
recovery,  and  delay  convalescence;*  that  prevention 
and  treatment  of  nutritional  deficiencies  may  be 
"decisive”^  in  recovery  following  surgery.  In  the  field 
of  oral  and  parenteral  vitamins,  Upjohn  offers  a full 
range  of  highly  potent,  convenient  to  administer, 
economical  vitamins. 


Upfohn 


FINE  PHARMACEUTICALS  SINCE  1BB6 


UPJOHN  VITAMINS 
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BACKGROUND 


Th  ree  Decades  of  Clinical  Experience 


The  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding  that 
consistently,  for  over  three  decades,  has  received  universal 
pediatric  recognition.  No  carbohydrate  employed  in  this 
system  of  infant  feeding  enjoys  so  rich  and  enduring  a 
background  of  authoritative  clinical  experience  as  Dextri- 
Maltose. 

UK.VTKI-.MALTOSE  \o.  1 (with  2%  sodium  chloride),  for  normal  babies. 
DEXTRIAI.ALTOSE  Xo.  2 (plain,  salt  free),  (lermits  salt  modifications  by  the  physician. 
l)EXTRI-M,'\LTOSE  Xo.  3 (with  3%  potassium  bicarbonate),  for  constipated  babies. 


DEXTRI- MALTOSE 
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These  products  are  hypo-allergenic 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their 

reaching  unauthorized  persons 

Mead  Johnson  & Company,  Evansville,  Ind.,  U.  S.  A. 
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implies  exposure,  infection  and  a therapeutic  need. 
MAPIIARSEN*  has  filled  the  requirement  for  a relatively  safe, 
antiluetic  agent  of  unquestioned  and  proved  efficacy  in  case 
after  case,  in  country  after  country,  in  civilian  life  and  for  the 
military  services,  year  in  and  year  out— building  an  unmatched 
record  of  therapeutic  performance. 

MAPHARSEN  is  one  of  a long  line  of  Parke-Davis 

preparations  whose  service  to  the  profession  created  a dcpendaldc 

symbol  of  significance  in  medical  therapeutics  — medicamenta  veua. 


XIAPHARSEN  (3-amino-4-hyfiioxy-phenvl-ar.sinenxide 
hydrochloride)  in  single  dose  ampoules  of  0.04  Gin.  and 
0.06  Gm.;  boxes  of  10  ampoules.  Multiple  dose, 
hospital  size  ampoule  of  0.6  Gm. 

♦Trademark  Reg.  U.  S.  Pat.  Off. 


PAHKE,  DAVIS  & DO  MPA  NY  • DETROIT  32,  M I D H I (5  A N 
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No.  1 Unrelouched  photomicrogroph  oi  the 
dome  (enlarged  10  diameters)  and  the  rim  (inset) 
oi  a "RAMSES"  Flexible  Cushioned  Diaphragm. 
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MICHOSCOPE 


The  discerning  eye  of  the  micro- 
scope reveals  notable  advan- 
tages of  the  "RAMSES"*  Flexi- 
ble Cushioned  Diaphragm. 

Only  the  "RAMSES"  has  the 
patented  rim  construction  which 
provides  both  a wide,  unin- 
dented  area  of  contact  with  the 
vaginal  walls,  and  a cushion 
of  soft  rubber  to  buRer  spring 
pressure. 

The  pure  gum  rubber  used  in 
the  dome  is  prepared  by  an  ex- 
clusive process  which  imparts 
lightness,  strength,  velvet 
smoothness,  and  long  life. 


FLEXIBLE  CUSHIONED 
DIAPHRAGM 

Manufactured  in  gradations  of 
5 millimeters  in  sizes  ranging 
from  50  to  95  millimeters,  inclu- 
sive. Available  through  all  rec- 
ognized pharmacies. 


gynecological  division 

JULIUS  SCHMID.  INC. 

423  West  55th  St.,  New  York  19,  N.  Y. 

•The  word  "RAMSES"  is  a registered  trade- 
mark of  lulius  Schmid,  Inc. 


No.  2 Unretouched  photomicrograph  of  the 
dome  (enlorged  10  diameters)  and  the  rim  (inset) 
of  a conventional-type  diaphragm. 
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Still  the  fatal  first  month 


Despite  the  gratifying  dramatic  decline  in  infant  mortality,  there  is  still 
only  slicjht  reihiction  in  the  number  of  ilenths  oj  in  feints  under  one  month.  During 
these  critical  30  days,  among  the  important  precautions  to  be  exercised 
is  the  right  start  on  the  right  foods. 

'Dexin'  has  proved  an  excellent  "first  carbohydrate".  Because  of  its  high 
dextrin  content,  it  resists  fermentation  by  tbe  usual  intestinal  organisms, 
tends  to  hold  gas  formation,  distention  and  diarrhea  to  a minimum,  and 
promotes  the  formation  of  soft,  flocculent  curds  facilitating  digestion  of 
milk  proteins. 

Easily  prepared  in  hot  or  cold  milk,  'Dexin'  brand  High  Dextrin  Carbo- 
hydrate is  palatable  but  not  too  sweet.  'Dexin'  does  make  a difference. 

‘Dexin’  Reg.  Trademark 


Dexin 


9 

HIGH  DEXTRIN  CARBOHYDRATE 


BRAND 


Composition — Dextrins  • Maltose  24“S  • Mineral  Ash  0.25 • Moisture 

0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association, 


Literature  on  request 
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IN  SCHENLEY LABORATORIES 
CONTINUING  SUMMARY  OF 
PENICILLIN  THERAPY 


BEFORE  YOU  DECIDE  ON 
THE  PENICILLIN  OF  YOUR  CHOICE 

For  many  years,  Schenley  has  been  among  the 
world's  largest  users  of  research  on  mycology 
and  fermentation  processes.  In  addition,  Schenley 
Laboratories  manufactures  a complete  line  of 
superior  penicillin  products  — products  thor- 
oughly tested  for  potency  and  quality.  These  two 
important  facts  mean  you  may  give  your  patients 
the  full  benefits  of  complete  penicillin  tlierapy. 


Penicillin  has  a well  established  role  in  the 
treatment  of  the  coccal  ineningitides.  In  the 
meningococcic  form  the  response  to  penicillin 
therapy  is  somewhat  slower  than  following 
the  administration  of  the  sulfonamides;  how- 
ever, penicillin  is  indicated  in  instances  of 
sulfonamide-resistance  and  when  patient  sul- 
fonamide hypersensitivity  exists.  In  meningi- 
tis due  to  staphylococci, 
pneumococci,  or  strepto- 
cocci, penicillin  is  the  drug 
of  choice. 

As  soon  as  the  diagnosis 
is  established,  penicillin 
therapy  should  be  insti- 
tuted in  doses  of  20,000  to  40,000  units  every 
two  to  three  hours  by  the  intramuscular  route. 
Treatment  should  be  thorough,  and  should  be 
continued  until  all  signs  and  symptoms  of  the 
infection  have  been  absent  for  seven  to  ten 
days.  Since  penicillin  administered  systemi- 
cally  does  not  penefa'ate  the  subarachnoid 
space,  intrathecal  (intraspinal,  intracisternal, 
intraventricular)  administration  is  also  re- 
quired. Ten  thousand  units  in  10  cc.  of  iso- 
tonic solution  of  sodium  chloride  should  be 
injected  (after  withdrawal  of  an  equal  volume 
of  fluid)  once  or  twice  daily  until  the  spinal 
fluid  is  clear,  and  for  four  days  thereafter. 

When  concurrent  sulfonamides  are  indi- 
cated, they  should  be  administered  in  a dosage 
sufficient  to  establish  a blood  level  of  15  mg. 
per  cent. 

Surgical,  supportive,  and  other  measures 
should  be  employed  when  indieated. 


a product  of 


SPINK,  W,  W,,  and  HALL,  W.  H. ; Penicillin  Therapy  at  the 
University  of  Minnesota  Hospitals:  J942-1944,  Ann.  Int.  Med. 
22:510  (April)  1945. 

WHITE,  W.  L.;  MURPHY,  F,  D.;  LOCKWOOD,  J.  S„  and 

FLIPPIN,  H.  F. : Penicillin  in  the  Treatment  of  Pneumococcal, 
Meningococcal,  Streptococcal,  and  Staphylococcal  Meningitis, 
Am.  J.  Med.  Sc.  210:1  (July)  1945. 


SCHENLEY  LABOR  AT  DRIES,  INC.  Executive  Offices:  350  Fifth  Avenue,  New  York  City 
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Young  Man  in  White 


• You  may  call  him  an  “interne,”  but  in 
name  and  in  fact  he’s  every  inch  a doctor. 

He  has  his  textbook  education  . . . his 
doctor’s  degree.  But,  in  return  for  the 
privdege  of  working  side  by  side  with  the 
masters  of  his  profession,  he  will  spend  a 


year — more  likely  two — as  an  active  mem- 
ber of  a hospital  staff. 

His  hours  are  long  and  arduous  . . . his 
duties  exacting.  But  when  he  finally  hangs 
out  his  coveted  shingle  in  private  practice 
he  will  be  a doctor  zvith  experience! 


i:.  J KeynoMsTobacfo  Company.  Winston-Salem,  N.  C. 


According  to  a 
recent  independent 
nationwide  survey; 

More  Doctors 

Smoke  Camels 

than  any  other  cigarette 
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for  Mother's 
record 


^ — r 

tVAPORATtO  ^ 

V\TAWVH 


jor  Doctor’s  record 


A great  iniprovemetit  in  evaporated  milk  for 
infant  feeding  . . . since  25  VSP  units  of  vita- 
min Dj  are  added  to  each  fluid  ounce  of 
Nestle’s  . . . offering  protection  against 
rickets  . . . and  promotion  of  optimal  growth. 


Homogenized 

evaporated 


''IBMin  0 


INCREASED 


SAFE,  SURE,  ADEQUATE  SOURCE  OF  VITAMIN  D 
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With  I)ones  in  the  process  of  most  rapid  growth  at 
least  through  the  14th  year,  the  requirements  f(»r 
vitamin  D must  be  met  unfailingly  for  as  long  as 
growth  })ersists.  The  discovery  of  rickets  in  46.5% 
of  children  between  the  ages  of  2 and  14  in  careful 
histologic  studies*  gives  unequivocal  proof  of 
the  necessity  for  such  continued  supplementation. 
Upjohn  vitamin  D preparations  supply  all— natural 
vitamin  D,  plus  ample  vitamin  A,  in  highly  potent, 
convenient,  well  tolerated,  and  economical  supple- 
llieiltS.  1.  Am.  J.  Dis.  Child.  66:1  (July)  1943. 

FINE  PHARMACEUTICALS  SINCE  1886 

UPJOHN  VITAMINS 
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1.  Intolerance  to  milk  proteins 


MULL-SOY  is  prepared  from  water,  soy 
flour,  soy  oil,  dextrose,  sucrose,  calcium 
phosphate,  calcium  carbonate,  salt,  and  soy 
lecithin.  Homogenized  and  sterilized.  Avail- 
able in  I5'/j  fl.  oz.  cans  at  all  drug  stores. 


REFERENCES:  1.  Cornblect.  T.  and  Pace.  E.  R.:  Arch. 
Derm.  Syph.,  51:224.  1955.  2.  Hansen,  A.  E.:  Am. 
J.  Dis.  Child.,  65:955.  1957.  5.  Taub.  S.  J.  and  Zakon. 
S.  J.:  J.  A.  M.  A.,  105:1675.  1955.  4.  Stoesser.  A.  V.: 
Ann.  Allergy,  2:404.  1944. 


2.  Low  unsaturated  fatty  acid 
content  of  blood  lipids. 

Early  studies  using  foods  rich  in  unsaturated 
fatty  acids  showed  satisfactory  results  in  eczema- 
tous conditions.  • In  more  recent  investigations 
MULL-SOY  has  been  used  as  a hypoallergenic  milk 
substitute.  This  liquid  emulsified  soy  food  contains 
only  the  non-milk  proteins,  and  is  a rich  source 
of  unsaturated  fatty  acids,  particularly  linoleic, 
which  appears  to  be  essential  for  maintaining  skin 
integrity.  In  the  report‘d  of  this  work,  it  was ’stated: 

"when  external  treatment  of  the  skin  is  of  the  best 
and  a good  elimination  diet  is  employed  a soy- 
bean food  can  produce  a beneficial  effect  in  eczema 
of  infants  and  children  both  in  the  milk-sensitive 
patients  and  in  the  multiple-food-sensitive  cases.  * 

BORDEN'S  PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE,  NEW  YORK  17,  N.  Y. 

IN  CANADA  WRITE  THE  BORDEN  COMPANY,  LIMITED,  SPADINA  CRESCENT,  TORONTO 

MULL  SOY 
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Bacterial  Vaccine  and  Bacterial  Antigen  Combined. 

Made  from  H.  pertussis  phase  I organisms. 


Ayerst  Pertussis  Endotoxoid-Vaccine  is  made  by  sj^^pending  H.  pertussis  phase  I 
organisms  in  a formalized  endotoxin  solution  prepare^Jrdm  H.  pertussis  phase  I.  The  result- 
ing Pertussis  Endotoxoid-Vaccine  is  both  antibtf^rial  and  antiendotoxic,  thus  providing 
immunity  to  the  H.  pertussis  organ ism>-ctfla  to  the  endotoxin  produced  by  these  organisms. 

Ayerst  Pertussis  Ejuidfoxoid-Vaccine  is  available  in  vials  of  6 cc.  and  24  cc. 


AYERST.  McKENNA  & HARRISON  Limited,  22  East  40th  Street,  New  York  16,  N.  Y. 
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New  hope  for  thousands  of  children  languishing  under  the  social 
and  educational  handicaps  imposed  by  petit  mal  is  offered  by  Tridione, 
a product  of  Abbott  research  which  has  been  proved  effective  in  the 
treatment  of  numerous  petit  mal  cases  in  uhich  other  forms  of  medication 
uere  unsuccessful.  For  example,  in  one  group  of  50  patients  subject  to 
frequent  petit  mal,  myoclonic  or  akinetic  seizures  not  helped  by  previous 
treatment,  Tridione  eliminated  the  seizures  in  28  percent,  reduced  them 
to  less  than  one-fourth  of  the  usual  number  in  52  percent,  and  caused  little 
or  no  change  in  20  percent.!  In  several  cases  the  seizures  once  stopped 
did  nut  return  when  medication  was  discontinued.  Tridione  also  has  been  of 
value  in  the  treatment  of  certain  psychomotor  cases  when  used  in  com- 
bination with  other  medication. 2 ^ou  may  obtain  Tridione  in  0.3-Gm.  capsules 
in  bottles  of  100  and  1000.  If  you  wish  literature  on  Tridione,  we  shall  be 
pleased  to  send  it  to  you.  Abbott  Laboratories,  North  Chicago,  Illinois. 


Tridione 


(3,S,5-TRIMETHYLOXAZOLIDINE-2,4-DIONE, 


ABBOTT) 


7.  Lennox.,  TP.  C.  (79-75),  Petit  Mal  Epilepsies:  TheirTreatment  tvilh  Tridione.,}.  Amer.  Med.  Assn..  129:1069,  December  15. 
2 Dejong,  R.  N.  {1916),  Effect  of  Tridione  in  the  Control  of  Psychomotor  Attacks,  J.  Amer.  Med.  Assn.,  130:565,  March  2. 


DEPENDABLE  ORAL  ESTROGEN  THERAPY 

In  ESTINYL,  a derivative  of  alpha-estradiol,  the  po- 
tency and  smooth  action  characteristic  of  natural  estro- 
gens are  linked  together  with  the  economy  previously 
obtainable  only  with  synthetic  preparations.  Small 
doses  of  this  new  oral  estrogen  alleviate  menopausal 
symptoms  rapidly  and  rarely  cause  side  effects. 

ESTINYL  ..... 

DOSAGE:  One  ESTINYL  Tablet  of  0.05  mg.  daily.  In 
severe  cases  two  and  three  tablets  may  be  prescribed 
daily.  Current  practice  is  to  administer  ESTINYL  for 
two  weeks  after  which  a rest  period  of  a few  days  is 
allowed.  Such  cycles  are  repeated  as  long  as  required. 

ESTINYL  (ethinyl  estradiol)  Tablets  of  0.05  mg.  (pink)  and 
0.02  mg.  (buff)  in  bottles  of  100,  250  and  1,000  tablets. 

Trade-Mark  KSTINYL-Reg.  U.S.  Pat.  Off. 


CORPORATION  • RLOOMFIELD,  N.  J. 

IN  CANADA,  SCHERINC  CORPORATION  LIMITED,  MONTREAL 


XIV 


l)Er>A\VARE  State  ^Medical  Journal 


October,  1946 


iging  from  PZI 
to 

BIN  INSULIN 


when  protamine  zinc  insulin  treatment  is 
complicated  by  post-prandial  hyperglycemia, 
nocturnal  insulin  reaction,  protamine  sensitivity, 
or  other  difficulties,  a change  to  Globin  Insulin 
often  results  in  the  desired  improvement.  The 
change  is  achieved  in  three  steps: 

I.  THE  INITIAL  CHANGE-OVER  DOSAGE:  The  Hrst 
dav,  30  minutes  or  more  before  breakfast,  give 
a single  dose  of  Globin  Insulin,  equal  to  Vi  the 
total  previous  daily  dose  of  protamine  zinc 
insulin  or  of  protamine  zinc  insulin  combined 
with  regular  insulin.  The  next  day,  dose  may 
be  increased  to  Vi  former  total. 


3.  ADJUSTMENT  OF  DIET:  Simultaneously  adjust 
carbohydrate  distribution  of  diet  to  balance 
insulin  activity;  initially  2/10,  4/10  and  4/10. 
Any  midafternoon  hypoglycemia  may  usually 
be  offset  by  10  to  20  grams  carbohydrate  at 
3 to  4 p.m.  Base  final  carbohydrate  adjustment 
on  fractional  urinalyses. 

Most  mild  and  many  moderately  severe  cases 
maybe  controlled  hy  one  daily  injection  of  Well- 
come’ Globin  Insulin  with  Zinc.  Vials  of  10  cc.; 
40  and  80  units  per  cc.  Developed  in  The  Well- 
come Research  Laboratories,  Tuckahoe,  New 
York.  U.S.  Pat.  2,161,198.  Literature  on  request. 


2.  ADJUSTMENT  TO  24-HOUR  CONTROL:  Gradually 
adjust  the  Globin  Insulin  dosage  to  provide 
24-hour  control  as  evidenced  by  a fasting  blood 
sugar  level  of  less  than  150  mgm.  or  sugar-free 
urine  in  the  fasting  sample. 


BURROUGHS  WELLCOME 


& 


CO.  (U.S.A.) 
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estrogens,  has  a seventeen  year  record  of  safety  and  effecti\  enecs 
in  the  menopausal  syndrome.  A wide  range  of  forms  and 
potencies  permits  notable  flexibility  and  precision  in  dosage. 

The  objective  of  using  “the  minimum  dosage  at  the  longest  possible 
intervals  compatible  with  control  of  symptoms’”  is  readily  attained. 
Once  symptoms  are  controlled  parenterally,  the  patient  may  be 
easily  maintained  orally  on  a gradually  reduced  dosage.  Amniotin 
is  highly  purified,  standardized  in  International  Units. 


1.  Watson,  B.  P.;  J.  C!in.  Endocrinolosy  4:571  (Dec.)  1 944. 
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Shambaugh,  G.  E„  Jr.:  J.  Iowa  M.  Sac.  31:373. 


Wide  margin  of  safety  Benzedrine 

Inhaler,  N.N.R.,  is  strikingly  effective  in  reducing 
the  congestion  accompanying  head  colds,  allergic 
rhinitis  and  sinusitis,  but  it  does  not  give  rise 
to  any  significant  degree  of  secondary  turgescence, 
atony,  or  bogginess,  when  used  as  directed. 

Each  Benzedrine  Inhaler  is  packed  with  racemic  amphetamine,  S.  K.  F., 

250  mg.;  menthol.  12.5  mg.;  and  aromatics. 


Benzedrine  Inhaler 


October,  1946 
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Growing  children  require  vitamin  D 
mainly  to  prevent  rickets.  They  also 
need  vitamin  D,  though  to  a lesser 
degree,  to  insure  optimal  develop- 
ment of  muscles  and  other  soft 


tissues  containing  considerable 
amounts  of  phosphorus  . . . Milk  is 
the  logical  menstruum  for  adminis- 
tering vitamin  D to  growing  children, 
as  well  as  to  infants,  pregnant 


women  and  lactating  mothers.  This 
suggests  the  use  of  Drisdol  in 
Propylene  Glycol,  which  diffuses 
uniformly  in  milk,  fruit  juices  and 
other  fluids. 


VltDICAl  ' 

assn; 


MILK 


D R I 5 D 0 I 


IN  PROPYLENE  GLYCOL 


TRADEMARK  REG  U S.  PAT.  OFF  & CANADA 

Brand  of  Crystalline  Vitamin  D,  (calciferol)  from  ergosterol 

DIFFUSIBLE  VITAMIN  D PREPARATION 


Average  dally  dose  for  infants  2 drops,  for 
children  and  adults  4 to  6 drops,  in  milk. 


Available  in  bottles  of  5,  10  and  50  cc.  with  spe* 
cial  dropper  delivering  250  U.S.P.  units  per  drop. 


WINTHROP  CHEMICAL  COMPANY,  INC. 

Pharmaceuticals  of  merit  for  the  physician*  New  York  13,  N.Y.*  Windsor,  Ont. 
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In  1937  sulfanilamide  was  introduced  into  general  clinical  use.  During  the 
next  six  years  sulfapyridine,  sulfathiazole,  sulfadiazine,  and  sulfamerazine 
followed  in  rapid  succession.  The  vast  clinical  literature  which  has  accumu- 
lated in  the  interval  has  been  carefully  organized  and  condensed  by  the  Lilly 
Research  Laboratories  into  an  eighty- three-page  book  entitled  Therapy  with 
the  Sulfonamides.  A bibliography  of  323  references  is  included.  The  discus- 
sion is  divided  between  systemic  and  local  administration.  Many  helpful 
charts,  including  "Sulfonamides  in  Order  of  Choice  for  Systemic  Use,” 
"Dosage  of  Sulfonamides  for  Adults,”  and  "Dosage  of  Sulfonamides  for 
Infants  and  Children,”  are  included.  Request  a free  copy  of  Therapy  with  the 
Sulfonamides  from  the  Lilly  medical  service  representative  or  direct  from 
Indianapolis.  Sulfonamides,  Lilly,  for  systemic  and  local  administration  are 
provided  in  a complete  variety  of  dosage  forms,  subject  to  your  specifications. 


Eli  Lilly  and  Company,  Indianapolis  6,  Indiana,  U.  S.  A. 


I ^ 

<s> 

i 


For  prompt  but  short  hypnosis 

Because  of  its  satisfactory  therapeutic  index, 
'Seconal  Sodium’  (Sodium  Propyl-methyl-carbinyl 
Allyl  Barbiturate,  Lilly)  has  found  favor  as  a seda- 
tive and  hypnotic  in  pediatric  practice,  obstetrics, 
and  surgery.  For  cases  in  which  a rapid-acting 
barbiturate  is  indicated,  'Seconal  Sodium’  may  be 


employed  with  a high  degree  of  safety  and  with 


ILLUSTHATION 


ARTHUR  SARNOPF 


Even  during  his  infrequent  intervals  of  relaxation  the 
physician’s  professional  services  are  likely  to  be  in 
demand.  Young  athletes  require  care  that  only  a com- 
petent authority  can  provide.  Prompt  attention  to  a 
bruised  knee,  a sprained  wrist,  or  a twisted  ankle  may 
prevent  serious  damage.  And  so  it  is  that  the  physician 
often  may  be  found  in  the  stands  at  a baseball  game,  in 
the  gallery  at  a tennis  match,  or  on  the  bench  at  a foot- 
ball contest,  prepared  for  any  emergency  that  may  arise. 

The  manufacturer  of  drugs  and  medicines  also  ren- 
ders a service  peculiar  to  him  alone.  During  ordinary 


times  his  task  is  none  too  difficult,  but  he  must  be 
prepared  to  meet  any  emergency.  In  times  of  stress, 
production  must  be  increased,  distribution  accelerated. 
During  the  recent  horrifying  crisis  that  engulfed  the 
world,  demand  for  new  and  better  biological  agents, 
improved  pharmaceuticals,  and  blood  plasma  reached 
an  unprecedented  high.  Eli  Lilly  and  Company  is  proud 
of  the  fact  that  it  was  able  to  respond  to  wartime 
demands  in  full  measure,  without  imposing  serious 
inconvenience  on  civilian  physician,  pharmacist,  or 
patient.  Remaining  shonages  are  rapidly  disappearing. 


A picture  of  The  Good  Samaritan  provided  the  inspiration  that 


eventually  led  to  the  founding  of  Eli  Lilly  and  Company 


1789— MEDICAL  SOCIETY  OF  DELAWARE— 1 946 

OFFICERS 

President,  Walter  C.  Deakyne,  Smyrna 

First  Vice-President,  Howard  S.  Riggin,  Seaford  Secretary,  C,  Leitli  Munson,  Wilmington 

Second  Vice-President,  VV.  Edwin  Bird,  Wilmington  Treasurer,  William  W.  Lattomus,  Wilmington 

Councilors 

Jerome  D.  Niles,  Townsend  (1947)  Clarence  J.  Prickett,  Smyrna  (1948) 

American  Medical  Association 

James  Beebe,  Lewes  (1947)  Alternate:  Clyde  C,  Neese,  Wilmington  (1947) 

SPECIAL  COMMITTEES 


Joseph  B.  Waples,  Georgetown  (1946) 

Delegate : 

STANDING  COMMITTEES 

Scientific  Work 

H.  V’P.  Wilson,  Dover 

E.  L.  Stambaugh,  Lewes 

C.  L.  Munson,  Wilmington 

Public  Policy  and  Legislation 
•J.  S.  McDaniel,  Dover 
James  Beebe,  Lewes 

J.  D.  Niles,  Townsend 

Publication 
W.  E.  Bird,  Wilmington 
M.  A.  Tarumianz,  Farnhurst 

C.  L.  Munson,  Wilmington 

Medical  Education 
L.  B.  Flinn,  Wilmington 

K.  S.  Brickley,  Lewes 

I.  J.  MacColIum,  Wyoming 

Necrology 

E.  M.  Vaughan,  Middletown 
Wm.  Marshall,  Jr.,  Milford 

D.  W.  Hocker,  Lewes 


Advisory  Committee 
Women’s  Auxili.vry 

H.  N.  Stayton,  Rehoboth 
Catherine  Gray,  Bridgeville 
C.  B,  Scull,  Dover 
W.  T.  Chipman,  Harrington 

A.  L.  Heck,  Wilmington 

Representative  to  the  Delaware 
Academy  op  Medicine 
W.  0.  LaMotte,  Wilmington 


Cancer 

J.  F.  Hynes,  Wilmington 
J.  W.  Howard,  Wilmington 

D.  M.  Gay,  Wilmington 

W.  H.  Kraemer,  Wilmington 

H.  V’P.  Wilson,  Dover 
0.  A.  James,  Milford 
James  Beebe,  Lewes 

C.  J.  Prickett,  Smyrna 

J.  R.  Elliott,  Laurel 

Syphilis 

B.  S.  Vallett,  Wilmington 
Bruce  Barnes,  Seaford 
Stanley  Worden,  Dover 

Tuberculosis 

L.  D.  Phillips,  Marshallton 
L.  B.  Flinn,  Wilmington 
G.  A.  Beatty,  Wilmington 

G.  W.  K.  Forrest,  Wilmington 
L.  J.  Jones,  Wilmington 

C.  C.  Fooks,  Milford 
C.  M.  Moyer,  Laurel 

L.  L.  Fitchett,  Milford 
R.  C.  Comegys,  Clayton 

Maternal  and  Infant  Mortality 

E.  L.  Stambaugh,  Lewes 
C.  L.  Hudiburg,  Wilmington 
W.  C.  Pritchard,  Jr.,  Smyrna 
Stites  McDaniel,  Dover 

Mental  Health 

K.  M.  Corrin,  Wilmington 

I.  J.  MacCollum,  Wyoming 
James  Beebe,  Leaves 

Criminologic  Institutes 

H.  M.  Manning,  Seaford 

M.  A.  Tarumianz,  Farnhurst 
Wm.  Marshall,  Jr.,  Milford 


Revision  of  By-L.vws 
W.  E.  Bird,  Wilmington 

E.  R.  Miller,  Wilmington 
C.  E.  Wagner,  Wilmington 

J.  S.  McDaniel,  Dover 
R.  C.  Beebe,  Lewes 

Medical  Econo.mics  and  Public 
Relations 

J.  S.  McDaniel,  Dover 
W.  E.  Bird,  Wilmington 
W.  H,  Speer,  Wilmington 

E.  R.  Mayerberg,  W’ilmington 
■J.  D.  Niles,  Middletown 

L.  B.  Flinn,  Wilmington 
W.  T.  Chipman,  Harrington 
J.  B.  Waples,  Georgetown 
James  Beebe,  Lewes 

VOC.VTIONAL  ReHABILIT.VTION 
W.  H.  Speer,  Wilmington 
H.  V’P.  Wilson,  Dover 
Wm.  Marshall,  Milford 
L’^.  W.  Hocker,  Lewes 

F.  I.  Hudson,  Rehoboth 

PoST-WiVR  Plans 

M.  A.  Tarumianz,  Farnhurst 
W.  E.  Bird,  Wilmington 

W.  H.  Speer,  Wilmington 
W.  O.  LaMotte,  Wilmington 
■J.  S.  McDaniel,  Dover 
Wm.  Marshall,  Jr.,  Milford 
■J.  R.  Elliott,  Laurel 
•J.  B.  Waples,  Georgetown 
R.  C.  Beebe,  Le  wes 

Budget 

M.  A.  Tarumianz,  Farnhurst 
C.  E.  Wagner,  Wilmington 
J.  D.  Niles,  Townsend 
J.  S.  McDaniel,  Dover 
James  Beebe,  Lewes 

Cheff  Mejiorial 
W.  W.  Lattomus,  Wilmington 
E.  R.  Miller,  Wilmington 

A.  J.  Heather,  Wilmington 


WOMAN’S  AUXILIARY 

Mrs.  E.  L.  Stambaugh.  President,  Lewes 
Mrs.  G.  C.  McElfatrick,  Vice-Pres.  for  N.  0.  County,  Wilmington  Mrs.  S.  W.  Rennie,  Recording  Secretary , Wilmington 
Mrs,  I.  J.  MacCollum,  Vice-Pres.  for  Kent  County,  Wyoming  Mrs.  K.  S.  Brickley.  Corresponding  Secretary,  Lewes 

Mrs.  James  Beebe,  Vice-Pres.  for  Sussex  County,  Lewes  Mrs.  A.  J.  Strikol,  Treasurer,  Wilmington 


NEW  CASTLE  COUNTY  MEDICAL 
SOCIETY— 1946 

Meets  Third  Tuesday 
Ira  Burns,  President,  Wilmington. 
Roger  Murray,  President-elect,  Wil- 
mington. 

R.  0.  Y.  Warren,  Vice-President,  Wil- 
mington. 

E.  R.  Miller,  Secretary,  Wilmington. 
Charles  Levy,  Treasurer,  W'ilmington. 

Board  of  Directors  and  Nominating 
Committee:  A.  J.  Strikol,  1946;  C.  C. 

Neese,  1947 ; L.  B.  Flinn,  1948. 

Delegates:  1946:  W.  E.  Bird,  Ira 

Burns,  G.  H.  Gehrmann,  J.  F.  Hynes,  L. 
J.  Jones,  E.  R.  Mayerberg,  E.  R.  Miller, 
C.  C.  Neese,  A.  J.  Strikol,  M.  A.  Taru- 
mianz. 1946-47:  B.  M.  Allen,  L.  W. 

Anderson,  G.  A.  Beatty,  L.  B.  Flinn, 

G.  W.  K.  Forrest,  J.  D.  Niles,  S.  W. 
Rennie,  F.  S.  Skura,  M.  W.  Squires, 
C.  E.  Wagner. 

Alternates:  1946:  J.  W.  Butler, 

W.  W.  Ellis,  Mildred  Forman,  Mar- 
garet Handy,  A.  L.  Heck,  T.  V.  Hynes, 
E.  M.  Krieger,  J.  M.  Messick,  J.  C. 
Pierson,  P.  R.  Smith.  1946-47 : D.  D. 
Burch,  I.  L.  Flinn,  Catherine  Johnson, 
E.  C.  Laird,  C.  E.  Maroney,  L. 
C.  McGee,  W.  F.  Preston,  W.  T.  Rear- 
don, W.  J.  Urie. 

Board  of  Censors:  A.  L.  Heck,  1946: 

B.  M.  Allen,  1947;  N.  W.  Voss,  1948; 

C.  L.  Hudiburg,  1949;  C.  L.  Munson, 
1950. 

Program  Committee : Roger  Murray, 

Ira  Burns,  R.  0.  Y.  Warren. 

Legislative  Committee : W.  O.  La- 

Motte, M.  A.  Tarumianz,  J.  M.  Barsky, 
T.  H.  Baker,  C.  M.  Bancroft. 

Public  Relations  Committee:  C.  E. 

Wagner,  B.  A.  Gross,  G.  W.  K.  Forrest, 
M.  B.  Pennington,  R.  A.  Lynch. 

Medical  Economics  Committee:  W. 

E.  Bird,  J.  R.  Durham,  Jr.,  Verna  S. 
Young,  W.  M.  Pierson,  L.  W.  Anderson. 

Necrology  Committee : K.  M.  Corrin, 

P.  A.  Shaw,  W.  H.  Lee. 

Auditing  Committee:  A.  J.  Heather, 

V.  C.  Nah,  A.  R.  Cruchley. 


KENT  COUNTY  MEDICAL 
SOCIETY— 1946 

}fects  Second  Wed nesday 
Franklin  R.  Everett,  President,  Do- 
ver. 

John  P.  Martin,  Vice  President, 
Camden. 

Eugene  H.  Mercer,  Secretary-Treas- 
urer. Dover. 

Delegates:  .fos.  McDaniel,  Dover; 

H.  W.  Smith.  Harrington. 

Alternates:  I.  ,T.  MacCollum,  Wyo- 

ming; John  Martin.  Camden. 

Censor:  W.  C.  Deakyne,  Smyrna. 

DELAWARE  ACADEMY  OF 
MEDICINE— 1946 

Oiien  10  A.  M.  to  1 P.  M. 

Edgar  R.  JIiller.  President. 

Gerald  A.  Beatty,  First  Vice-Presi- 
dent. 

Douglas  T.  D.vvidson,  Sr,,  Second 
V ice-President. 

Robert  R.  Wier,  Secretary. 

Irvin  M.  Flinn,  Treasurer. 

Board  of  Directors:  S.  D.  Townsend, 

L.  B.  Flinn  M.  D, ; C.  M.  A.  Stine,  .J. 

K.  Garrigues,  W.  S.  Carpenter,  Jr., 
H.  A.  Cai’iienter,  Mrs.  Ernest  du  Pont, 
W.  H.  Kraemer,  M.  D. 

DELAWARE  PHARMACEUTICAL 
SOCIETY— 1946 

Hughett  K.  McDaniel,  President, 
Dover. 

Thom.is  N.  Davis,  First  Vice-President, 
Wilmington. 

Irvin  R.  Waller,  Second  Vice-Presi- 
dent. Bridgeville. 

J.  iMc’Naxtghton,  Third  Vice-President, 
Middletown. 

Wallace  Watson,  Secretary,  Wilming- 
ton. 

Albert  DouGttERTY,  Treasurer,  Wil- 
mington. 

Board  of  Directors:  V.  Perry  Ka- 

gains,  H.  K.  McDaniel,  Stanley  Sax, 
Emerson  Johnson. 

MEDICAL  COUNCIL  OF  DELAWARE 
Hon.  Charles  S.  Richards,  President ; 
Joseph  S.  ]\Icl>aniel.  M.  D.,  Secretary ; 
Wallace  M.  Johnson. 


SUSSEX  COUNTY  MEDICAL 
SOCIETY— 1946 

Meets  Second  Tuesday — Even  Months 
A.  H.  Williams,  President,  Laurel. 

V.  A.  Hudson,  V icc-Pres.,  Millsboro. 
R.  S.  Long,  Secretary-Treasurer,  Frank- 
ford. 

Delegates : Bruce  Barnes,  R.  S. 

Long,  James  Beebe,  H.  S.  Riggin. 

Alternates : L.  M.  Dobson,  C.  M. 

Moyer,  E.  L.  Stambaugh,  G.  W.  M. 
Van  Valkenburgh. 

Censors:  O.  A.  James,  R.  C.  Beebe, 

A.  C.  Smoot. 


DELAWARE  STATE  DENTAL 
SOCIETY— 1946 

Blaine  Atkins,  P resident,  Millsboro. 
Frank  M.  Hoopes,  First  Vice-Presi^ 
doit,  Wilmington. 

Henry  S.  Keaveny,  Second  Vice- 
President,  Wilmington. 

James  Krygier,  Secretary,  Dover. 
Louis  Gluckman,  Treasurer,  Wil- 
mington. 

Philip  A.  Traynor,  Del.,  A.  D.  A. 
Wilmington. 

DELAWARE  STATE  BOARD  OF 
HEALTH— 1946 

J.  D.  Niles,  M.  D.,  President,  Mid- 
dletown ; Mrs.  F.  G.  Tallman,  Vice- 
Pres.,  Wilmington ; W.  B.  Atkins, 
D.  D.  S.,  Secretary,  Millsboro:  Bruce 

Barnes,  M.  D..  Seaford;  ^Irs.  C.  M. 
Dillon,  Wilmington ; W.  T.  Chipman, 
M.  1).,  Harrington ; j\Irs.  Alden  Keene, 
Middletown : E.  K.  IMayerbei'g,  M.  D., 
Wilmington:  Edwin  Cameron,  M.  D., 
Executive  Secretary , Dover, 

BOARD  OF  EXAMINERS, 
MEDICAL  SOCIETY  OF  DELAWARE 

J.  S.  McDaniel,  President  and  Sec- 
retary; Wm.  Marshall,  Assistant  Secre- 
Uiry : W.  E.  Bird.  W.  T.  Chipman,  P. 
R.  Smith- 
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DISSEMINATION  OF  INFORMATION  TO 
THE  PUBLIC  ON  THE  IDEALS 
OF  MEDICAL  CARE 

W.  C.  Deakyne,  M.  I). 

Smyrna,  Del. 

This  is  the  first  year  since  1941  that  we  have 
had  the  pleasure  of  welcomino'  most  of  our 
colleagues  who  left  their  practices  for  war 
service.  Their  record  in  preserving  and  re- 
storing the  health  of  our  armed  forces  con- 
tributed largely  to  another  brilliant  chapter 
in  the  annals  of  American  medicine. 

Less  spectacular,  but  perhaps  no  less  im- 
portant to  the  health  economy  of  the  nation, 
was  the  work  of  those  who  remained  in  private 
practice  and  a.ssumed  added  burdens  in  serv- 
ing the  medical  needs  of  the  home  front. 

Without  exception  each  has  performed  his 
services  at  home  and  abroad  with  uu.stinting 
devotion  to  the  ideals  of  medical  care,  and 
each  of  us  has  had  his  j)art  in  the  advances 
which  have  continued  to  make  American  medi- 
cal care  the  best  in  the  world. 

A careful  examination  of  the  record  of 
American  medicine  in  comparison  to  medical 
standards  and  achievements  in  other  coun- 
tries which  have  experimented  with  state 
medicine  shows  that  our  advances  are  largely 
due  to  the  ideals  which  goveni  us  in  our  ]>ri- 
vate  practices  and  to  the  close  ])ersonal  rela- 
tionships which  exist  between  each  doctor  and 
his  patients. 

But  there  are  grave  threats  to  all  that  we 
have  achieved,  and  all  that  we  as  guardians 
of  the  ])ublic  health  stand  for. 

During  the  term  of  my  office  as  your  j)resi- 
dent  the  issue  of  state  medicine  versus  pri- 
vate ])ractice  has  been  brought  into  shar])or 
focus.  Whether  we  .shall  eventually  have 
some  form  of  goverjimeut-administered  com- 
pulsory' ])rogram  for  medical  cai’e,  with  its 
attendant  dangers  of  ])olitical  maui]mlation, 
and  deterioration  of  all  that  we  have  built  u]> 

■“  Presidential  Address,  delivered  before  the  Medical 
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through  years  of  [irogress,  rests  largely  upon 
the  extent  to  which  the  ])ublic  understands  the 
issues  involved. 

We  would,  therefore,  he  remiss  in  our  duties 
to  the  imhlic  if  we  were  to  fail  to  use  every 
means  available  for  the  dis.semination  of  truth, 
initiating  educational  iirograms  where  neces- 
sary and  aiding  in  the  expansion  of  existing 
programs,  working  elo.sely  with  till  other 
agencies  who.se  aims  coincide  with  ours,  and 
assuming  all  res])onsibilities  that  are  right- 
fully ours  by  virtue  of  our  obligations  in  mat- 
ters concerning  imblic  health. 

The  basis  for  all  health  education  is  medi- 
cine, and  wc  as  a jirofe.ssion  must  continue  to 
lead,  in  our  communities,  in  our  state,  and  in 
our  nation,  in  the  develoiunent  of  whatever 
jirocedures  are  necessary  to  reach  and  inform 
all  of  the  people. 

It  is  with  the  means  of  making  that  leader- 
shi])  effective  that  T am  at  pre.sent  concerned. 
What  avenues  are  ojieu  to  us,  iu  Delaware  ]iar- 
ticularly,  through  which  we  can  reach  and  in- 
fluence for  the  public  good  every  segment  of 
public  opinion  ? 

One  of  the  most  potent  factors  in  establish- 
ing truth  finniy  in  the  i)ublic  mind  is  the 
public  school.  Admiidstered  by  state  govern- 
ment, free  of  political  interference,  and  inde- 
])endent  of  any  hint  of  bias,  the  ])ubli(‘  schools 
of  Delaware  stand  high  in  the  ({uality  of  their 
personnel  and  educational  facilities.  While  it 
is  within  the  pi’oviuce  of  no  s]>ecial  group  to 
atteni]d  to  shape  the  cour.ses  of  iusti'uction  to 
their  own  ends,  it  is  entirely  ])roper  for  ]>ro- 
fe.ssioual  and  l)usiness  grou])s  to  offer  their 
full  cooperation  and  counsel  both  to  the  De- 
partment  of  Public  Instruction  and  to  the 
local  school  officials.  It  would,  for  exanpde, 
be  both  ])ro])er  and  desirable  for  us  to  ex])lore 
all  of  the  .sources  of  materials  dealing  with 
(pie.stions  affecting  ])ublic  health  and  welfare, 
secure  and  collate  the.se  materials,  and  ]>ass 
them  on  to  the  various  schools  for  classroom 
and  ri'ference  work.  It  would  fui’thei'  be  de- 
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sirable  and  i)roper  for  us  to  or<>auize  and  fur- 
nish educational  pro<>rams,  utilizing'  one  or 
more  of  the  following  means  of  instruction  : ex- 
hihits,  motion  pictures,  dramatic  presenta- 
tions, stereoptican  slides,  lectures,  printed 
material  upon  which  students  can  base  discus- 
sions, debates  and  re])orts,  and  recordings  of 
radio  programs.  Wherever  feasible  in  con- 
nection with  the  established  health  programs 
of  the  school,  we  should  s])onsor  contests 
among  the  students,  giving  suitable  awards 
for  merit  in  such  activities  as  the  making  of 
])Osters,  the  writing  of  jiapers  on  selected  sub- 
jects, and  the  completion  of  projects  in  certain 
specified  health  fields. 

Close  cooperation  with  the  schools  lays  a 
solid  foundation  for  imi>rovement  in  the  over- 
all. long-range  health  i)icture,  besides  paying 
immediate  dividends  in  assuring  to  the  medi- 
cal profession  a continuing  leaderehip  in  all 
matters  pertaining  to  the  ])ublic  health.  8uch 
cooperation  reaches  not  only  the  children 
directly  involved ; it  also  results  in  an  in- 
creased awareness  on  the  ]»art  of  all  parents 
and  all  educators  of  the  willingness  and  the 
ability  of  this  profession  to  render  vital  ser- 
vices obtainable  from  no  other  source. 

As  for  those  persons  who  are  already  out  of 
school  or  who  may  have  lacked  school  o]p>or- 
1 unities,  we  have  an  obligation  no  less  great 
and  one  i>ossibly  more  difficult  of  fulfillment. 
Cei'taiidy  we  shall  ha^'e  to  avail  ourselves  of 
the  most  modern  and  efficient  methods  of  get- 
ting and  holding  the  interest  of  the  peo])le 
who  need  infonnation  on  subjects  such  as  pre- 
payment idans  for  medical  and  surgical  and 
hospital  care,  and  the  services  already  avail- 
able to  them,  and  to  be  made  available,  with- 
out the  need  for  federal  interference  or  penal 
compulsion. 

First  I suggest  that  here  in  Delaware  we  be- 
speak the  coo])eration  of  our  radio  stations  and 
of  our  news])ai)ers  in  performing  the  great 
])ublic  service  of  informing  our  people.  I do 
not  consider  it  necessary  to  take  paid  s])ace  in 
the  ]>ress  nor  to  i>ay  for  time  on  the  radio. 
The  editors  of  our  pa]iers  and  the  directoi-s  of 
our  radio  stations  have,  in  common  with  us  a 
sincere  desire  to  serve  the  best  interests  of  the 
])CO])le.  It  would  be  our  duty  to  furnish  an.- 
thentic  information  in  a form  acce]itable  to 
the  media  usine'  it.  keyed  to  ]>ublic  interest 


and  need,  and  devoted  to  health  education, 
which,  in  the  final  analysis,  must  include  such 
things  as  health  insurance  plans  and  hospital- 
ization plans.  It  would  be  the  pleasure  of  the 
owners  of  the  various  media  to  fulfill  their 
public  duty  in  seeing  that  these  materials  were 
])resented  to  the  best  advantage.  A practical 
manual  of  technic  and  authoritative  guide  to 
the  medical  profession  in  the  use  of  these  and 
other  means  of  reaching  the  public  has  been 
])repared  by  W.  W.  Bauer,  Director.  Bureau 
of  Health  Education,  American  IMedical  Asso- 
ciation, and  Thomas  (4.  Hull,  Dii'ector,  Scien- 
tific Exhibit,  American  IMedical  Association. 
This  volume,  entitled  “Health  Education  of 
the  Public,”  will  prove  invaluable  in  carrying 
out  any  of  the  suggestions  made  in  this  paper. 

We  should  not  overlook  the  value  of  exhibits 
as  a means  of  interesting  people  in  health 
matters,  supplemented  by  other  miscellaneous 
devices  such  as  leaflets,  pamphlets,  and  post- 
ers. Exhibits  should  be  readily  tran.sportable, 
expertly  designed  and  supervised,  and  should 
accentuate  graphic  iiresentation  rather  than 
verbal.  Good  exhibits  call  for  expenditure  of 
time  ami  effort,  but  uuless  the  exhibit  is  good 
it  will  be  entirely  w'orthless  in  catching  public 
attention.  The  ideal  exhibit  is  artistically 
attractive,  tells  its  story  simply  yet  forcefully, 
with  nothing  to  detract  from  its  unity  of  pur- 
po.se,  its  main  idea.  The  traveling  exhibit 
would  seem  to  be  of  the  greatest  use  as  the  one 
best  calculated  to  reach  the  greatest  number 
of  ])eo]ile.  Such  exhibits,  housed  in  trailers, 
could  cover  the  entire  state.  Other  exhibits 
would  have  their  ]ilace  in  the  windows  of 
cooiierating  drug  stores  and  other  jdaces  of 
business,  at  various  conventions,  at  fairs,  and 
at  ]Hiblic  gatherings. 

It  would  be  well  to  discu-ss  the  advisability 
of  sponsoring  public  gatherings  devoted  to 
])ublic  health  matters.  Such  gatherings  can 
be  successful  if  adeipiate  advance  publicity  is 
secured,  if  the  public  is  assured  that  the 
speaker  or  the  manner  of  presentation  of  the 
material  will  be  interesting,  and  if  the  chair- 
man is  skilled  in  conducting  meetings  in  such 
a manner  as  to  increase  the  ]u*estige  of  the 
sponsors.  Lectures,  with  or  without  illustra- 
tion by  slides  or  by  motion  ]uctiires,  still  have 
a vital  ])lace  in  molding  ])ublic  opinion.  Lec- 
tures sponsored  by  our  a.ssociation  will  be  ef- 
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feetive  only  to  the  extent  that  we  are  willing 
and  able  to  give  the  time  and  perform  the 
work  necessary  for  success. 

We  should,  it  seems  to  me,  take  advantage 
of  eveiy  opportunity  to  furnish  speakei-s  for 
the  numerous  groups  of  persons  who  are  eager 
to  obtain  good  speakers.  Such  opportunities 
are  constantly  recurring  in  every  community 
throughout  the  state.  It  might  be  worthwhile 
to  establish  within  our  society  a s])eakers’ 
bureau  whose  function  would  be  to  list  avail- 
able speakers  from  our  i)rofession,  to  receive 
re(|uests  for  speakers,  and  to  meet  these  I'c- 
(piests. 

In  all  of  our  public  relation  activities  we 
should  work  closely  with  every  group  which 
logically  is  allied  with  us,  for  exam])le,  with 
the  State  Dental  Association,  with  the  State 
Department  of  Health,  with  the  State  Nurses’ 
Association,  and  with  the  State  Pharmaceuti- 
cal Association. 

We  must  all  of  us  be  constantly  aware,  both 
in  ])i'actice  and  in  social  and  civic  contacts 
outside  our  profession,  of  the  many  oi)])or- 
tunities  for  giving  information  on  vital  issues 
in  informal  conversation. 

We  must  likewise  take  advantage  of  the 
opportunities  for  aiding  legislators  to  ai'rive  at 
informed  conclusions  on  all  issues  in  which 
they  have,  or  conceivably  might  have,  a legis- 
lative interest.  Besides  personal  contacts 
with  our  state  leaders,  it  is  highly  desirable  to 
initiate  and  maintain  a corresjtondence  with 
each  legislator  in  and  from  Delaware,  and 
with  other  resi)onsible  ])ublic  officers.  Such 
letters  should  be  written  not  only  by  duly 
appointed  officers  of  our  society,  but  also  l)y 
individual  members.  The  imrsonal  letter, 
sent  to  the  I'ight  ]>erson,  is  one  of  the  most 
valuable  means  of  securing  intelligent  coo])- 
eration  in  the  furtherance  of  our  aiiiis. 

It  is  evident  that  a comprehensive  effort  to 
educate  the  public  on  the  ideals  of  medical  care 
calls  for  the  fullest  i)ossible  ex])enditure  of 
both  time  and  money.  Yet  it  is  my  sincere 
hoi)e  that  due  thought  will  be  given  to  this 
mo.st  im])ortant  matter  of  forming  ])ublic 
o])inion  through  the  improvement  of  ])ublic 
relations,  and  that  detailed  plans  will  l)e  made, 
and  carried  out,  to  the  end  that  the  public 
will  continue  rightHdly  to  acknowledge  the 
leadenship  of  the  medical  ])rofession  in  every- 
thing pertaining  to  their  health. 


MENTAL  HYGIENE  IN  CHILDREN 

Frederick  II.  Allen,  1\1.  I).. 

Philadelphia,  Pa. 

The  title  of  my  talk  indicates  its  very  broad 
nature.  Here  we  are  not  dealing  with  just 
matters  of  medical  concern;  we  are  dealing 
with  matters  of  broad  social,  educational  con- 
cern. In  no  other  area  of  professional  jiractice 
is  there  greater  need  for  a bi-oad  understaml- 
ing  of  the  nature  of  childhood  and  the  variety 
of  forces  that  need  enter  in  the  child's  life,  to 
a.ssure  him  the  healthy  opportunity  for  growth 
and  development.  Here  we  have  the  oppor- 
tunity of  that  highest  tyjie  of  professional  col- 
laboration with  :dl  those  other  resources  that 
tlie  community  provides,  to  assuri'  o])portuni- 
ties  for  its  children  to  grow  up  and  to  achieve 
a sense  of  their  own  woiHiwhileness  and  a 
sense  of  their  own  individual  responsibility. 

Mental  health  involves  the  operation  and 
the  inter-relationshi])  of  two  universal  forces 
that  o])erate  in  the  lives  of  every  human  being, 
I shoidd  like  to  characterize  those  two  forces 
as  the  biological  and  the  social — the  liiological 
factor  characterizes  each  human  being  as  an 
individual  and  operates  through  life,  to  jire- 
serve  the  integrity  of  the  individual. 

0])erating  together  with  these  important 
biological  forces,  we  have  the  cultural  or  social 
forces  that  provide  the  framework  which 
defines  for  each  human  being  how  he 
can  be  an  individual  among  other  human  be- 
ings. On  the  one  hand  we  have  forces  with 
the  goal  of  individualization  and,  on  the 
other  hand  we  have  forces  that  regulate  and 
])rovide  the  framework  and  did  ermine  the 
codes  of  behavior  that  help  that  individual  not 
just  to  be  something  within  himsidf,  but  also 
how  he  can  be  a member  of  the  grouii. 

There  is  always  some  ('onfliet  between  these 
two  forces  because  the  biological  foi'ces  aim  at 
preseiwing  the  individual  while  the  social 
forces  in  the  form  of  codes,  conventions,  and 
custom  seek  to  regulate  and  to  interfere  to 
take  away  individuality. 

The  conflict  factor  may  become  dominant 
and  lead  to  many  of  our  clinical  jiroblems,  and 
draw  attention  away  from  the  basic  definition 
of  mental  health  as  the  balance  that  gradually 
is  establi.shed  in  the  life  of  every  healthy 
human  being,  between  the.se  two  important 
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forces.  This  balance  means  the  harmony  in  the 
individual  with  the  group  in  which  he  lives, 
and  which  in  turn  as  it  recognizes  the  all-im- 
portance of  the  individual,  develops  its  codes 
to  give  that  individual  the  widest  opponunity 
for  creative  living. 

The  o])cration  of  these  forces  in  the  life  of 
a child  can  be  observed  mo.st  clearly  because  a 
child  starts  life  as  a i)hysiologically  integrated 
unit  capable  of  inde])endent  living,  but  need- 
ing a setting  which  shapes  and  directs  the 
emerging  self  of  the  child.  We  see,  therefore, 
in  the  growth  of  a child  evidence  of  the  duality 
of  human  nature — a self  that  is  created  out  of 
the  child's  own  living  and  experience  develop- 
ing alongside  the  self  that  is  created  by  tbe 
mother.  Biologically  he  becomes  an  individ- 
ual but  he  does  .so  under  the  directing  influ- 
ence of  the  family  when  he  becomes,  at  the 
same  time,  a member  of  the  group. 

You  find,  therefore,  in  the  life  of  the  child, 
the  inter])lay  between  these  two  forces  that  I 
have  spoken  of,  taking  place  in  the  setting  of 
the  family. 

For  sake  of  clarity  I will  try  to  illustrate 
through  a simple  linear  diagram  changes  that 
take  place  in  the  infant:  One  characteristic 
factor  of  the  infant  is  that  he  acts  on  impulse. 
He  has  not  learned  out  of  his  living  the  way 
to  give  ])urpose  and  meaning  to  the  things  he 
does  and  wants.  We  might  just  take  a linear 
line  like  this : 

Iminilse  Inhibition 

to  indicate  the  whole  course  of  the  individual 
develo])ment.  The  infant  starts  at  the  left 
with  a ca])acity  to  act  on  impulse  a total  type 
of  res])onse.  Impulse  gradually  gets  mean- 
ing as  it  has  pur])Ose  and  direction  which 
cannot  come  from  the  child,  but  comes  out  of 
the  direction.  These  ]>rovide  and  enables  the 
infant  to  have  an  ex]>erience  in  ada])ting  him- 
self to  others,  and  others  to  him.  In  the  course 
of  develo])ment  the  impulse  undergoes  some 
inhibition  and  in  the  more  partial  re.sponses 
that  emerge  ])ur])ose  and  meaning  comes  into 
his  living. 

This  inhibition  ]>rocess  can  go  clear  over  to 
the  extreme  right  on  our  line  if  we  think  of 
the  social  forces  acting  u]ion  the  child  and 
giving  only  correction.  We  can  conceive  of 
those  social  forces  being  so  rigid  and  inelastic 
that  the  child  is  .so  repressed  that  he  has  little 


opportunity  to  learn  the  value  of  what  he 
can  be  as  an  individual.  He  becomes  a robot 
and  not  a person. 

iMental  health  is  achieved  in  the  individual 
when  there  is  a balance  established  between 
impulse  exiiression  and  control. 

At  the  two  extreme  ends  of  the  scale  w^e 
find  two  of  the  most  prominent  types  of 
clinical  problems — the  delincpient  and  the  neu- 
rotic. For  example  if  a fifteen-year-old  boy 
still  acts  just  on  impulse  and  is  concerned  only 
with  what  he  wants  and  seeks  to  get  it,  irre- 
spective of  the  rights  of  others,  then  we  have 
a form  of  behavior  that  is  commonly  called 
delimpiency.  Such  a person  has  not  learned 
to  live  in  harmony  with  the  group  and  has 
not  been  able  to  give  up  part  of  his  individ- 
uality which  all  grou])  living  requires. 

If  this  same  fifteen-year-old  boy  is  so  in- 
hibited in  his  responses,  either  because  of  the 
inelastic  demands  of  the  group  which  allows 
little  individuality  or  because  of  the  rigid 
demands  he  makes  on  himself,  then  the  result- 
ant behavior  patterns  are  neurotic  in  char- 
acter. 

As  I said  a moment  ago,  it  is  the  family  that 
lu'ovides  really  the  setting  in  which  the  child 
lias  his  fir.st  living  experiences  with  others 
and  when  the  first  definitions  of  himself  take 
])lace.  The  family  truly  does  represent  the 
cultural  work.shoji.  Here  the  infant  gradually 
emerges  as  an  individual  who  has  capacity  to 
be  different  from  anybody  who  has  preceded 
him.  and  who  will  never  be  dujilicated  again. 
But  at  the  .same  time  he  learns  that  he  is  like 
others  and  has  a common  base  with  them. 

So  in  any  consideration  of  mental  health  we 
do  have  to  give  our  ]irimary  consideration  to 
the  kind  of  emotional  climate  that  exists  in 
family  life.  Within  the  setting  of  the  family 
the  child  is  born.  Here  he  has  his  first  con- 
tact with  the  world  he  is  going  to  live  in ; here 
he  has  his  first  awareness  of  being  a ])erson 
in  his  own  right  and  here  the  ]iarents  of  the 
child  have  the  opjiortunity  and  responsibility 
of  dii’ecting  his  growing  u]i  and  hel])ing  him 
to  achieve  a healthy  ])ei*sonality.  Through  their 
love  and  direction  they  provide  the  setting  in 
which  he  awakes  to  the  realization  he  is  not 
just  a robot,  not  just  a ]irecipitate  of  other 
peo]fie's  desires  or  plans,  but  where  the  child 
discovers  he  has  a new  creative  force  within 
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himself,  gradually  becoming  capable  of  inde- 
pendence and  becoming  a socially  responsible 
individual. 

Now  it  is  my  experience  in  working  with 
parents  and  children  who  have  gone  through 
the  turmoil  of  finding  their  way  of  living  to- 
gether, that  most  parents  want  this  type  of  re- 
sponsibility, or  responsible  development  in 
their  children.  It  is  true,  that  some  parents 
want  this  with  such  intensity  that  they  find 
themselves  caught  in  the  trap  of  their  own  de- 
sire.s.  We  all  know  from  our  ex])erience  with 
working  with  families  that  some  ])arents  take 
their  responsibilities  too  seriously,  just  as 
others  err  on  the  side  of  neglect.  The  ones 
who  take  their  jobs  too  seriously  tend  to 
smother  the  child  in  their  zealous  effoids  to  be 
good  parents,  while  those  who  neglect  and  give 
little  of  themselves  to  their  child  de])rive  him 
of  the  affection  and  direction  which  are  as 
essential  as  food  and  shelter.  It  is  a signifi- 
cant fact  that  the  war  ])eihod  through  which 
we  have  just  passed,  has  focused  even  more 
than  before  the  great  importance  of  preserv- 
ing the  family  structure.  These  have  been 
trying  times  for  everyone  but  pai'ticularly  foi’ 
children,  even  in  this  country  which  has  been 
s])ared  many  of  the  devastating  effects  of 
war.  We  have  had  mass  dislocations  of  ])eo])le, 
families  broken  u]i  and  the  normal  balance  in 
the  family  has  been  disturbed  by  fathers  being 
away  at  war  and  mothers  going  to  woi-k. 

It  has  been  my  feeling  that  out  of  this  pei'iod 
we  have  had  our  belief  in  the  sturdiness  of 
children  reawakened.  We  have  learned  a 
great  deal  more  about  their  needs — but  what 
seems  to  me  more  im])ortant,  we  have  leai'ued, 
too,  a fuller  appreciation  of  a child's  ca]>acity 
to  reach  out  and  satisfy  some  of  these  needs. 
There  has  been  some  renewal  of  the  s])irit  of 
the  ])ioneei's  when  the  child  was  included  in 
the  new  and  dangerous  life  they  were  seeking. 
It  really  has  been  a rather  illuminating  dis- 
covery for  many  to  know  that  children  can 
still  face  danger  and  not  be  overwhelmed  by 
it.  But,  at  the  same  time,  we  have  regained, 
too,  a sharper  ap]>reciation  of  the  areas  of 
adult  responsibility  for  ]>roviding  the  child 
with  a framework  within  which  he  learns  and 
feels  his  develo])ing  strength  which  the  par- 
ents must  provide. 

It  might  be  worthwhile  to  take  a glim]>se  at 


some  of  the  factors  that  really  make  a family 
strong. 

There  is  one  out.standing  fact  that  imj)resses 
me,  and  that  is  that  individuals  who  consti- 
tute the  social  unit,  that  society  has  named  the 
family,  are  different.  i\Ian  is  different  from 
woman ; woman  is  different  from  man,  and 
the  child  is  different  from  the  adult.  At  first 
glance  this  might  .seem  to  be  a source  of 
weakness  and  the  natural  (piestion  arises  as 
to  how  unity  can  be  achieved  in  the  face  of  .so 
much  difference.  And  there  certainly  is 
ample  evidence  to  show  that  in  many  families 
this  unavoidable  reality  is  a .source  of  weak- 
ness and  the  cause  of  family  breakdown.  But 
we  must  not  ovei'look  and  be  Ifiind  to  the  fact 
that  in  the  normal,  healthy  family,  this  same 
fact  of  individual  differences  becomes  the  real 
source  of  its  virility  and  strength.  This 
healthy  result  is  achieved  when  individuals 
who  create  the  family  unit  by  their  living  to- 
gether, .show  in  their  actions  and  feelings  a 
res])ect  and  belief  in  each  other.  The  result 
of  such  self-esteem,  where  it  is  real  .self-esteem, 
can-ies  with  it  the  respect  for  others  who  are 
different  fi'om  them.  The  man  first  becomes 
a husband  and  then  a father  and  brings  to 
these  roles  values  he  has  araiuired  about  him- 
self in  his  own  develo])inent  and  is  in  a ])osi- 
tion  to  contribute  one  of  the  foundation  stones 
of  the  family  stnicture.  And  so  it  is  with  a. 
woman  who  comes  to  respect  her  own  individ- 
uality first  in  the  role  of  a wife  and  then  as 
the  mother,  so  as  to  give  freely  and  spontane- 
ously of  her  self  as  a woman  in  the  new  re- 
sponsibility she  has  for  a child  she  has  created 
'inl  j)rovides  another  one  of  the  foundation 
stones  of  the  family.  Out  of  the  reality  of 
theii'  differences  as  man  and  woman  gi'ows  a 
love  and  res])ect  for  each  other;  and  whi(‘h 
rests  fundamentally  on  theii-  resjiect  for  these 
individual  differences.  In  such  a family  unit 
a good  healthy  give  and  take  emerges.  They 
can  agree  and  disagree  without  having  their 
own  individuality  threatened.  Only  insecui'C 
]>eople  are  afraid  to  disagree  and  who  insist 
on  always  being  right.  It  is  such  a great  re- 
lief to  a human  heing  to  know  that  once  in  a 
while  he  can  be  wrong. 

A boy  who  was  trying  too  hard  to  duplicate 
in  his  own  living  the  achievements  and  accom- 
plishments  of  others  stated  this  (|nite  accn- 


226 


Delaware  State  Medical  Journal 


October,  1946 


Lately.  Feeling  always  the  need  to  duplicate 
in  his  own  experiences  that  which  others  had 
found  of  value  had  put  a heavy  burden  upon 
the  child,  and  he  said  to  me  one  day  as  he 
was  really  beginning  to  acquire  a more  natural 
feeling  about  himself,  ‘‘Isn't  it  grand  once  in 
a while  to  be  wrong?" 

I want  to  move  on  to  some  of  the  practical 
prolilems  to  which  we  can  apply  these  general 
principles. 

( )ne  of  the  cpiestions  which  the  physician  is 
most  frecpiently  asked  concerns  the  question 
of  disci])line.  AVe  need  in  our  ovm  profes- 
sional work  to  know  that  discipline  essentially 
is  a positive  feature  of  living.  AVe  usually 
associate  tlie  word  with  its  more  negative  com- 
ponents.  T think  it  is  true  that  anyone  can 
get  external  conformity  from  a child.  Once  a 
facetious  remark  was  made  which  holds  a great 
deal  of  truth — “Any  one  can  make  a child 
(‘onform  ; all  you  have  to  do  is  call  out  the  mili- 
tia." That,  in  a .sense,  sums  up  the  more 
negative  as])ects  of  discipline,  which  is  con- 
cerned only  with  conformity. 

It  is  interesting  to  look  at  the  derivation  of 
the  word  “discipline";  it  comes  from  the 
word  “Disciple" — looking  up  to  another, 
learning  from  anothei";  with  whom  an  emo- 
tional relation  is  being  established.  The 
word  conveys  the  need  that  the  child  has  for 
another;  the  need  that  he  has  for  guidance 
and  leadei-ship.  From  the  parents  he  learns 
both  the  oi)])ortunities  and  the  boundaries  of 
his  living,  what  he  can  and  what  he  cannot  do. 
In  di.scipline  we  are  not  .just  concerned  with 
restrictions  and  ])rohibitions,  but  mainly  con- 
cerned with  the  definition  of  the  realities  of 
living. 

T know  the  word  “discipline"’  has  fallen 
into  disre])ute,  partly  because  of  the  over- 
emphasis of  the  “restrictive,”  and  in  some 
fpiarters  it  is  regarded  as  an  outmoded  con- 
cept. AA>  hear  a great  deal  of  the  child's 
“need  for  freedom";  and  probably  no  word 
in  the  English  language  is  more  subject  to 
misunderstanding  than  is  that  word  “free- 
dom.” 

AA>  have  the  so-called  “Alodorn  Parent” — 
and  I use  that  in  quotation  marks — who  feels 
that  disci])line  is  something  that  is  old-fash- 
ioned. fso  when  a child  breaks  a piece  of  bric- 
a-brac  or  smears  the  wall  with  paint,  there 


is  a common  expression  abroad  that  that  is 
merely  a child  giving  expression  to  childish 
interest. 

It  is  just  around  events  such  as  that  that  a 
parent  has  an  opportunity  of  acting  natur- 
ally and  defines  for  a child  what  he  can  and 
cannot  do.  He  becomes  a .social  force  needed 
by  the  child. 

A normal  ])arent  is  not  just  repressing  the 
assertiveness  of  the  child.  He  wants  to  help 
the  child  to  find  a natural  use  of  this  quality 
and  that  yielding  to  the  authority  of  others 
cau  be  done  without  losing  their  capacity  to 
assert. 

AA^hen  we  ask  the  (jue.stion  “AAdiat  do  we 
want  for  children"?” — the  quick  answer  to  this 
(juestion  is  frequently  the  use  of  the  word 
“security,”  a word  that  has  undoubtedly  per- 
meated our  language  about  children  in  a way 
unequalled  by  any  other  word.  It  does  con- 
vey a human  need  and  a desire  of  a demo- 
cratic society  to  provide  conditions  that  will 
enable  the  greatest  number  of  children  to 
achieve  this  feeling.  Paidicular  iirominence, 
then,  has  been  given  to  the  concept  of  security 
in  our  thinking  about  children.  AVe  see  it  in 
every  book  and  in  every  article;  and  again, 
the  war  has  brought  that  out.  because,  again, 
the  war  has  created  so  much  insecurity.  So 
frequently  we  hear  the  advice  given  to  par- 
ents— sometimes  without  real  thought  as  to 
its  meaning — “AMu  must  give  your  child 
security.  ’ ’ 

Now  the  great  amount  of  truth  focu.sed  in 
this  word  has  again  been  clouded  by  a great 
deal  of  misunderstanding  of  the  word  and  of 
its  concept.  This  word  describes  a feeling  an 
individual  achieves  within  himself;  it  does  not 
just  refer  to  a condition  of  living  which  can 
be  provided  or  purchased.  It  is  true  that  the 
conditions  of  living  bear  a close  relation  to  the 
development  of  the  sense  of  security,  but  the 
feeling  is  achieved  in  each  individual,  through 
his  own  use  of  and  participation  in  the  con- 
ditions provided  for  him.  Conditions  alone 
can  never  give  rise  to  the  feeling. 

A parent  recently  said  to  me.  “I  must  give 
my  child  this  feeling  of  security" — acting, 
you  see,  on  the  common  concejit.  Thousands 
of  others  are  saying  the  same  thing.  It  was 
interesting,  as  I asked  that  parent,  “Can 
you?” — and  then  added  that  if  you  can  give 
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your  child  a feeling  of  security,  you  can  also 
take  it  away;  and  thus  in  the  very  giving,  lay 
the  foundation  of  insecurity.  And  the  parent 
thoughtfully  reflecting  on  this,  said,  “I  be- 
gin to  see  where  I have  been  providing  my 
child  with  safety;  not  security.” 

I think  this  sums  up  some  of  the  confusion 
that  has  developed  around  this  word  and 
psychiatrists  have  made  their  contribution  in 
adding  to  this  confusion.  Only  as  we  in  our 
professional  practice  and  contact  with  fami- 
lies know  the  difference  between  security  and 
safety,  can  we  help  the  parents  to  a more  nat- 
ural fulfillment  of  their  role  and  a develop- 
ment of  confidence  in  themselves  that  enables 
them  to  build  a decent  life  for  the  child  and 
give  him  a chance  to  acquire  a feeling  of 
security  out  of  own  living. 

Common  sense  dictates  a necessity  for  pro- 
tecting children  from  things  they  cannot  meet 
on  their  own,  a need  to  provide  a framework 
of  growth,  enabling  to  acquire  this  feeling  of 
security;  but  it  is  important  that  every  child 
gains  that  feeling  of  security  out  of  his  owm 
living,  out  of  his  own  experiences — not  just 
through  what  i)eople  give  him. 

To  fully  apply  this  concept  about  security 
means  a considerable  revision  in  the  thinking 
about  children.  In  the  last  two  decades  we 
have  developed  an  overprotective  attitude 
about  children  that  falls  short  of  recognizing 
the  quality  of  strength  which  they  have,  and 
which  really  becomes  real  strength  when  they 
have  the  opportunity  of  expressing  it  and 
living  it  within  a reality  that  gives  direction 
and  boundaries  to  it. 

We  are  learning  more  and  more  about  the 
needs  of  children;  but  I want  to  state  again 
that  one  of  the  child’s  most  fundamental  needs 
is  finding  through  its  own  living,  the  most 
effective  and  responsible  ways  of  being  him- 
self, and  an  opportunity  to  be  aware  of  hav- 
ing a need ; then  being  helped  to  utilize  his 
developing  capacity  to  satisfy  those  needs. 
This  ca])acity  is  unorganized  in  the  early 
period  of  infancy  but  each  day  of  living  pro- 
vides the  opportunity  to  do  more  and  more 
with  less  and  less  direction  from  those  who 
must  give  it. 

We  must  build  our  services  and  protections 
around  this  basic  fact ; the  very  basis  of 
growth  means  that  a child  can  never  discover 


values  in  isolation.  Living  involves  relation- 
ship with  others — and  that  is  a part  of  the 
journey  toward  self-fulfillment.  Both  the 
child  and  the  parents  are  interwoven  in  this 
journey  of  growth,  and  each  will  use  the 
knowledge,  will  use  the  services  of  the  others, 
to  attain  their  ends.  They  will  use  the  ser- 
vices of  the  physician,  of  the  educator,  of  the 
minister,  of  the  social  worker — of  all  those 
who  build  up  the  constructive  resources  of  a 
community  provided  to  supplement  and  en- 
able people  to  have  a more  creative  life.  They 
can  use  this  knowledge  to  come  into  conform- 
ity with  essential  standards  without  feeling 
that  loss  of  individuality  or  the  loss  of  their 
own  integrity — Imt  rather  gain  an  enrichment 
because  of  becoming  a real  part  of  a larger 
whole. 

In  the  days  that  have  just  passed,  and  un- 
doubtedly in  the  days  just  ahead  of  us,  there 
will  be  combatant  forces  in  the  world  that 
seek  to  level  out  all  individual  differences  and 
to  mould  a standardized  child,  who  will  be- 
come the  adult  robot,  ready  to  think  what 
someone  tells  him  to  think,  and  act  according 
to  a .standardized  ])attern.  We  Inive  seen  too 
much  of  that  in  the  world,  and  we  have  not 
gotten  rid  of  it  yet. 

The  thing  that  we  as  professional  ]ieople 
need  to  stand  for  and  to  advance  onr  profes- 
sional services  is  that  desire  for  children  who 
have  learned  out  of  their  own  living  the  values 
in  being  individuals,  who  ai’e  being  free  to 
think  and  act  as  individuals,  knowing  the  real 
values  of  solidarity  in  a social  order  of  which 
they  are  an  integral  part.  Then  they  will 
contribute  of  their  courage  and  their  strength 
to  maintain  a society  that  guarantees  an  oppor- 
tunity for  them  to  fulfill  the  most  essential 
needs  of  everyone,  the  need  and  right  to  be 
an  individual,  irrespective  of  race  or  color — 
but  not  just  an  individual,  but  one  who  is 
united  and  capable  of  living  with  others. 
Then  we  have  a society;  then  we  have  a con- 
cept of  mental  health,  that  is  based  upon  the 
unity  and  upon  the  strength  and  responsi- 
bility of  people,  and  only  then  do  we  get  the 
true  source  of  unity. 

Discussion 

Dr.  M.  a.  Tarumianz  (Farnhiirst)  : I am 
sure  you  all  enjoyed  Dr.  Allen’s  paper.  I 
know  I always  have  admired  Dr.  Allen’s  pres- 
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entations,  because  he  is  not  only  a good 
lisychiatrist  and  mental  hygienist  and  a good 
l)hysician.  hut  he  is  a good  philosopher  as 
well.  In  fact  we  in  our  psychiatric  associa- 
tion have  .so  accepted  him  and  have  so  named 
him.  or  nicknamed  him  a "good  philosopher," 
in  addition  to  being  a good  physician. 

I think  Dr.  Allen  described  the  two  most 
imiiortant  factors  that  we  should  realize  and 
consider  at  all  times,  that  is.  that  a child  cer- 
tainly, as  a biological  organism,  has  to  de])end 
a great  deal  ui)on  his  outer  environment.  We 
can  expect  a reasonably  ade(iuate  outer  en- 
vironment from  the  society  in  which  we  find 
ourselves  at  the  iiresent  time,  yet  a large  num- 
ber of  ]>arents  arc  not  sufficiently  intelligent, 
or,  if  they  ai'c  intelligent,  they  are  not  ]>rop- 
erly  and  adc(|uately  ])re]>ared  to  assume  their 
responsibility  to  create  such  an  outer  environ- 
ment. Something  that  we  should  consider  very 
seriously,  therefore,  is  the  matter  of  these 
children  who  do  not  have  the  opportunity  to 
have  such  an  outer  environment.  They  have 
to  obtain  such  an  environment,  then,  in  the 
schools,  the  public  schools.  Therefore,  1 have 
only  one  thing  to  add  to  Dr.  Allens’  presenta- 
tion, that  it  would  be  essential  for  the  i)ublic 
to  realize  the  importance  of  education,  ])ublic 
school  education,  and  the  advisability  of  the 
])roper  selection  of  teachers  in  our  ])ublic 
schools. 

l-'or  years  we  have  tried  to  impress  ui)on 
the  i)eo])le  that  human  relation.ship  must  be 
created  in  the  school,  more  so  for  the  vast 
majority  of  the  i)eo])le  who  do  not  have  the 
background  for  creating  such  an  outer  en 
vironment  within  their  home. 

Tn  addition.  I may  say  that  at  the  ])re.sent 
time  we  alt  recognize  that  mental  security  has 
very  little  to  do  with  safety,  as  was  so  s]Jen- 
didly  brought  out  by  Dr.  Allen.  It  seems  to 
me  that  when  we  talk  about  security  at  tlie 
l)resent  time  wo  really  mean  safety  rather 
than  secui'ity.  Confidence  is  the  foundation 
of  mental  .security.  To  instill  in  the  child 
confidence  in  him.self  we  .should  impress  on 
him  the  realization  or  recognition  of  his  posi- 
tive traits.  They  are  the  qualities  winch  he 
should  exercise  instead  of  exercising  the  nega- 
tive elements  of  his  personality. 

Dr.  C.  E.  Wagner  (Wilmington'):  T wish 
to  thank  Dr.  Allen  for  his  clear  presentation 


of  the  subject.  I happen  to  be  dealing  with 
children  and  do  appreciate  the  very  sensible 
viewpoint  he  takes  in  these  matters.  I think 
parents  these  days  are  inclined  to  want  to  es- 
cape this  responsibility  and  often  try  to  dele- 
gate it  to  the  church  or  the  school,  and  while 
the  churches  and  schools  are  trying  to  do  the 
be.st  they  can  they  cannot  direct  the  children 
l)roperly  under  contact,  and  I always  have  felt 
we  should  take  the  attitude  toward  our  chil- 
dren that  animals  take  toward  their  young; 
they  always  tiw  to  teach  their  children  which 
is  the  ])ro])er  way  to  get  along  in  life,  and 
at  times  I think  as  parents  ])eoi>le  are  inclined 
to  try  to  direct  that  respoirsibility  to  other 
])eople  when  it  should  be  in  the  home.  The 
home  is  the  unit  of  the  state  and  of  the  nation, 
and  certainly  that  is  where  the  resjionsibility 
ought  to  be.  In  these  days  I think  the  chil- 
dren are  trying  to  get  away  from  discipline, 
and  that,  too,  is  a matter  which  I eeidainly 
apiireciated  in  Dr.  Allen's  talk.  It  is  one  of 
the  things  which  cannot  be  escaped,  and  they 
are  allowed  to  do  iirobably  too  much  as  they 
wish  without  being  properly  guided  and 
directed.  Cei’tainly  tho.se  are  things  which 
ought  to  be  undertaken. 

I liked,  too,  the  emphasis  Dr.  Allen  placed 
u])on  individualism.  As  we  all  know,  we  can- 
not change  the  nature  of  i)eo])le  very  much. 
Women  cannot  change  their  husbands  and 
husbands  cannot  change  their  wives ; we  have 
to  accei)t  them  as  they  are,  and  yet  in  all  our 
efforts  and  guidance  we  ho]>e  to  preserve  the 
individualism  of  the  child. 

Dr.  Allen  : I appreciate  very  much  these 
])ertinent  remarks.  I agree  with  Dr.  Tarum- 
ianz,  that  the  school  does  need  to  be  a con- 
cern of  all  of  us,  as  citizens  of  the  community. 
That  brings  in  the  kind  of  maturity  that  not 
only  selects  adecpiate  teachers  but  helps  them 
to  get  that  kind  of  understanding  they  need 
for  the  successful  carrying  out  of  their  re- 
sponsibility, and  by  that  I do  not  mean  making 
])hysicians  out  of  teachers  or  ]>sychiatri.sts  out 
of  them,  but  utilizing  the  knowledge  that  we 
have  as  ]ihysicians  to  helj)  them  to  a better 
jierformance  of  their  job  as  teachers. 

On  the  other  hand,  as  to  the  remark  about 
children  escaping  discipline  today,  I am  not 
so  sure  that  that  is  true.  I think  youngsters 
and  ]iarticularly  youth,  are  confused  about 
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it.  They  are  trying  to  find  themselves  in  re- 
lation to  discipline.  There  are  undonbtedly 
instances  of  over-assertivene.ss  and  rebellion. 
Sometimes,  however,  it  springs  out  of  their 
need  to  assert  themselves  when  they  have  not 
very  much  confidence,  when  they  are  not  very 
sure  of  themselves,  but  it  has  been  my  experi- 
ence with  seeing  a good  many  youth,  how 
much  they  are  really  seeking  discipline,  the 
kind  of  discipline  that  is  positive,  that  allows 
them  an  oi)])ortunity  for  self-expression,  but, 
however,  does  not  allow  them  just  that  sense 
of  freedom. 

Only  the  other  day  a boy  was  telling  me  of 
his  experiences  with  some  kids.  He  was 
brought  up  in  a very  restricted  atmos])herc 
and  suddenly  went  away  for  a summer’s  vaca- 
tion, where,  suddenly  he  was  freed  fium  dis- 
cipline, freed  from  restraint,  rather,  and 
where  they  went  drunk  on  it.  T do  not  mean 
alcoholically  drunk — I mean  it  just  went  to 
their  heads.  But  out  of  that  they  learned  a 
new  conception  of  freedom  ; that  freedom  just 
is  not  the  absence  of  restraint,  but  that  real 
freedom — and  this  came  from  a sixteen -year- 
old  l)oy,  and  it  was  very  interesting — that 
freedom  was  really  the  caiiacity  to  iise  re- 
straint, to  use  those  restrictions  and  defini- 
tions that  society  sets  up,  and  to  know  that 
the  only  real  peace  and  freedom  comes  wiien 
it  is  in  relation  to  those  reiiuirements  and 
resjionsibilities  with  which  they  have  to  live. 

I think  there  is  a great  deal  in  youth  today 
that  wants  and  is  seeking  that.  We  sometimes 
misunderstand  it  and  get  misled  by  some  of 
the  exaggerations  that  we  see  in  youth,  but 
taking  youth  as  a whole,  I do  not  think  they 
are  trying  to  escape  discipline,  but  more  than 
that,  they  are  ready  and  anxious  to  find  theii’ 
relation  to  tho.se  forces  in  society  that  are  or- 
dinarily described  as  disciplinary. 


DR.  BEATTY  HONORED 

We  are  jileased  to  announce  that  at  the  An- 
nual Meeting  of  the  American  College  of 
Chest  Physicians  held  in  San  Francisco  June 
27-30,  1946,  Dr.  Gerald  Beatty,  Wilmington, 
was  elected  Governor  of  the  College  for  the 
State  of  Delaware. 


PULMONARY  INFARCTION 

Ca  se  Report  with  Post-mortem  Findings 

Charles  K.  Wintrup,  31.  D., 
Wilmington,  Del. 

By  definition  pulmonary  infarction  is  a 
jiyramidal  mass  of  airle.ss  lung  tissue  infil- 
trated with  blood  cells,  caused  by  an  embolus 
or  thrombus  of  the  jmlmonary  artery.  There 
may  be,  however,  embolism  without  infarc- 
tion, as  in  the  left  lung  of  this  case,  and  in- 
fa  rc-tion  without  emliolism. 

If  a large  embolus  occludes  the  ])ulmonary 
artery  tin*  patient  may  die  of  shock  in  a few 
minutes,  leaving  no  time  for  an  area  of  in- 
farction to  develop.  Secondly,  an  infairted 
area  may  be  produced  liy  thrombosis  of  a 
single  isolated  imlmonary  vein.  The  case  pre- 
sented is  that  of  a thii'd  pathological  proces.s — 
embolism  with  infarction.  The  occlusion  of 
the  pulmonary  artery  in  a healthy  lung  is  not 
neces.sarily  followed  by  infarction  since  the 
lungs  have  a double  blood  su])])ly  with  abun- 
dant anastomoses,  rnfarction  develops  only 
if  the  circulation  is  imiiaired  as  in  chronic 
venous  congestion,  (fastlemaid  state's  that  it 
has  been  fairly  well  established  that  bland 
(uninfected)  ])ulmonary  infarction  does  not 
occur  in  normal  lung,  the  usual  prereepiisite 
being  pulmonary  congestion.  His  particular 
case  illustrates  that  infarction  may  develop 
in  a ]>re-existing  focus  of  atelectasis — a condi- 
tion in  which  Imth  ventilation  and  circulation 
are  impaired — but  he  does  not  suggest  that 
atelectasis  ])lays  a role  in  the  (h*vclopment  of 
the  usual  infarct. 

G.\se  History 

A.  T.,  case  number  3229S,  age  bd.  married, 
negro  male  was  brst  seen  in  this  hospital  on 
October  21.  194"),  with  a chief  complaint  of 
.severe  shortness  of  breath.  His  past  histoiy 
and  family  iiistoiy  were  non-contributory. 
The  ]>atient  had  been  having  acute  attacks  of 
dyspnea,  for  the  past  three  weeks  and  had  been 
treated  by  his  own  |)hysician.  The  dyspnea 
was  more  marked  on  exertion.  Tin*  patient 
had  no  knowledge  of  any  ankle  edeim.  Physi- 
cal examination  at  this  time  revealed  ]»atient 
in  no  acute  distress.  The  lungs  revealed  no 
abnormalities  to  percussion  and  auscultation. 

From  the  Departments  of  Medicine  and  Pathology, 
Memorial  Hospital. 
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the  myocardial  tone  was  good,  but  there  were 
occasional  premature  ventricular  contractions 
and  an  enlargement  to  the  left.  There  was 
(lucstionable  ankle  edema  present,  llis  blood 
pressure  was  110  94  mm.  mercury. 
Laboratory  data  on  admission  and  while  in 
the  hospital : hemoglobin,  15  gm.  or 
89.4%:  erythrocytes,  4,460,000;  leuco- 
cytes, 7,200 ; color  index,  1 ; mature  neu- 
trophiles,  70%.  ; young  neutrophiles,  5%  ; 
lymphocytes,  25% ; urinanalysis,  essen- 
tially negative  except  for  a slight  trace  of 
albumin:  Kline,  negative;  blood  urea,  12 
mgm.  % . 

Roentgenogram  of  chest — showed  moderate 
])assive  congestion  bilaterally  and  moder- 
ate left  ventricular  enlargement. 

E lect  roca  rdi  ogra  m — showed  chron  ic  my  oca  r- 
dial  degenerative  heart  dLsea.se  with  (pies- 
tionable  evidence  of  associated  coronary 
disase. 

While  in  the  hos])ital  he  was  treated  with 
aminophyllin,  bed  rest,  limitation  of  fluid  in- 
take and  a re.stricted  salt  diet.  After  eight 
days  of  the  above  thera])y  he  was  discharged 
on  a regime  of  re.stricted  activity.  Diagnosis 
on  discharge  was  arteriosclerotic  heart  disease 
with  myocardial  fibro.sis. 

llis  next  hos])ital  admis.sion  was  June  IS, 
1946.  At  this  time  he  pre.sented  clinical  find- 


ings similar  to  tho.se  observed  at  the  time  of  his 
previous  admission.  On  further  questioning 
the  patient  admitted  having  received  anti- 
luetic  treatment  ten  years  previously.  Physi- 
cal examination  .showed  a well  nourished  male 
negro,  mildly  dyspneic  and  orthopneic.  The 
lungs  revealed  no  abnormalities  to  percussion 
and  auscultation,  the  heart  was  enlarged  to 
the  left  and  the  sounds  were  of  good  quality. 
A systolic  murmur  was  audible  at  the  apex 
associated  with  a gallop  rhythm  and  an  occa- 
sional i)remati;re  ventricular  contraction.  The 
abdomen  was  slightly  distended  and  a fluid 
wave  was  observed.  The  ankles  were  slightly 
edematous.  The  blood  pre.ssure  was  95/80 
mm.  mercury. 

Laboratory  data  : complete  blood  count,  essen- 
tially normal;  urinanalysis,  30-40  WBC 
per  HPF  (voided  specimen)  ; Kline,  2+ ; 
Wassermann,  negative ; blood  urea,  20 
mgm  % ; blood  chlorides,  434  mgm  % ; 
CO.  combining  power,  46  vols.  %. 
Roentgenogram  of  chest — revealed  an  increase 
of  2.5  centimeters  in  total  transverse  di- 
ametei'  of  the  heart  in  comparison  with 
the  film  taken  in  1945.  (Fig.  1.) 
Electrocardiogram — when  compared  with 
ECO  of  1945  the  changes  were  indicative 
of  further  myocardial  damage. 

On  this  admi.ssion  the  patient  was  digital- 


Fig.  1 : Area  of  pneumonitis  in 
the  upper  portion  of  right  lower 
lobe,  posterior.  Film  token 
6-24-46. 


Fig.  2:  Dense  opacity  in  right 
lower  and  middle  lobes,  partly  due 
to  pulmonary  infarction  and  port 
due  to  pleural  effusion.  Film 
token  7-3 1 -46. 


Fig.  3:  Film  token  8-2-46  af- 
ter removal  of  1000  cc.  of  bloody 
fluid  from  right  chest.  Further 
extension  of  opacity. 
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ized  with  digitalis  leaf.  He  was  also  given  am- 
monium chloride,  mercurial  diuretics,  and 
general  suppoidive  treatment.  After  eight 
hospital  days  he  was  discharged  improved  on 
a maintenance  dose  of  digitalis.  The  diagnosis 
on  discharge  was  the  same  as  in  1946. 

The  ])atient’s  last  admission  was  on  July  20, 
1946.  At  this  time  he  complained  of  short- 
ness of  breath,  swelling  of  the  ankles  and  also 
of  the  abdomen.  Bach  of  his  symptoms  were 
more  marked  than  on  the  i)revious  admissions. 
The  physical  findings  revealed  no  striking 
change  from  those  recorded  heretofore. 
Laboratory  data : complete  blood  count,  es- 
sentially normal;  urinanalysis,  slight 
trace  of  albumin  and  8-10  AVBC  per 
HPF  ; blood  urea,  25  mgm  %. 

The  treatment  was  similar  to  that  given  in 
June  of  1946.  During  the  first  eight  hospital 
days  of  this  admission  he  res])onded  well  to 
therapy  but  subsequently  complained  of 
sharp,  intermittent  right  epigastric  pain  asso- 
ciated with  cough  and  moderate  hemo])tysis. 
Examination  of  the  chest  showed  no  abnormal 
signs.  However,  two  days  later  there  were 
signs  of  a right  ])leural  effusion.  Roentgeno- 
gram at  this  time  (Fig.  2)  showed  a dense 
opacity  in  the  region  of  the  right  lower  and 
middle  lobes,  part  of  which  was  inter])reted  as 
pleural  fluid.  A 1000  ec.  of  bloody  fluid  was 
removed  from  the  right  chest  cavity.  The 
specific  gravity  was  1.028.  Microscopically 
this  fluid  revealed  many  red  cells  hut  no 
tumor  cells.  At  the  time  of  the  thoracentesis 
the  patient  was  restless,  markedly  dys])neic 
and  moribund.  The  heart  rate  was  140  and 
markedly  irregular.  Despite  general  su])])or- 
tive  treatment,  cardio-vascular  stimulants  and 
oxygen  therapy  the  patient  exi)ired  eight 
hours  after  thoracentesis. 

Post-Mortem  Examination — i)ertinent  find- 
ings : 

Gross 

( ieneral : Right  hemo-hydrothorax  ; moder- 
ate ascites;  bilateral  pulmonary  arterial  em- 
boli. 

Heart : Myocardial  hypertrophy  and  de- 
generation; remote  partially  healed  myocar- 
dial infarction  at  the  a])ex  of  the  left  ven- 
tricle with  overlying  mural  thrombosis ; ad- 
vanced calcific  coronary  arteriosclerosis;  mod- 
erate aortic  valvular  arteriosclerosis. 


Lungs:  Complete  infarction  of  the  right 
middle  lobe;  congestion  and  edema  of  both 
lower  lobes;  ]>artial  atelectasis  of  the  right 
lower  lobe. 

Peripheral  Vessels:  No  evidence  of  intra- 
luminal thrombi  in  the  inferior  vena  cava,  the 
iliac  and  femoral  veins  and  arteries. 

Microscopic 

IMyocardial  hyi)ertro])hy  and  degeneration  ; 
remote  ])artially  healed  myocardial  infarc- 
tion ; advanced  calcific  coronary  arterioscler- 
osis. 

Congestion  and  edema;  ])artial  atelectasis; 
com])lete  infaivtion  of  the  right  middle  lol)e. 

The  remainder  of  the  organs  and  systems 
were  apparently  normal  excei)t  for  chronic 
pa.ssive  congestion  of  the  s])leen,  liver  and  kid- 
neys. The  kidneys  showed  also  a benign 
nephrosclerosis  gros.sly  and  7nicrosco]ncally. 
Cause  of  death:  Arteriosclerotic  heart  disease 
with  remote  ])artially  healed  infarction  of 
the  left  ventricle:  bilateral  ])ulmonary 
end)oli  with  comi)lete  infai'ction  of  the 
right  middle  lobe. 

1 tiSUUSSION 

Pulmonary  emboli  are  more  I'reciuent  than 
suspected  and  may  occur  in  many  cases  in 
which  the  primary  site  of  ])hlebo-thrombosis 
is  not  evident  clinically  or  demonstrable  after 
careful  post-moi'tem  search  of  ])erii)herai  ves- 
sels. Emboli  may  also  occur  spontaneously, 
may  be  relatively  asym])tomatic  and  do  not 
necessarily  result  in  sudden  death.  Tliey  may 
also  occur  in  non-surgical  ca.ses.  Tin.?  ca.se 
demonstrates  asymptomatic  bilateral  pulmon- 
aiy  emboli  with  infarction  of  the  I'ight  middle 
lobe  and  no  infarction  in  the  left  lung. 

Post-mortem  findings  exhibited  a nuu'al 
thrombus  in  the  left  ventricle  of  thf  heart. 
The  .source  of  the  emboli  could  have  been  tins 
mural  thi’ombus.  However,  there  was  no  ind- 
ent foramen  ovale  in  the  heart  to  pei‘mii  an 
embolus  to  invade  the  ])ulmonary  circulation. 

La.stly,  chronic  conge.stive  heai't  failure 
not  only  facilitates  the  formation  of  phlebo- 
thrombi  but  also  aids  the  associated  formation 
of  pulmonary  infarction.  Phlebo-thrombosis 
may  be  silent  and  unassociated  with  phlebitis. 

Summary 

A case  of  arteriosclerotic  heaih  disease  with 
myocardial  fibrosis  is  presented  for  its  iider- 
esting  clinical  course,  roentgenograms  and 
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post-moiTcm  findings.  xVside  from  the  diag- 
nosis above  the  jiatient  ])resented  liilateral 
invlmonary  emlxili  witli  a riglit  middle  lobe 
imlmonarv  infarction.  Tlie  cause  and  source 
of  the  emlioli  were  not  found  either  clinically 
or  by  careful  post-mortem  examination  of  the 
perijiheral  ve.s.sels.  The  ])ost-mortem  findings 
])resented  two  distinct  ])athological  entities: 
( 1 ) embolism  without  infarction  in  the  left 
lung:  and  (2)  embolism  with  infarction  in  the 
right  lung.  Dung  infarction  may  occur  in  pa- 
tients suffering  from  congestive  heart  failure 
without  clinical  signs  of  either  emboli  or 
thrombi. 
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CONGENITAL  ATRESIA  OF  THE 
INTESTINAL  TRACT 
Reporf  of  Two  Coses 

Harold  S.  Kaeai,,  M.  I).. 

Wilmington,  Del. 

Intrinsic  intestinal  ob.struction  in  the  new- 
born is  seen  so  in  fre(|uently  that  the  report  of 
such  cases  coming  under  observation  is  war- 
ranted from  even  a purely  academic  stand- 
point. However,  with  modern  methods  of 
surgical  managemeut  more  hoiie  may  be  had 
for  successful  treatment  if  such  cases  are  re- 
ligiously re])orted  and  errors  in  diagnosis  and 
management  are  freely  admitted,  so  that  other 
surgeons  may  benefit  from  them.  Though  the 
tendency  exists  to  view  a death  in  the  neo- 
natal period  with  more  com])lacency  than  one 
occuring  in  adulthood,  this  is  not  defensible 
from  a moral  or  medical  viewpoint  despite  the 
greater  hazards  of  infant  surgery.  Surely, 
the  greater  the  challenge,  the  greater  the  tri- 
umph, and  the  salvage  of  an  infant's  life  adds 
more  years  to  the  ])ost-oi>erative  life-s])an  of 
the  patient  than  a cure  achieved  in  an  adult. 

In  this  jiaiier  are  iiresented  two  cases  of  in- 
testinal obstruction  of  intrinsic  origin  in  the 
newborn,  one  diagnosed  at  autojisy  and  the 
other  diagnosed  pre-operatively.  Both  cases 
had  a fatal  outcome.  Roth  cases  of  obstruc- 

* From  the  services  of  Robert  O.  Y.  Warren,  M.  D..  and 
John  C.  Pierson,  M.  D..  Memorial  Hospital. 


tioii  were  due  to  congenital  atresia  of  the 
small  intestine. 

Most  of  the  following  statements  on  embry- 
ology, pathology,  symptomatology,  etc.  of  con- 
genital atresia  of  the  small  inte.stine  are  ab- 
stracted from  Dadd  and  Gross’  text  “Abdom- 
inal Surgery  Iii  Infancy  and  Childhood.”  The 
reader  is  strongly  urged  to  refer  to  this  text 
for  a masterful  presentation  of  this  condition 
and  the  two  di.seases  from  which  it  mu.st  be 
differentiated:  congenital  stenosis  of  the  in- 
testine, and  null  rotation  of  the  intestine,  the 
latter  condition  often  being  associated  with 
mid-gut  volvulus. 

Congenital  atresia  of  the  intestine  and  colon 
is  a rare  malformation  which  Wangen.steen  re- 
])orts  occurs  about  ouce  iii  20,000  births.  The 
])ersistent  vomiting  attending  the  disease  pro- 
duces severe  dehydration,  and  dilatation  may 
lead  to  ruiiture  of  the  bowel.  Dehydration 
and  rupture  with  ensuing  jieritonitis  are  the 
two  most  imiiortant  causes  of  death.  Without 
surgical  iuterventioii,  death  occurs  iu  the  first 
seven  days,  though  a few  survive  for  as  long 
as  twelve  days.  Operation  carries  a high  mor- 
tality but  succe.sses  are  being  more  and  more 
frecpiently  rejiorted  in  the  literature.  Early 
recognition  and  operation  give  the  best  hope 
of  successful  outcome. 

EmhnioJoiifi.  Prior  to  the  fifth  week  of 
intra-uteriue  development  the  inte.stinal  tract 
has  a lumen  lined  with  epithelum.  Soon, 
however,  the  eiiithelium  proliferates  and  the 
lumen  from  the  pylorus  to  the  ileocecal  valve 
is  obliterated,  thus  forming  a solid  .stage. 
Dater,  vacuolization  takes  place  and  coales- 
cence of  these  cystic  spaces  re-establishes  the 
lumen  by  the  twelfth  week.  An  airnest  in  the 
re-establishment  of  the  lumen  results  in  atresia 
if  a complete  septum  or  complete  se]>ta  ])er- 
sists;  stenosis  re.sults  if  the  septum  is  partial- 
ly ])erforated. 

Pathologi).  There  are  two  forms  of  atresia. 
In  one  an  internal  diaiihragm  or  veil  is  pres- 
ent. In  the  other,  the  iiroximal  intestine  ends 
in  a blind  sac  with  discontinuity  of  the  bowel. 
There  may  be  several  or  many  ]ioints  of 
atresia  converting  the  bowel  into  a semblance 
of  a string  of  sausages.  Distal  to  the  point  of 
obstruction,  the  bowel  contains  no  gas  and 
only  a small  amount  of  mucus  and  cells  which 
have  been  cast  off  by  the  mucosa.  The  col- 
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lapsed  bowel  measures  about  4-6  mm.  Proxi- 
mally  the  bowel  may  be  dilated  to  3-4  cm.  in 
diameter. 

2'he  Meconium.  The  meconium  normally 
has  three  constituents;  dead  cells  from  the 
inte.stinal  lining ; various  secretions  from 
stomach,  intestine,  liver  and  pancreas,  and 
swallowed  amniotic  fluid  containing  s(|uamous 
ei)ithelial  cells  from  the  vernix  caseosa.  Nor- 
mal meconium  thus  contains  many  cornificd 
cells;  in  atresia  these  are  absent,  a veiy  sig- 
nificant point  in  differentiating  atresia  from 
obstructions  re.sulting  from  stenosis  or  mal ro- 
tation of  the  inte.stine. 

Farber's  test  is  most  valuahle  in  determin- 
ing the  presence  or  absence  of  ei)ithelial  cells 
in  the  meconium.  A specimen  of  the  meco- 
nium is  taken  carefully  from  the  middle  of  the 
stool,  smeared  on  a slide,  gently  washed  for 
one  minute  with  ether  to  extract  the  fat,  and 
allowed  to  dry.  It  is  then  stained  for  one 
minute  with  Sterling's  gentian  violet  and 
washed  with  running  water.  Then,  it  is  decol- 
orized with  acid  alcohol  which  removes  the 
dye  from  all  of  the  specimen  except  the  corni- 
fied  epithelial  cells,  if  these  are  ]>resent.  If 
no  cells  are  present  the  obstruction  is  almost 
certainly  due  to  ativsia. 

CHnicdl  Findings.  Symi)toms  are  almost 
always  present  from  the  first  day  of  life. 
Vomiting  is  the  outstanding  sym])tom,  a]>- 
]>earing  during  or  after  feedings  and  becom- 
ing i)rogressive  and  more  intense  with  subse- 
quent feedings.  Bile  is  ])resent  in  the  vomitus 
if  the  ob.struction  is  below  the  i)a])illa  of 
Vater;  it  is  absent  if  the  olxstimction  is  above 
this  level.  The  vomitus  is  foul  and  malodor- 
ous if  the  obstruction  is  low  and  consists  of 
curdled  milk  and  yellowi.sh  fluid  if  it  is  high. 
It  should  be  stres.sed  that  any  infant  who  con- 
tinues to  vomit  during  the  first  day  or  two  of 
life  when  fed  a normal  amount  of  breast  milk 
or  a reasonable  formula  should  be  studied  witb 
x-rays  for  intestinal  obstruction. 

The  character  of  the  stool  may  be  deceptive. 
In  atresia  they  are  usually  smaller,  drier  and 
grayish-green  rather  than  the  usual  tarry 
meconium.  If  the  a])pearance  is  normal,  Fer- 
ber's  test  is  veiy  valuable  in  establishing  the 
diagnosis. 

Abdominal  distention  may  or  may  not  be 
])resent  depending  on  the  level  of  obstruction 


and  the  length  of  time  the  condition  has  been 
untreated.  In  duodenal  atresia,  distention  is 
limited  to  the  epigastrium  or  may  be  absent 
if  the  stomach  has  been  well  em])tied  by  vom- 
iting. Distention  may  be  marked  and  gener- 
alized if  atresia  is  present  in  the  jejunum  or 
lower  reaches  of  the  intestine.  Tlic  time  of 
a[)i)earance  of  distention  is  variable,  being  oc- 
casionally noted  by  the  obstetrician,  at  other 
times  not  appearing  for  24-48  hours,  dei)cnd- 
ing  on  how  much  fluid  and  air  has  been  swal- 
lowed and  how  effective  vomiting  has  been  in 
eni])tying  the  alimeidary  tract.  In  duodenal 
obstniction  gastric  ])cristaltic  waves  may  be 
.seen  mussing  the  c])igastrium  from  left  to  right 
or  they  may  be  limited  to  the  right  side  of  the 
abdomen.  If  the  obstruction  is  lower,  ])attern 
may  be  seen  anywhei-e  on  the  abdominal  wall. 

The  ])resencc  of  fever  is  fi'ccpient  and  is  due 
to  dehydration.  If  the  tcmi)ei'aturc  is  over 
1()2-103°  F.  ru])ture  of  the  intestine  with  peri- 
tonitis is  to  be  kept  in  mind. 

Roentgenologic  E.ramin(ition.  If  the  ])a- 
tient  is  carefully  observed  during  the  first 
24-48  hours,  the  clinical  findings  aiv  usually 
acUnpiate  to  make  the  coirect  diagnosis.  X-ray 
films  afford  confirmatoiy  evidence  and  may 
hel|)  to  localize  the  level  of  the  lesion.  Films 
without  barium  as  a contrast  medium  will  give 
all  the  im])ortant  information  in  most  cases. 
If  barium  is  used,  it  should  be  given  as  a thin 
mixture  and  as  much  of  it  as  possible  removed 
by  immediate  lavage  through  a small  ui'etln-al 
catheter. 

If  the  atretic  ai'ca  is  duodenal  in  location, 
the  duodenum  is  ballooned  out  and  may  be  as 
large  as  the  stomach;  if  only  2-8  loops  are 
found  to  be  distended,  the  jejunum  may  be 
.suspected  as  the  .site  of  obstruction  ; if  many 
loo])s  are  seen,  the  ileum  or  colon  is  susi)'cr. 

Films  should  be  taken  in  the  antero-pos- 
terior,  lateral,  head-u])  and  head-down  posi- 
tions to  show  the  extent  of  the  gas  and  fluid 
filled  loops.  Bai'ium  enema  studies  to  <lemon- 
strate  the  y)otency  of  the  colon  only  inci'ca.ses 
the  distress  of  the  [)atient  and  since  the  oper- 
ative exi)osure  would  not  be  altej'ed  anyway 
should  not  be  done  pre-o]>eratively.  If  ileos- 
tomy has  been  ])reviously  i)erformed,  barium 
enema  .study  may  be  valuable  in  determining 
the  size  and  continuity  of  the  colon  without 
distressing  the  ])atient. 


234 


Delaware  State  Medical  Journal 


October,  3946 


Tnatment.  The  treatment  is  sur«ieal  ami 
should  lie  undertaken  in  every  case  no  mattei 
how  critical  the  patient's  condition,  aftei 
usino-  all  means  to  restore  fluid  balance,  etc. 

Pre-operative  measures  constitute  restitu 
tion  of  fluid  and  electrolyte  loses  by  ]>aren 
teral  administration  of  fluids  and  transfusioi 
if  necessary.  The  baby's  extremities  should 
be  wrap]>ed  and  a warm  water  bottle  ])laced 
under  him  to  jireserve  body  heat. 

Certain  technical  considerations  are  worthy 
of  mention.  Oiien  droj)  ether  is  the  preferred 
anesthetic.  A lon«-  rio’ht  rectus  splittin«’  or 
retractino-  incision  is  best  em])loyed,  iiara-um- 
bilical  in  location  and  3-4  inches  in  length. 
Fluid  is  always  ]iresent  in  the  peritoneal 
cavity;  if  it  is  malodorous,  ])erforation  should 
be  sus])ected  and  sought  for.  The  intestines 
are  very  tense  and  must  be  handled  witli  ut- 
most care  to  avoid  rupture. 

If  a i»ortion  of  the  proximal  bowel  a])i»ears 
gangrenous,  it  should  be  I'esected.  Asei)tic 
anastomosis  is  not  feasible  in  these  ])atients, 
oi>en  anastomosis  with  side-to-side  techni(|uc 
ajipears  to  be  the  oiieration  of  choice.  Ileos- 
tomy is  contra-indicated  since  the  severe 
fluid  and  electrolyte  loss  is  almost  invariably 
fatal  in  these  already  depleted  individuals.  It 
is  desirable  to  decomjiress  the  dilated  loo]i  and 
inflate  the  collapsed  loo])  with  saline  or  min- 
eral oil  before  o])ening  the  bowel  to  comiJete 
the  anastomosis.  IMultiide  areas  of  atresia 
should  always  be  sought  for. 

In  duodenal  atresia  above  the  ])a])illa  of 
Vater  gasirojejuno.stomy  is  the  ]U'ocedure 
of  choice;  below  the  pa])illa,  duodenoje.iunos- 
tomy;  elsewhere,  a side-to-side  anastomosis 
by-])assing  the  obstruction  should  be  done. 

Case  T 

Baby  girl,  DeD.  was  born  ])rematui'ely  at 
9:00  P.  M.,  July  30,  1940,  weighing  four 
])ounds  fourteen  and  one-half  ounces,  showing- 
cyanosis  and  having  a feeble  cry  at  birth. 
She  was  ]>laced  in  a heated  crib  immediately 
and  within  four  hours  transferred  to  the  in- 
cubator. From  the  onset  the  infant  vomited 
material  described  as  being  like  meconium. 
This  vomiting  was  ])ersistent  until  deatli 
though  the  patient  retained  offerings  of  water 
occasionally.  The  infant  developed  jaundice 
on  the  second  day  of  life  and  one  of  the 
hemorrhagic  diseases  of  the  newborn  was  sus- 
])ccted  since  blood  was  noted  in  vomitns.  Dis- 


tention was  noted  early  in  the  second  twenty- 
four  hours,  and  jaundice  and  cyanosis  per- 
sisted throughout  the  remaining  hours  of  life. 
Four  hours  after  birth  the  rectal  temperature 
was  102°  F ; on  August  2,  1946,  it  reached 
101.4°  F.  CBC  revealed  4.88  million  RBC ; 
12  gms  Hb  (53.8%)  ; 9300  WBC,  with  24  ma- 
ture neutrophiles,  49  young  neutrophiles,  3 
metamyelocytes,  24  lymphocytes,  and  2 nu- 
cleated RBC.  There  was  anisocytosis  and  poi- 
kilocytosis  and  achromia  present.  Platelet 
count  was  140,000 ; coagulation  time,  5 mins., 
27  secs. ; bleeding  time,  1 min.,  4 secs. ; pre- 
thrombin time,  23  secs,  with  a control  of  47 
secs.  Despite  supportive  treatment  with 
fluids,  transfusion,  vitamin  K and  oxygen, 
the  patient  expired  fifty-nine  hours  after 
birth. 

The  significant  autopsy  findings  were  as 
follows;  scattex’ed  petechiae  on  the  anterior 
chest  wall,  mild  icterus,  pi-ematurity,  midtiple 
small  alxscesses  (B.  Coli)  in  the  lungs,  con- 
gestion and  miliary  abscesses  in  the  kidneys 
and  liver,  congestion  and  focal  hemorrhages 
in  the  adrenals  and  congenital  atresia  of  the 
duodenum.  The  upjier  ])ortion  of  the  duo- 
denum was  markedly  dilated  into  a large  thin- 
walled  sac,  the  lumen  of  which  was  not  con- 
tinuous with  the  more  distal  ])ortion  of  the 
duodenum.  A thin  strand  of  pancreatic  tis- 
sue sejia  rated  the  two  ]mrtions  of  the  duoden- 
um and  the  common  bile  duct  entered  into 
the  distal  ])ortion.  The  urachus  was  ])atent. 
No  other  congenital  abnormalities  wei'e  noted. 

Case  II 

P.  S.,  male,  was  born  at  term  at  the  ]\Ie- 
morial  Hospital  on  August  13,  1946,  at  11  ;57 
P.  1\I.,  first  noted  to  have  lusty  cry,  good  color, 
and  no  ap])arent  abnormalities.  Birth  weight, 
six  ]xounds  one  ounce.  He  vomited  first  four 
offerings  of  sterile  water  though  they  were 
taken  well,  but  retained  the  followdng  two. 
Following  this,  vomiting  occurred  after  each 
feeding  and  became  more  coiiious  and  severe, 
being  green  in  color.  One  bowel  movement 
was  recorded  on  the  nursing  notes  during  the 
first  day  of  life.  Desjiite  the  administration 
of  parenteral  fluids  in  the  form  of  Ringer's 
lactate,  the  ]xatient  did  poorly,  losing  one 
l>ound  in  weight  the  first  day  of  life.  A low 
'vrade  fever  of  100°  F.  on  first  post-]xartum 
day  was  noted.  Barium  meal  studies  were 
done  on  the  morning  of  Auyust  17  and  reve;d- 
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ed  a ismall  intestinal  obstrnction  which  was 
suspected  clinically.  The  consnltins>-  surgeon 
did  not  feel  that  immediate  operation  was 
advisable  due  to  the  extreme  oliguria  which 
suggested  either  profound  dehydration  oi' 
hypoplasia  of  the  kidneys. 

Transfusion  and  fluids  were  given  and 
there  was  moderate  improvement  in  the  urin- 
ary output.  CBC  on  August  17  revealed  3.4<S 
KBC;  l.b  gms  HI)  (66%)  ; 14,800  WBC,  with 
42  P.  54  L.  3]\1.,  1 E.  Urine  was  not  olitained 
for  analysis. 

Operation  was  decided  ui)on.  About  one 
hour  ])rior  to  operation  the  patient  jiassed  a 
meconium  stool  following  rectal  examination, 
which  when  sulijected  to  Farber’s  test  reveal- 
ed no  cornified  e])ithelial  cells.  Ninety-three 
hours  after  birth  operation  was  performed  at 
9 :20  ]).  m.  on  August  17  with  the  i)re-o])erative 
diagnosis  of  congenital  atre.sia  of  the  intes- 
tine. The  surgeon’s  ojierative  re])ort  is  re- 
prixluced  here  verbatim. 

“On  opening  peritoneal  cavity  a moderate 
amount  of  serous  fluid  was  encountered. 
Small  inte.stines  from  duodeno-jejunal  junc- 
tion downward  were  distended  until  a ])oint 
was  reached  about  18  inches  from  ileo-cecal 
junction  where  a marked  dilatation  was  seen 
and  ai>parent  blind  end  of  ileum  reached.  At 
this  point  a strand  of  undevelo])ed  omentum 
.stretched  upward  to  the  greater  curvature  of 
the  stomach.  The  latter  was  not  distended. 
The  ascending,  transverse,  as  well  as  the  de- 
scending colon  were  completely  collapsed.  At 
the  apparent  blind  end  of  the  ileum  (immedi- 
ately distal)  was  a fibrous  cord  continuous 
with  the  ileum  and  reaching  for  a distance  of 
about  seven  inches  when  recognizable  small 
intestine  (ileum)  was  again  seen,  although 
this  was  com])letely  collajised.  The  interven- 
ing segment  was  comjiletely  obliterated  and 
presented  an  atresia  of  the  ileum  for  a length 
of  about  five  inches. 

Technique.  Long  right  rectus  incision. 
Abdomen  opened.  Small  bowel  immediately 
])resented  in  wound  and  u])on  delivery  of  it 
the  site  of  obstruction  (failure  of  development 
of  the  small  bowel)  was  readily  seen.  After 
decom])ression  of  the  dilated  segment  of  ileum 
by  means  of  a syringe  and  needle,  inversion  of 
this  ])uneture  wound  by  interrujited  sutures 
of  #000  .silk,  ileo-ileostomy  was  carried  out, 
side  to  side,  and  wound  then  clo.sed  using 
thru  and  thru  sutures  of  medium  silk.’’ 
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Following  operation  the  jiatient  had  five 
bowel  movements  which,  unfoilunately,  were 
not  submitteil  for  Farbers’  te.st.  Ulyses  and 
transfusion  were  given  and  a small  urethral 
catheter  left  in  the  stomach.  The  patient  a]>- 
peared  in  fairly  good  condition  at  first  but  the 
tem])erature  ro.se  steadily  to  a peak  of  104°  F. 
(rectally)  at  10:00  A.  )\I.  on  August  18.  lie 
was  ])ronounced  dead  three  and  one-half  hours 
later. 

At  autopsy  the  essential  findings  were  a fi- 
brinous exudate  over  all  the  abdominal  viscera 
with  a moderate  amount  of  clear  non-odorus 
fluid  from  which  no  culture  was  grown. 
There  was  no  evidence  of  suture  breakdown 
and  the  anastomosis  a])peared  jiatent.  There 
was  bilateral  lower  lobe  atalectasis  ])resumed 
to  be  due  to  the  elevation  of  the  dia])hragm. 
No  other  congenital  abnormality  was  found. 

Summary 

Two  cases  of  congenital  ati'esia  of  the  intes- 
tine are  reported,  one  diagnosed  at  autopsy, 
and  one  during  the  third  day  of  life  and  oper- 
ated ui>on  on  the  fourth  day.  Both  had  a fatal 
outcome.  In  Case  1 septicemia  and  prematur- 
ity made  the  outcome  fairly  hopeless  even  if 
the  diagnosis  had  lieen  made.  Case  II  may 
have  been  salvaged  if  an  early  diagnosis  had 
been  established. 

CONI'LI'SIOX 

1.  Congenital  atresia  is  a I'are  disease, 
which  is  uniformly  fatal,  usually  within 
seven  days,  if  not  surgically  corrected. 

2.  Any  infant  who  continues  to  vomit  dur- 
ing the  first  day  or  two  of  life  while  fed  a nor- 
mal amount  of  breast  milk  or  a reasonable 
formula  should  lie  studied  roentgenologically 
for  intestinal  obstruction.  Barium  studies 
are  rarely  indicated  and  carry  the  dangers  of 
as])iration  jineumonia,  increasing  the  patient’s 
<listress  and  increasing  the  difficulty  of 
operation. 

3.  Any  newborn  with  the  diagnosis  of  con- 
genital atresia  .should  be  operated  u])on  de- 
spite his  general  condition  oi‘  premat niity, 
the  incidence  of  which  is  higher  than  i"  normal 
bii-ths. 

4.  Side-to-side  open  anastomosis  under 
('filer  narcosis  is  the  procedure  of  choice. 

5.  The  expectancy  of  normal  devclo|)ment 
in  those  who  sui'vive  surgery  is  exc(^llent. 
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SOME  LIMITATIONS  OF 
ELECTROCARDIOGRAPHY 

A.  Henry  Oi-aoett,  .Jr.,  ]\I.  1). 

Wilmiug’ton,  Del. 

An  electroeardiooram  (ECO)  is  tlic  "Tajthic 
representation  of  the  difference  in  electrical 
])otential  between  two  portions  of  the  body 
caused  by  the  action  current  of  the  heart. 

The  proce.ss  of  reading  the  ECO  is  a rela- 
tively simi)le  one  and,  while  usually  perform- 
ed by  a physician,  can  he  mastered  by  the 
averaiie  technician  with  a moderate  amount  of 
trainin”’.  By  readin*>-  the  ECO  we  refer  to  the 
measurement  of  the  cardiac  rate,  time  inter- 
vals of  auriculo-ventricular  and  interventricu- 
lar conduction,  ami)litude  of  the  various  coin- 
iJexes,  determination  of  rhythm,  and  so  forth. 

The  interpretation  of  the  ECO  on  the  other 
hand  should  he  made  not  oidy  by  a ])hysician 
but  by  one  specially  trained  in  this  ])articuhir 
field.  It  was  a critici.sm  of  this  jirocess  that 
brought  forth  AVillius'  excellent  article  in 
1942,’  a ])aper  that  should  be  read  by  every 
internist  and  sieneral  practitioner  of  medicine. 

In  the  first  place  thei'e  is  no  machine  in  ex- 
istence which  will  hand  forth  a ready-made 
diagnosis.  The  so-called  ‘‘electrocardiooraiih- 
er"  is  a dan«’erous  individual  when,  as  so 
often  is  the  case,  he  atteinjits  to  make  a clinical 
dia>>nosis  from  an  ECO,  not  rcalizim*'  that  the 
ECO  is  merly  an  adjunct  to  clinical  diagnosis. 
“In  order  to  jirevent  the  deterioration  of  elec- 
trocardiograiihy  as  a valuable  cliuical  method, 
its  suliservience  must  always  be  accc])ted."’ 

Ilow  should  one  interjiret  an  ECO?  On  one 
hand  there  is  the  “electrocardiographer " who 
intei'prets  the  tracing  and  makes  a diagnosis 
knowing  nothing  whatsoever  about  the  ])a- 
tient.  At  the  other  extreme  is  the  clinician, 
who,  after  making  a clinical  diagnosis,  reads 
too  much  into  the  tracing  and  improperly 
ascribes  certain  “abnormalities'"  of  the  ECO 
to  be  due  to  the  clinical  condition.  To  combat 
both  of  these  evils  and  at  the  same  time  to  get 
the  greatest  amount  of  aid  from  the  ECO, 
Katz-  has  suggested  the  following  excellent 
routine : Knowing  nothing  about  the  jiatient 
exce]>t  the  age  and  body  habitus,  the  ]Jiysi- 
cir.n  should  I'ead  the  tracing  and  make  a state- 


ment as  to  whether  the  tracing  is  normal  or 
abnormal.  (Subdivisions  such  as  “probably 
normal,"  “borderline,"  or  “probably  abnor- 
mal" are  not  only  permissible  but  desirable,) 
After  making  this  statement,  which  preserves 
the  highly  tlesired  objectivity  of  the  proce- 
dure, he  then  should  obtain  all  pertinent  data 
regarding  the  patient  and  attempt  to  correlate 
them  with  the  ECG.  The  physician  who  con- 
scientiously follows  this  routine  will  avoid 
many  unneces.sary  pitfalls. 

AVhat  definite  information  can  be  obtained 
from  the  ECG?  The  cardiac  rate,  rliythm, 
and  the  different  degrees  of  auriculo-ventricu- 
lar and  interventricular  block  can  be  deter- 
mined with  certainty  from  the  ECG.  The 
pattern  of  myocardial  infarction  is  fairly 
typical  and  it  is  in  connection  with  this  con- 
dition that  the  ECG  is  of  extreme  value.  It 
must  be  remembered,  however,  that  the  diag- 
nosis should  not  be  made  from  a single  ECG 
without  taking  the  clinical  picture  into  consid- 
eration. There  are  other  conditions  which 
produce  tracings  that  stimulate  those  of  in- 
farction aud  the  change  seen  in  serial  tracings 
is  of  extreme  imiiortance  in  the  diagnosis  as 
well  as  the  ])rogress  of  the  lesion.  Tracings 
from  jiatients  with  digitalis  effect  or  intoxica- 
tion, strain  of  one  or  both  of  the  ventricles, 
]>ericarditis,  and  other  conditions  may  be  very 
suggestive  of  the  correct  etiology  but  great 
caution  should  be  exercised  and  a diagnosis 
should  not  be  made  from  the  tracing  alone. 

AVhat  are  some  common  fallacies  and  pitfalls 
in  electrocardiographic  interpretation?  Wil- 
lius  states,  and  rightfully  so,  that  it  is  a great 
error  to  call  the  heart  normal  because  there  is 
a normal  ECCf  in  a jiatient  with  a history  of 
angina  ]>ectoris.  It  is  my  opinion  that  more 
mi.stakes  are  made  in  the  opposite  direction, 
in  that  the  uninitiated  “electrocardiograiih- 
er"  is  not  .sufficiently  acquainted  with  the 
wide  range  of  electrocardiographic  normals 
and  tends  to  call  many  tracings  “abnormal" 
without  sufficient  evidence.  A few  of  the 
more  common  errors  along  this  line  can  be 
seen  at  a glance  in  the  accompanying  table. 
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ECG  Finding  “Diagnosed”  As  Due  To  Actual  Significance 
Q-3  with  in-  Posterior  myocardial  Normal  transverse 

verted  T-3  infarction  heart 


Left  axis 
deviation 


Left  ventricular 
hypertrophy 


Right  axis 
deviation 


Right  ventricular 
hypertrophy 


Normal  transverse 
heart 

Normal  in  elderly 
individual 

Normal  in  infants 
and  in  persons  of 
asthenic  habitus 


Premature 

beats 


Myocardial  damage 


Usually  the  insigni- 
ficant ! 

May  be  abnormal 
when  onset  follows 
myocardial  infarc- 
tion or  when  their 
incidence  is  in- 
creased by  exer- 
cise 


Low  voltage  Myocardial  damage 


There  are  many 
other  causes  fol- 
low voltage 


It  is  not  impossible  to  obtain  faulty  ti'acinp;s 
by  reason  of  a technical  error  <hirin;L>'  the  re- 
cording. This  is  esi)ecially  true  in  tlic  case  of 
the  precordial  leads  where  the  technician  in- 
advertently crosses  the  lead  wires  and  obtains 
a che.st  lead  with  the  polarity  reversed.  1 
have  seen  a case  where  this  hai)])ened  and,  on 
this  single  ECG,  the  “ electrocardiographer' ’ 
made  a diagnosis  of  myocardial  infarction. 

If  this  brief  declaration  shonld  stimnlate 
any  reader  to  consnlt  Williiis'  article,  it  shall 
have  been  worthwhile.  1 shall  close  with  an- 
othc)'  (|iiotation  from  Willins: 

"The  electrocardiographer  is  not  content  to 
concern  himself  only  witli  the  interpretation 
of  the  graph  before  him  but  exerts  his  talents 
far  beyond  the  boundaries  of  the  science  and 
records  a clinical  diagnosis.  This  license  is 
frequently  assumed  when  the  interpreter 
knows  nothing  regarding  the  patient's  hiistor>- 
or  physical  findings  because  he  has  not  con- 
ducted an  examination.  Ihider  such  circum- 
stances the  expression  of  a clinical  opinion  is 
utterly  unwarranted,  and  when  rendered  con- 
stitutes an  absurdity  which  has  regrettably 
become  prevalent  and  is  a destructive  influ- 
ence in  clinical  electrocardiography. 

“I  have  discussed  this  objection  with  certain 
offenders  and  their  invariable  retaliation  em- 
bodies the  excuse  that  if  a clinical  opinion  is 
not  included  the  referring  })hysician  will  not 
refer  any  more  patients.  Such  an  excuse  is 
not  acceptable  and  clearly  indicates  the  fact 
that  the  electrocardiographer  has  evaded  his 
true  mission  to  his  colleagues  and  to  his  com- 
munity. Two  alternatives  confront  him.  He 
must  either  create  an  understanding  among 
his  medical  associates  iSO  that  they  also  realize 
the  limitations  as  well  as  the  advantages  of 
electrocardiography  or  he  must  permit  them 
to  draw  their  own  inferences  from  his  inter- 
pretation of  the  graph  alone.  Any  compro- 
mise in  this  attitude  is  not  only  fallacious  but 
dangerous.” 
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MISCELLANEOUS 
Re:  Dr.  Fishbein 

Dr.  IMorris  Fishbein,  editor  of  the  dournal 
of  the  Amei'iean  Medical  Association,  is  de- 
scribed in  the  October  19th  Saturday  Evening 
Post  as  “the  Itest-known  and  least-liked  doc- 
tor in  the  Fnited  States.” 

In  an  article  entitled  “.Medicine’s  India- 
Hnbbei'  l\Lan,“  Oreer  Williams  writes  that  Dr. 
h'ishbein  “has  been  the  des])air  of  the  best 
|)eople  and  the  wost — of  professors  and  of 
ipiacks.  lie  has  been  sued  by  cranks,  vilibed 
by  pateid -medicine  makers,  damned  by  sena- 
tors, dei)lored  by  social  workers,  c'xposed  by 
muckrakers  and  I'epudiated  by  medical  socie- 
ti(‘s.  But  his  reflexes  are  still  good  at  the  age 
of  fifty-sev(‘n.  Always  this  sTiiall,  huiichy 
man  with  the  bald  head,  big  ears,  waving 
hands  and  cheerful  insolence  has  bounced 
back. ' ’ 

Di'.  Fishbein,  the  ai'ticle  goes,  “owes  his 
somewhat  mixed  distinction  to  a double-edged 
tiTiism:  a sharp  tongue  dulls  friendship,  but 

it  also  gets  attention.  Like  all  success  for- 
mulas, this  one  has  spells  of  backtii'ing.  Even 
so,  Fishbein  has  made  it  almost  a sui'e  thing 
by  saying  what  most  doctors  would  like  to 
have  said  and  by  being  the  only  one  of  his 
kind. 

When  the  American  .Medical  .\ssociat ioi'  ob- 
sei'vcs  its  lOOth  amnversary  in  .\tlaidic  ( dty 
next  -lunc,  the  aidicle  states.  Di'.  Fishbein  “as 
much  as  any  man  -can  tal<('  ci'(‘dit  foi'  its 
gi'owth. 


Congress  On  Medical  Education 
And  Licensure 

The  43rd  annual  session  on  medical  ediica- 
lion  and  licensui’e  and  related  to]»ics  will  be 
held  at  the  Palmer  House  in  Ghicago,  Febru- 
ary 10  aiid  1 1,  1947,  under  the  auspic(‘s  of  the 
Founcil  on  .Medical  Education  and  IIos])itals 
of  the  ATiiei’ican  Medical  .Association  and  the 
Federation  of  State  .Medical  Boai'ds,  accord- 
ing to  an  editorial  in  the  (tctobei'  12  issue  of 
The  JoHr>uil. 

The  editoi'ial  state's : 

“The  termiuatiou  of  the  war  and  the  de- 
inobilizatiou  of  the  army  have  produced  ])i'ob- 
lems  which  in  many  ways  sui’ieass  in  difficulty 
(Continued  on  Page  240) 


38 


Delaware  State  Medical  Journal 


October,  1946 


\y  octor—iw.dgt 


Philip  Morris  suggests  you  judge  . . . from 
the  evidence  of  your  own  personal  obser- 
vations . . . the  value  of  Philip  Morris  Ciga- 
rettes to  your  patients  with  sensitive  throats. 

PUBLISHED  STUDIES*  SHOWED  WHEN  SMOKERS 
CHANGED  TO  PHILIP  MORRIS  SUBSTANTIALLY  EVERY 
CASE  OF  THROAT  IRRITATION  DUE  TO  SMOKING 
CLEARED  COMPLETELY,  OR  DEFINITELY  IMPROVED. 

But  naturally,  no  published  tests,  no  matter 
how  authoritative,  can  be  as  completely  con- 
vincing as  results  you  will  observe  for  yourself. 


Philip  Morris 

PHILIP  MORRIS  & CO.,  LTD.,  INC. 

1 19  FIFTH  AVENUE,  NEW  YORK,  N.  Y. 

* Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154. 
Laryngoscope,  Jan.  1937,  Vol.  XLVll,  No.  1,  58-60. 


TO  THE  DOCTOR  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — 
Country  Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of 
Philip  Morris  Cigarettes. 
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No.  10 

The  Annual  Session 


The  157th  Annual  Session  oi'  tlie  Medical 
Society  ot  Delaware  was  held  at  Dover,  on 
October  8th  and  9th,  with  tlie  President.  Dr. 
Walter  0.  Deakyne,  of  Smyrna,  presidini*-. 
The  program  as  prepared  was  carried  out 
without  any  changes.  Every  essayist  was  on 
hand  at  his  appointed  time,  and  the  pa])ers 
presented  w'ere  of  a uniformly  high  (piality 
and  were  liberally  di.seussed.  The  transactions 
of  the  House  of  Delegates  were  conducted 
smoothly  and  efficiently.  They  will  be  pub- 
lished in  the  December  issue  of  The  .Jot’rnai.. 

The  President's  address  stressed  the  bilng- 
ing  of  medical  facts  and  triumjihs,  as  well  as 
our  economic  and  |*olitieal  ])rol)lcms,  to  the 
])ublie  in  a more  concerted  and  systematic 


manner  than  has  obtained  hillieiho.  This  i>ol- 
icy  won  wide  ap])robation. 

'I'he  social  features  compi'ised  two  luncheons 
and  a dinner,  and  were  thoroughly  enjoyed 
by  all  who  attended. 

The  I'ollowing  oilicers  wei-c  elected  tor  the 
year  1947: 

President.  Dr.  W.  Edwin  Bird,  Wilmington. 

1st  Vice-President,  Di'.  Howard  S.  Riggin, 
Sea  ford. 

2nd  Vice-Piesident , Di-.  lleni'y  VP  Wilson, 
I )over. 

.Secietary,  Di'.  (f  Beith  .Munson,  Wilming- 
ton. 

Ti’easui'cr,  Dr.  W.  W.  Lattomns.  Wilming- 
ton. 

Douncilor,  Dr.  Ervin  Ij.  Stambaugh,  Lewes. 

The  annual  meeting  ot  the  Woman’s  Aiix- 
iliai'y  was  held  at  Dover  on  ( tetober  9th,  the 
busine.ss  meeting  being  conducted  by  the 
Pi'csident,  iMrs.  Ei-vin  L.  Stambaugh,  of 
Lewes.  The  usual  re|)orts  of  officei-s  and  com- 
mitt(*es  were  presented  and  acc(‘i)ted.  The 
featui'C  of  the  meeting  was  an  a<ldress  by  the 
President  on  the  highlights  of  the  National 
.\iL\iliary  (’onvention  in  San  Francisco  last 
duly. 

The  following  officers  wei'C  (dected  for  the 
years  1947-48: 

President,  Mrs.  (ieorge  F.  iMcElfatriek, 
Wilmington. 

Vice-Pres.  foi'  New  (aistle  Co.,  Mrs.  dohn  11. 
Mull  in,  Wilmington. 

Vice-Pres.  foi-  Kent  Founty,  Mrs.  Walter  F. 
l)c:ik>Tie,  Smyrna. 

Vice-Pres.  for  Sussex  ('(».,  51rs.  (leoige  M. 
Van  Valkenburgh,  (leorgetown. 

Recording  Secretary,  Mrs.  Sylv(‘ster  W. 
Rennie,  AVilmington. 

Forrcs])onding  Secretaiy,  Mrs.  .\ndrew  51. 
Fehret,  Wilmington. 

Treasurm-,  51rs.  Fharles  M.  Bancroft,  Wil- 
mington. 

The  next  meeting  of  the  Society  and  its 
Auxiliary  will  be  held  at  AVilmington  in  Octo- 
ber, 1947. 
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Penicillin  Facts  And  Rumors 

Ueeont  articles  in  ])erioclicals  of  wide  circu- 
lation have  created  unwarranted  fears  in  the 
minds  of  the  i)uhlic  concerning’  the  value  of 
l)euicillin  and  other  new  remedies. 

Unfortunately,  some  of  the  articles  are  fact- 
ually incorrect.  The  creation  of  doubts  and 
feai*s  in  the  minds  of  patients  conceimino’  the 
thei’apy  which  they  receive  may  prevent  the 
fulle.st  realization  of  benefits  from  treatment. 

Pliy.sicians  .should  be  in  a position  to  give 
their  ])atients  the  facts  concerning  penicillin 
and  to  allay  any  doubts  or  fears  created  by 
these  ])ublicatious.  Brietly.  the  facts  concern- 
ing the  latest  develo]unents  in  ])enicillin  thera- 
])y  ai’e  as  follows  : 

1.  Commercial  i)cnicillin  has  consisted  of 
varying  mixtures  of  one  or  more  of  the  five 
known  fractions.  F,  (1.  X,  Iv  and  dihydro  F. 

2.  Penicillin  K is  apparently  rapidly  de- 
stroyed or  eliminated  in  the  body,  and  thera- 
])entic  levels  are  not  achieve<l  or  maintained 
in  the  body  fiuids  following  ordinary  doses. 

8.  Commercial  ])enicillin  now  available  is 
predominantly  ])enicillin  (f,  which  is  known  to 
be  effective  although  some  of  the  i)euicillin 
l)rodiiced  for  a few  months  in  194o  may  have 
had  relatively  le.ss  (4  and  more  K than  ]ire- 
vious  or  subse(pient  l>atches. 

4.  As  far  as  facts  are  available,  ])enicillins 
F and  X are  as  active  clinically  as  penicillin 
G.  Further  research  will  lie  necessary  to  de- 
fine their  usefulness  with  preciseness. 

o.  Since  i)recise  methods  are  not  available 
for  the  routine  determination  of  the  (pmntities 
of  each  fraction  in  each  batch  of  penicillin, 
the  Xational  Reseai'ch  Council  has  recommend- 
ed incieasod  dosage  of  jienicilliu  as  a safety 
precaution,  i)articularly  in  the  treatment  of 
syphilis,  in  which  the  end  resiilt  of  therapy 
cannot  be  evaluated  for  a long  time. 

6.  Although  bacteria  have  been  made  re- 
sistant to  penicillin  in  the  test  tube,  develop- 
ment of  clinical  resistance  has  not  become  a 
problem.  Such  an  eventuality  may  be  prevent- 
ed. in  part,  by  giving  adequate  and  not  mini- 
mum doses  of  penicillin. 


7.  All  i)enicillin  and  penicillin  pharmaceu- 
ticals currently  on  the  market  have  been  ex- 
amined and  certified  as  to  safety  and  efficacy 
by  the  I nited  States  Food  and  Drng  Admin- 
istration. 

8.  It  is  possible  that  natural  or  synthetic 
variations  of  the  penicillin  molecule  will  result 
in  the  development  of  a clinically  better  peni- 
cillin. Xone  better  than  penicillin  G is  now 
available. 

While  it  is  realized  that  the  rapid  develop- 
ments now  being  made  in  therapeutics  make 
it  increasingly  difficult  for  busy  physicians  to 
read  and  evaluate  the  many  scientific  articles 
ap])earing  in  hundreds  of  periodicals,  the  phy- 
sician can  keep  himself  informed  of  the  more 
important  developments  through  a study  of 
the  Reports  of  the  Council  on  Pharmacy  and 
C'hemistry.  Furthermore,  the  Council  office 
and  its  personnel  are  always  ready  to  answer 
inquiries  and  furnish  infonnation  on  drugs 
and  therapeutic  agents.  Physicians,  by  using 
this  service,  can  allay  the  fears  of  their  pa- 
tients who  have  come  to  doubt  the  efficacy  of 
])enicillin  even  when  ])roperly  iised. 


Congress  On  Medical  Education 
And  Licensure 

(Continued  from  Page  2.37) 
those  created  during  wartime.  The  extreme 
overcrowding  of  undergraduate  universities 
and  colleges,  the  reconversion  of  the  medical 
school  lirograms,  the  unprecedented  demand 
for  residency  training  and  the  affiliation  of 
medical  schools  with  veterans'  hospitals  are  a 
few  of  the  important  issues  to  be  met.  This 
43rd  annual  congress  promises  to  be  of  un- 
usual significance.  The  congress  provides  an 
op])ortunity  fur  special  meetings  of  several  na- 
tional groups  concerned  with  medical  educa- 
tion, hospitals  and  licensure.  These  include 
the.  Executive  Coiuicil  of  the  Association  of 
American  IMedical  Colleges,  the  Advisory 
Board  for  IMedical  Specialties,  the  National 
Board  of  IMedical  Examiners  and  several  oth- 
ers. Reservations  at  the  Palmer  House  should 
l)e  made  at  once.  It  is  important  that  the  re- 
qnest  for  reservations  be  addressed  to  Mr. 
Frank  Anton  and  that  mention  be  made  of  the 
Annual  Congre.ss  on  IMedical  Education  and 
Licensure. ' ' 
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New  Drug  For  Malaria 

A new  antinnilarial  drug’,  peutaiiuine  (SN 
13, ‘276 — a complex  chemical  with  the  ap])ear- 
ance  of  yellow  needles),  has  been  found  ef- 
fective in  suppressing  infections  due  to  the 
commonest  and  mildest  foi'm  of  the  disease 
known  as  Plasmodium  vivax,  according  to  the 
October  12  issue  of  T]\e  Journal  of  ihe  Ameri- 
can Medical  Association. 

H.  F.  Loeb,  M.  D.,  New  York,  chairman  of 
the  Board  for  Coordination  of  INIalarial 
Studies,  in  cooperation  with  other  members 
of  the  board,  inve.stigated  the  action  of  the 
drug  in  civilian  establishments  undci'  the 
s])onsorship  of  the  Committee  on  Medical  Re- 
search of  the  Office  of  Scientific  Reseai'ch  and 
l)evel()])ment  and  in  vai'ious  Army  installa- 
tions. 

Some  of  the  ])ertinen1  cojiclusiojis  di-awn 
from  these  studies  are : 

Pentaquine,  studied  in  mice,  I'ats,  dogs, 
monkeys  and  human  beings,  is  i'a]>idly  and 
com])letely  absorbed  from  the  gastrointestinal 
tract. 

It  has  an  nndesirable,  but,  at  |)resent,  ill 
defined  effect  on  the  heart  and  circulation 
when  admini.stered  in  large  doses. 

The  poisonous  quality  of  ])enta(pdne  is  too 
great  to  warrant  its  use  in  preventive  treat- 
ment or  prolonged  supi)ression  of  malaria 

The  action  of  this  drug  was  studied  on  171 
white  volunteers.  The  investigators  conclud- 
ed that  a daily  dose  of  60  milligrams  of  j)enta- 
(juine  and  two  grams  of  (ptiidne  admiidstered 
concurrently  in  divided  doses  every  four 
hours  for  14  days  is  “sufficient  to  ])roduce 
radical  cure  of  severe  infections  due  to  Plas- 
modium vivax."  However,  they  caution  that 
the  daily  dose  of  60  milligi-ams  should  not  be 
exceeded.  “Pentacjuine  should  be  administer- 
ed oidy  under  close  medical  supervision,  pre- 
ferably during  hospitalization,"  they  add. 

In  conclusion  the  article  states  that  the  i)oi- 
sonous  effect  of  the  drug  in  Negroes  and  i>er- 
sons  of  mixed  racial  extraction  and  the  safe 
treatment  dosage  for  children  are  at  ])resent 
undetermined. 


BOOK  REVIEWS 

Practical  Malariology.  By  Paul  F.  Russell, 
]\1.  D.,  M.  P.  H.,  Luther  S.  \Ve=t.  Ph.  D.,  and 
Reginald  D.  Manwell,  Sc.  D.  Pp.  6S4.  with  283 
illustrations,  8 in  color.  Price.  .$8.00.  Phila- 
delphia: W.  B.  Saunders  Company,  194G. 


mended,  without  (juali fication,  to  all  persons 
who  have  any  concern  with  malaria  ; whether 
their  interest  is  literary,  medical,  biological, 
engineering,  or  merely  that  of  an  earnest 
dilettante. 

As  its  title  indicates,  this  manual,  a National 
Research  (fonncil  publication,  is  based  upon 
the  practical  knowledge  o^'  the  authors  gained 
through  expei'ience.  They  have  well  achieved 
their  aim  of  giving  clinical,  laboratory  and 
field  information,  about  malaria,  capable  of 
being  put  to  u.se  in  daily  irractice.  During  ac- 
tual hostilities  of  Woi'ld  War  II  certain  de- 
veloi)inents  were  lestricted  but  now  that  cen- 
soi-ship  has  been  lifted  it  has  been  possible  for 
them  to  discuss  all  important  advanc(>s,  thus 
integrating  the  new  with  the  old.  The  residt 
is  this  well  balanced  account  of  a disease  which 
has  ])Ut  down  nations  from  their  high  ])lace  in 
history  and  which  is  a most  serious  menace  to 
civilian  i)0|)ulations  even  now. 

A paragra])h  of  the  preface  is  well  worth 
(pioting  because  it  identifies  so  exactly  the 
rea.sons  why  malaria  is  still  be  reckoned  with: 

“Scarcity  of  suitat)le  malaria  control  organ- 
izations is  probably  the  most  serious  social 
handicap  to  malaria  prophylaxis  throughout 
the  world  today.  Economic  barriers  have 
lowered  or  altogether  removed  by  ispray-kill- 
ing.  Rural  malaria  control  in  many  areas  can 
now  be  one  of  the  least  expensive  of  public 
health  measures.  But  until  there  is  wide  ac- 
ceptance of  the  outstanding  lesson  in  regard 
to  the  necessity  for  organization,  so  clearl\' 
demonstrated  in  World  War  II,  malaria  will 
remain  a paramount  disease." 

Following  a historical  introduction  which 
traces  malaria  from  the  earliest  times  to  the 
use  of  DDT  the  text  is  divided  into  six  sec- 
tions: The  Parasite;  the  IMo.scputo:  the  .Alan; 
the  Community;  Pro])hylaxis  and  Control; 
The ra  pent ic  IMa la ria . 

Kaeh  of  these  seetions  is  snbdiviiled  in  .so 
masterly  a fashion  the  carefully  ])repared  in- 
dex of  twenty-three  pages  might  almost  have 
been  omitted  without  too  great  interferenee 
with  the  u.se  of  the  book  as  a inference  text. 
To  illusti-ate  the  systematic  content  of  the  sec- 
tions, let  us  j)Ut  down  the  headings  of  Section 
HI — The  IMan.  They  are:  Pathology;  Clini- 
cal Aspects;  Treatment  of  Alalaria  : Immun- 
ity; Latency  and  Relapse;  Blackwater  Fever. 
And  then  to  illusti-ate  the  systematic  manner 
in  which  each  topic  is  analyzed,  let  us  follow 
Blackwater  F^ever : first  a brief,  comi)let(‘, 
descri])tion,  then.  History,  F]])idenuology. 
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factors,  mechanism  of  hemoolobinuria — Mor- 
bid Anatomy,  Clinical  Pathology — ^blood, 
urine  — Symptoms,  Differential  Diagnosis, 
Treatment,  Prognosis,  Prophylaxis,  Refer- 
ences. 

It  is  not  possible  to  pay  adequate  tribute  to 
so  magnificent  a production  in  the  limits  of  an 
admissible  review.  One  striking  point  is  the 
a])parent  ease  with  which  reference  is  con- 
stantly made  to  the  historic  development  of  a 
name  or  a method  or  a theory.  These  are  de- 
tails which  result  only  from  years  of  literary 
research  combined  with  an  intense  concern  for 
painstaking  accuracy  and  thoroughness  in  the 
library  as  well  as  in  the  clinic  and  in  the 
field. 

At  the  end  is  an  a])pendix  of  Keys  to  World 
Anophelines,  taxonomic  details  being  illu.stra- 
ted  and  exi)lained  in  the  text.  The  keys  are 
arranged  according  to  geographic  areas  and 
cover  the  descriptions  of  adult  females  and  of 
fourth  instar  larvae.  There  is  also  a key  to 
the  eggs  of  the  maculipennis  complex. 

In  the  foreword.  Raymond  B.  Fosdick, 
Pi-esident  of  the  Rockefeller  Foundation,  says 
of  malaria  that  “it  is  a stubborn  disease,  slow 
to  kill,  (piick  to  incapacitate,  and  hard  to 
cure."  Here  also  is  revealed  the  fine  (pialifi- 
cntions  of  the  authors  of  this  volume ; tlie 
senior  author  had  been  doing  malaria  control 
work  as  a field  director  of  the  Rockefeller 
Foundation  for  nearly  twenty  years  when  ne 
was  drafted  to  head  the  malaria  divi.sion  of  the 
Office  of  the  Surgeon -Oeneral  of  the  Army. 

The  dedication,  recording  so  dramatically, 
in  two  final  words,  an  achievement  of  the  war 
effort,  tram, mutes  the  book  into  a monument 
upon  which  these  w'ords  are  graven:  “Dedica- 
ted to  the  ])crsonuel  of  the  special  field  iMhlaria 
Control  Orgaiiizafions  of  the  Armed  Forces  of 
the  Fnited  States  in  World  War  II.  through 
whose  self-sacrificing  and  intelligent  efforts 
the  military  hazards  of  malaria,  so  serious  in 
1942  and  1949.  were  subdued.” 


st.ate:ment  of  ownership,  man- 

AGEMENT,  CIRCULATION,  ETC. 

Reauired  by  the  Act  of  Congress  of  August  24.  1912,  and 
March  3.  1933.  of  The  Delaware  State  Medical  Journal. 
Published  monthly  at  Wilmineton.  Delaware, 
for  October  1st,  1946, 

STATE  OF  DELAWARE  1 
COUNTY  OF  NEW  CASTLE  I 

Before  me,  a Notary  Public  in  and  for  the  State 
and  county  aforesaid,  personally  appeared  M.  A. 
Tarumianz.  M.  D,,  who,  having  been  duly  sworn 


according  to  law,  deposes  and  says  that  he  is  the 
Business  Manager  of  the  Delaware  State  Medical 
Journal  and  that  the  followdng  is,  to  the  best  of 
his  knowledge  and  belief,  a true  statement  of  the 
ownership,  management  (and  if  a daily  paper,  the 
circulation)  etc.,  of  the  aforesaid  publication  for 
the  date  shown  in  the  above  caption,  recjuired  by 
the  Act  of  August  24,  1912,  as  amended  by  the 
Act  of  March  3,  1933,  embodied  in  section  537, 
Postal  Laws  and  Regulations,  printed  on  the  re- 
verse of  this  form,  to  wit: 

1.  That  the  names  and  addresses  of  the  pub- 
lisher, editor,  managing  editor,  and  business 
managers  are: 

Name  of — Post  Office  Address 

Publisher — The  Star  Publishing  Co.,  309  Shipley 
St.,  Wilmington.  Del. 

Editor — W.  Edwin  Bird,  M.  D.,  822  North  Ameri- 
can Bldg.,  Wilm..  Del. 

Assoc.  Editor — C.  Leith  Munson,  M.  D.,  Medical 
Arts  Bldg.,  Wilm.,  Del. 

Managing  Editor — M.  A.  Tarumianz,  M.  D.,  Farn- 
hurst,  Del. 

2.  That  the  owner  is:  (if  owned  by  a corpora- 

tion, its  name  and  address  must  be  stated  and  also 
immediately  thereunder  the  names  and  addresses 
of  stockholders  owning  or  holding  one  per  cent  or 
more  of  total  amount  of  stock.  If  not  owned  by  a 
coi'iioration,  the  names  and  addresses  of  the  in- 
dividual owners  must  be  given.  If  owned  by  a 
firm,  company,  or  other  unincorporated  concern, 
its  name  and  address,  as  well  as  those  of  each 
individual  member,  must  be  given.) 

The  Medical  Society  of  Delaware 

3.  That  the  known  bondholders,  mortgagees, 

and  other  security  holders  owning  or  holding  1 
l)er  cent  or  more  of  total  amount  of  bonds,  mort- 
gages, or  other  securities  are:  (If  there  are  none, 

so  state.) 

None 

4.  That  the  two  paragraphs  next  above,  giving 
the  names  of  the  owners,  stockholders  and  se- 
curity holders,  if  any,  contain  not  only  the  list 
of  stockholders  and  security  holders  as  they  ap- 
pear upon  the  books  of  the  company  but  also,  in 
cases  where  the  stockholder  or  security  holder 
ajqiears  upon  the  books  of  the  company  as  trustee 
or  in  any  other  fiduciary  relation,  the  name  of 
the  person  or  corporation  for  whom  such  trustee 
is  acting,  is  given;  also  that  the  said  two  para- 
graphs contain  statements  embracing  affiant’s  full 
knowledge  and  belief  as  to  the  circumstances  and 
conditions  under  which  stockholders  and  security 
holders  who  do  not  appear  upon  the  books  of  the 
comi)any  as  trustees,  hold  stock  and  securities  in 
a capacity  other  than  that  of  a bona  fide  owner; 
and  this  affiant  has  no  reason  to  believe  that  any 
other  person,  association,  or  corporation  has  any 
interest  direct  or  indirect  in  the  said  stock,  bonds, 
or  other  securities  than  as  so  stated  by  him. 

5.  That  the  average  number  of  cojiies  of  each 
issue  of  this  i)ublication  sold  or  distributed, 
through  the  malls  or  otherwise,  to  paid  subscrib- 
ers during  the  twelve  months  preceding  the  date 
shown  above  is  500  (This  information  is  required 
from  daily  publications  only.) 

M.  A.  Tarumianz,  M.  D. 

(Signature  of  Business  Manager) 

Sworn  to  and  subscribed  before  me  this  26th 
day  of  Oct.,  1946. 

Mary  S.  Rhodes 
Notary  Public 
(My  commission  expires  April  1,  1947) 
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. . . including  the  temperate  zones,  an 
unexpectedly  high  percentage  of  carriers  of 
Endamoeba  histolytica  is  to  be  found 


(5,7-diioclo-8-hydroxyquinoline) 

— potent  amebicide — can  be  used  in  suspected 
as  well  as  proved  cases  of  amebiasis. 
Accepted  by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association. 

Diodoquin  is  the  registered  trademark  of 
G.  D.  Searle  & Co.,  Chicago  80,  Illinois 


RESEARCH 
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C/yyVP  SUPPORTS  for  the  OBESE  PATIENT 


OBESE  PATIEIST:  When  standing  erect,  her  anterior  abdominal  wall 
sagged  down  upon  her  thighs. 


Helping  frail  abdominal  muscles  hold  the  viscera  and  their  intra- 
peritoneal  masses  of  fat  in  a better  position  within  the  abdominal 
cavity  requires  not  only  excellent  support  but  also  a definite  pro- 
cedure in  applying  the  supporting  garment. 

All  Camp  surgical  fitters  are  taught  that  — 

Measurements  must  be  taken  firmly  at  the  hips  and  loosely  at  the 
icaist  line  icith  the  patient  in  the  supine  position  — 

The  support  must  be  fitted  and  applied  in  the  supine  position  — 

The  patient  must  be  impressed  ivith  the  necessity  of  lying  doicn 
uhile  putting  on  her  support  for  daily  wear. 

While  essential  weight  reduction  is  in  progress.  Camp  Supports  — 
specially  designed,  properly  applied  and  consistently  worn  — will 
relieve  the  discomfort  and  many  of  the  symptoms  from  which  the 
obese  patient  suffers. 

The  unique  Camp  adjustment  permits  the  utmost  flexibility  in  fit- 
ting the  individual  patient  and  following  prescription  directions. 


S.  H.  CAMP  and  COMPANY,  Jackson,  Mich. . World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  AEr  YORK  * CHICAGO  • WINDSOR,  ONTARIO  • LONDON,  ENGLAND 
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advantes 


MONG  the  advantages  ol  the  josreauial  method 
of  treating  hay  fever  ares 

CONViNliNCE.  Perennial  treatment  may 
be  started  at  any  time  during  the  year  oad  it  is 
often  more  convenient  for  the  patient  to  come 
to  the  physician's  office  at  less  frequent  inter- 
vals than  is  necessary  during  preseasonal  and 
coseasonai  treatment. 


of 

PEREillL 


of  treatiai 


EFEECriVENiSS,  Greoter  probability  of 
permanent  immunity  with  this  method  than 
with  either  the  preseasonal  or  coseasonai 
method.  ,,:V 

SIMPUCIJY,  The  perennial  method  is  the 
one  of  choice  where  symptoms  of  hay  fever  con- 
tinue through  more  than  one  season.  In  treat- 
ing such  cases,  pollens  of  all  seasons  during 
which  the  patient  is  affected  may  be  combined 
without  loss  of  effectiveness. 

CONTROL  This  method  also  enables  the 
physician  to  keep  a much  closer  check  on  the 
patient's  general  physical  condition  through- 
out the  entire  year. 

Physicians  may  order  a complete  diagnostic 
pollen  set  for  testing  any  individual  patient  for 
$1.00  irrespective  ol  the  number  of  pollen  aller- 
gens It  is  necessary  to  include-  In  ordering 
these  sets,  dates  of  onset  ond  termination  of 
attack  are  required. 

The  staff  of  the  Biological  XHvision  will  be  most 
happy  to  extend  their  cooperation  and  sugges- 
tions on  any  oi  your  allergy  problems. 


A copy  oi  the  treatise,  "Advantages  of  the  Peren- 
nial Method  oi  Treating  Hay  Fever".  wiU  be  seat 
to  physicians  upon  request. 


The  Arlington  Chemical  Company 


YONKERS  1 


NEW  YORK 
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^^bohydrate  Syrup  for  Supplewen'*®*  ^ 

infant  feediN' 

Directed  by  Physio*^^ 

^*TRi 


~ ~ MALTOSE  - 

jf«SQ  troits  stafdb 

iinifonn 

from  aritating  Impuno” 

of  W«h  v»<«uw-  . 
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WELL  TOLERATED  by  the  NEWBORN 


Clinical  experience  establishes  that 
CARTOSE*  is  especially  well  toler- 
ated by  newborn  infants. 

CARTOSE  supplies  carefully  bal- 
anced amounts  of  non-fermentable 
dextrins,  with  maltose  and  dextrose. 
These  offer  the  advantages  of:  spaced 
absorption  because  of  the  time  re- 
quired for  hydrolysis  of  the  higher 
sugars  ; less  likelihood  of  distress  due 
to  the  presence  of  excessive  amounts 


of  fermentable  sugars  in  the  intesti- 
nal tract  at  one  time. 

CARTOSE  is  liquid;  formula 
preparation  is  simple,  rapid,  and  ac- 
curate. It  is  compatible  with  any  for- 
mula base:  fluid,  evaporated,  or  dried 
milk. 

*The  word  CARTOSE  is  a registered  trademark  of  H.  W. 
Kinney  and  Sons,  Inc. 

CARTOSE 

■ to.  y.  s.  Of ». 

Mixed  Carbohydrates 


H.  W.  KINNEY  & SONS,  INC. 
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THE  Marshall  Square  sanitarium 

WEST  CHESTER,  PENNA. 


A recognized  hospital  of  110  beds 


FOR  CHRONIC 
DISEASES 
AND 

PSYCHIATRIC 

PATIENTS 


Everett  Sperrij  Barr,  M.D. 

Director 

I.  M.  'Waggoner,  M.D. 
Medical  Director 


r» 


HE  housing  facilities  provide  for  group- 
ing of  different  types  of  patients.  12  build- 
ings and  6 acres  ground  in  West  Chester, 
farms  of  400  acres  with  appropriate  build- 
ings four  miles  from  West  Chester. 

Physiotherapy,  occupational  and  recrea- 
tional therapy,  shock  therapy  when  indi- 
cated, medical  and  nursing  supervision  are 
included  in  the  weekly  rates. 

Ethical  professional  relations  with  refer- 
ring physicians  assured.  Resident  psy- 
chiatrist. Medical  Director.  Adequate 
medical  staff.  Clinical  laboratory. 

We  do  not  treat  tuberculosis  or  acute  alco- 
holism. Chronic  alcoholics  accei^ted  for 
minimum  period  of  10  weeks. 


Airplane 


View 
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ACCIDENT  • HOSPITAL  • SICKNESS 

INSURANCE 


For  Physicians,  Surgeons,  Dentist's  Exclusively 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  and  sickness  Quarterly 


$10,000.00  accidental  death  $16.00 

$50  00  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sick-  Quarterly 

ness 

ALSO  IIOSPITAI,  EXPENSE  EOR  5IEMBERS, 
UT\ES  AND  CHILDREN 


86c  out  of  each  $1.00  gross  income  used  for 
memhers’  benefit 


$2,900,000.00  $13,500,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$?00»000.00  deposited  with  Stale  of  Nebraska  for  protection 
of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

44  years  under  the  same  management 

400  First  National  Bank  Building  • Omaha  2,  Nebraska 


prompt  city-wide 
delivery  service 
for  prescriptions* 

CAPPEAU’S 

Drug  Stores  of  Service 

DELAWARE  AVE.  at  DUPONT  ST. 
Dial  8537 

30TH  & MARKET  STREETS 
Dial  2-0952 


The  Delaware  State  Society 
For  Mental  Hygiene,  Inc. 

The  Delaware  State  Society  for  Mental  Hygiene,  Inc.,  located  at  1308  Dela- 
ware Avenue,  Wilmington  19,  Delaware,  is  engaged  in  the  following  activities : 


(1)  It  carries  on  a continuous  educa- 
tional campaign  throughout  the  State  to  inter- 
pret to  its  citizens  the  accomplishments  and 
needs  of  the  Delaware  State  Hospital,  the  Men- 
tal Hygiene  Clinics,  the  Delaware  Colony,  and 
other  Delaware  institutions  and  agencies  deal- 
ing with  mental  hygiene  and  emotional  prob- 
lems. 

(2)  By  talks,  discussion  programs,  news- 
paper and  radio  publicity,  the  Society  strives  to 
remove  the  stigma,  in  the  minds  of  many  peo- 
ple, connected  with  the  problem  of  mental  dis- 
ease in  their  families,  and  urges  early  diagnosis 
and  treatment. 

(3)  Organizes  mental  hygiene  programs 
for  educational,  nursing,  social  work,  Red  Cross, 
religious  groups,  women's  clubs  and  service 
clubs  in  Delaware. 


(4)  Is  engaged  in  a five-year  research 
and  demonstration  program  to  see  if  transfer- 
able techniques  for  use  by  teachers  with  school 
children  can  be  discovered  which  will  assist  in 
raising  the  emotional  maturity  of  the  average 
graduate  of  the  schools  in  this  State. 

(5)  Conducts  demonstration  Human  Re- 
lations classes  in  schools  throughout  the  State 
to  give  teachers  and  school  administrators  prac- 
tical experience  in  mental  hygiene  problems  in 
the  classroom,  and  at  the  same  time  to  give 
children  in  these  classes  a better  understanding 
of  the  important  part  emotions  play  in  their 
lives. 

(6)  Is  engaged  in  a research  program 
dealing  with  extremely  shy  children  to  see  what 
can  be  done  in  helping  these  shy  children  have 
more  social  contact  with  their  classmates. 
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Benezstrol  was  developed  in  the  Re- 
search Laboratories  of  Schieffelin  & Co. 
This  synthetic  estrogen  oflFers  the  means 
of  alleviating  distressing  menopausal 
symptoms  effectively,  conveniently  and 
economically,  and  with  a definitely  lower 
incidence  of  untoward  side  effects. 

Schieffelin  Benzestrol  is  available  in 
three  forms;  Tablets  for  oral  administra- 
tion, Vaginal  Tablets  for  local  use,  and 
multiple  dose  Vials  for  intramuscular 
injection. 


Schieffelin  & Co. 


ORAL 

Schieffelin  Benzestrol  Tablets 
0.5,  1.0,  2.0  and  5.0  mg.  50’s-100’s-1000’s 

PARENTERAL 

Schieffelin  Benzestrol  Solution 
5.0  mg.  per  cc.  10  cc.  vials 

LOCAL 

Schieffelin  Benzestrol  Vaginal  Tablets 
0.5  mg.  lOO’s 


tifercrlure  and  Sample 
on  ReqvesI 


Pharmaceutical  and  Research  Laboratories 

20  Cooper  Square  New  York  3,  N.  Y. 


Bayiiard  Optical 
Company 

Prescription  Opticians 

We  Specialize  in.  Making 
Spectacles  and  Lenses 
According  to  Eye  Physicians' 
Prescriptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 


Physicians'  and  Surgeons' 

Liability  Insurance 

at 

Low  Group  Rates 

This  office  writes  the  Group  Profes- 
sionol  Liobility  policy  for  the  New 
Castle  County  Medical  Society.  You 
may  avoid  unpleasant  situations  and 
heavy  expense  by  becoming  insured 
under  this  group  plan.  Group  rates 
are  loiver.  Write  or  phone  for 
complete  information. 

J.  A.  Montgomery,  Inc. 

Du  Pont  Building 

Phone  6561  Wilmington 

If  iPs  insurable  tee  can  insure  it 
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Freihofer's 

NEWSPAPER 

and 

Enriched 
Perfect  Bread 

PERIODICAL 

PRINTING 

A 

Vitamins 

Iron 

An  important  branch 
of  our  business  is  the 
printing  of  oil  kinds 

Minerals 

of  weekly  and  monthly 
papers  and  magazines 

• 

* 

Fresh  from  the  oven 

The  Sunday  Star 

made  in  Wilmington 

Printing  Department 

Established  1881 

PRIDE 

In  Prescriptions  . . . 

Blankets  — Sheets  — Spreads  — 
Linens  — Cotton  Goods 

Rhoads  Company 

Hospital  Textile  Specialists  Since  1891 

• We  are  i)roud  of  the  fact 
that  our  pharmacies  specialize  in  the  care- 
ful compounding  of  physicians’  prescrip- 
tions. Here,  every  prescription  is  para- 

mount. Our  skilled,  registered  jiharma- 
cists  have  at  their  command  complete  stocks 
of  drugs,  chemicals  and  pharmaceutical 
specialties.  Equipment  is  ample,  accurate 
and  the  most  modern.  Professionally  per- 
fect prescriptions,  doublechecked  for  ac- 
curacy, are  assured. 

Manufacturers  — Coyiverters 
Direct  Mill  Agents 
Imports  — Distributors 

MAIN  OFFICE 

401  North  Broad  Street,  Philadelphia,  Pa. 

FACTORY 
Philadelphia,  Penna. 

• When  you  suggest  that 
your  patients  bring  your  prescriptions  to 
us,  you  may  be  sure  that  they  will  be  served 
promptly  and  courteously.  What’s  more 

they  will  pay  no  more  — often  less  — to  be 
advantaged  bv  our  superior  facilities. 

ECKERD’S 

ICE  SAVES 
FOOD 
FLAVOR 

DRUG  STORES 

Market  Street,  513  Market  Street, 
900  Orange  Street 

• Wilmington,  Delaware 

HEALTH 

For  a Few  Cents  a Day 
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N.  B.  DANFORTH  Inc. 

WHOLESALE  DRUGGIST 
Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
Genera  1 H ospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 

We  Feature  CAMP  Belts 

. . . fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 

Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 
WILMINGTON,  DELAWARE 
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PARKE 

VALENTIME'B 

\/AL5PAR 

VhOUSE  PAINT 

Institutional  Supplier 
Of  Fine  Foods 

WHOLESALE  DISTRIBUTORS 

VALSPAR  PRODUCTS 

• 

ALSO  EVERYTHING  THE  HOSPITAL 
MAY  NEED  IN: 

COFFEE  TEAS 

HARDWARE 
JANITOR  SUPPLIES 

SPICES  CANNED  FOODS 
FLAVORING  EXTRACTS 

CHINA  WARE 
ENAMEL  WARE,  ETC. 

• 

Delaware  Hardware 

L H.  Parke  Company 

Philadelphia  * Pittsburgh 

Company 

HARDWARE  SINCE  1822 
2nd  & Shipley  Sts.  Wilmington,  Del. 

Flowers  . . . 

For  Hi^h  Quality 
of  Seafood: 

Geo.  Carson  Boyd 

at  216  West  10th  Street 

Fresh -picked  crab  meat, 
shrimp,  scallops,  lobsters, 
fresh  and  salt  water  oysters. 

Phone:  4388 

All  Kinds  of  Other  Seafood 
Wholescde  and  Retail 

Wilniiiigtoii  Fish 

FRAIM'S  DAIRIES 

Distributors  of  rich  Grade  "A"  pas- 
teurized Guernsey  and  Jersey  milk 
testing  about  4.80  butter  fat,  and 
rich  Grade  "A"  Raw  Guernsey  milk 
testing  about  4.80.  This  milk  comes 
from  cows  which  are  tuberculin  and 
blood  tested. 

Try  our  Sunshine  Vitamin  "D"  milk, 
testing  about  4 per  cent.  Cream 
Buttermilk,  and  other  high  grade 
dairy  products. 

VANDEVER  AVE.  & LAMOTTE  ST. 

Wilmington,  Delaware 

Market 

711  KING  STREET 

4 
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Enjoy  instant^  plentiful  hot  water 


For  downright  conven- 
ience, comfort  and  health 
of  your  family  — you 
should  hove  on  ample, 
reliable  supply  of  hot 
water  ! With  an  Auto- 
matic Gas  Water  Heat- 
er in  your  Home,  you're 
sure  of  all  the  hot  water 
you  want,  when  you  want 
it.  For  lightening  house- 
hold tasks,  bathing, 
ing,  laundering  and  many 
other  uses.  Besides,  you  save  time  and  worry, 
for  you're  sure  of  constant  water  tempera- 
tures at  low  cost.  Arrange  for  the  installation 
of  an  Automatic  Gas  Water  Heater  in  your 
home  now.  Ask  your  Plumber,  or  stop  in  to 
see  us. 

BEIAWARE  POWER  CUGHT  CO. 


With  an  Automatic  Gas 

WATER  HEATER 


Garrett,  Miller  & 

A Store  for  . . . 

Company 

Quiility  Minded  Folk 

Electrical  Supplies 

If  ho  arc  'I'hrift  Conscious 

Heatiufi  and  CooJcinf/  Apj)li(Uiccs 
G.  E.  Motors 

LEIBOWITZ'S 

N.  E.  Cor.  4th  and  Oranj;e  Sts. 

224-226  MARKET  STREET 

Wilmington  . . - . Delaware 

Wilmington,  Delaware 
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OUT  of  the  war  has  come  one  bless- 
ing— a lesson  in  thrift  for  mil- 
lions of  those  who  never  before  had 
learned  to  save. 

Enrolled  under  the  Payroll  Savings 
Plan  in  thousands  of  factories,  offiees, 
and  stores,  over  27  million  American 
wage  earners  were  purehasing  “E” 
Bonds  alone  at  the  rate  of  about  6 
billion  dollars  worth  a year  by  the  time 
V-J  Day  arrived. 

With  War  Bond  Savings  automati- 
cally deducted  from  their  wages  every 
week,  thrift  was  “painless”  to  these 
wage  earners.  At  the  end  of  the  war, 
many  who  never  before  had  bank  ae- 
counts  could  scarcely  believe  the  sav- 
ings they  held. 

The  moral  was  plain  to  most.  Here 
was  a new,  easy  way  to  save;  one  as 
well  suited  to  the  future  as  to  the  past. 
Bcsult : Today,  millions  of  Americans 
are  continuing  to  buy,  through  their 
Payroll  Savings  Plan,  not  War  Bonds, 
but  their  peacetime  equivalent — U.  S. 
Savings  Bonds. 


From  war  to  peace!  War  Bonds  are  now 
known  as  U.  S.  Savings  Bonds,  bring  the  same 
high  return— $25  for  every  $18.75  at  maturity. 


Out  of  pay — into  nest  eggs!  A wage  earner 
can  choose  his  own  figure,  have  it  deducted 
regularly  from  earnings  under  Payroll 
Savings  Plan. 


New  homes  to  own!  Thousands  of  ne\ 
homes,  like  this,  will  be  partially  paid  fo 
through  Bonds  wisely  accumulated  durinj 
the  next  five  to  ten  years. 


Keeping  cost  of  living  in  check!  Buying 
only  needed  plentiful  goods  and  saving  the 
money  which  would  bid  up  prices  of  scarce 
goods  keeps  your  cost  of  living  from  rising. 
Save  automatically — regularly. 


Savings  chart.  Plan  above  shows  how  even 
modest  weekly  savings  can  grow  into  big 
figures.  Moral:  Join  your  Payroll  Savings 
Plan  next  payday. 


SAVE  we  eAsy  WAV... 
BUY  YOUR  BOHOS 
‘WMUSH  PAYROLL  SAVINGS 


Contributed  by  this  magazine  in  co-operation 
with  the  Magazine  Publishers  of  America  as  a public  service. 
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Wholesome . . 

Refreshing 

Safeguarded  constantly  by  scientific 
tests,  Coca-Cola  is  famous  for  its  purity 
and  wholesomeness.  It’s  famous,  too,  for 
the  thrill  of  its  taste  and  for  the  happy 
after- sense  of  complete  refreshment  it 
always  brings.  Get  a Coca-Cola,  and  get 
the  feel  of  refreshment. 


DRINK 


Ti  • J / , n '3  ^ 

Old  Way..* 

♦CURING  RICKETS  in  the 
CLEFT  of  an  ASH  TREE 

I /OR  many  centuries, — and  apparently  down 
to  the  present  time,  even  in  this  country — 
ricketic  children  have  been  passed  through  a 
cleft  ash  tree  to  cure  them  of  their  rickets,  and 
thenceforth  a sympathetic  relationship  was 
supposed  to  exist  between  them  and  the  tree. 

Frazer*  states  that  the  ordinary  mode  of  effec- 
ting the  cure  is  to  split  a young  ash  sapling 
longitudinally  for  a few  feet  and  pass  the  child, 
naked,  either  three  times  or  three  times  three 
through  the  fissure  at  sunrise.  In  the  West  of 
England,  it  is  said  the  passage  must  be  "against 
the  sun.”  As  soon  as  the  ceremony  is  performed, 
the  tree  is  bound  tightly  up  and  the  fissure 
plastered  over  with  mud  or  clay.  The  belief  is 
that  just  as  the  cleft  in  the  tree  will  be  healed,  so 
the  child’s  body  will  be  healed,  but  that  if  the 
rift  in  the  tree  remains  open,  the  deformity  in 
the  child  will  remain,  too,  and  if  the  tree  were  to 
die,  the  death  of  the  child  would  surely  follow. 

*Frazer,  J.  G.:  The  Golden  Bough,  vol.  1,  New  York,  Mecmillen  A Go.,  1928 

New  Way... 


It  is  ironical  that  the  practice  of  attempting  to 
cure  rickets  by  holding  the  child  in  the  cleft  of 
an  ash  tree  was  associated  with  the  rising  of  the 
sun,  the  light  of  which  we  now  know  is  in  itself 
one  of  Nature’s  specifics. 


Preventing  and  Curing  Rickets  with 

OLEUM  PERCOMORPHUM 


Nowadays,  the  physician  has  at  his 
command.  Mead’s  Oleum  Percomor- 
phum,  a Council-Accepted  vitamin  D product 
which  actually  prevents  and  cures  rickets,  when 
given  in  proper  dosage. 

Like  other  specifics  for  other  diseases,  larger 
dosage  may  be  required  for  extreme  cases.  It  is 
safe  to  say  that  when  used  in  the  indicated  dos- 
age, Mead’s  Oleum  Percomorphum  is  a specific 
in  almost  all  cases  of  rickets,  regardless  of 


degree  and  duration.  Mead’s  Oleum  Percomor- 
phum because  of  its  high  vitamins  A and  D 
content  is  also  useful  in  deficiency  conditions 
such  as  tetany,  osteomalacia  and  xerophthalmia. 

* * * 

COUNCIL-ACCEPTED 

Oleum  Percomorphum  With  Other  Fish-Liver  Oils  and  Viosterol. 
Contains  60,000  vitamin  A units  and  8,500  vitamin  D units  per 
gram  and  is  supplied  in  10  c.c.  and  50  c.c.  bottles;  and  in  botdes 
containing  50  and  2 50  capsules. 


MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  co-operate  in  preventing  their  reaching  unauthorized  persont 
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BACKGROUND 

Three  Decades  of  Clinical  Experience 

The  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding  that 
consistently,  for  over  three  decades,  has  received  universal 
pediatric  recognition.  No  carbohydrate  employed  in  this 
system  of  infant  feeding  enjoys  so  rich  and  enduring  a 
background  of  authoritative  clinical  experience  as  Dextri- 
Maltose. 

DEXTRI-MALTOSE  No.  1 (with  2%  sodium  chloride),  for  normal  babies. 

DEXTRI-MALTOSE  No.  2 (plain,  salt  free),  permits  salt  modifications  by  the  physician. 
DEXTRI-MALTOSE  No.  3 (with  3%  potassium  bicarbonate),  for  constipated  babies. 

These  products  are  hypo-allergenic. 

DEXTRI-MALTOSE 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their 

reaching  unauthorized  persons 

— Mead  Johnson  & Company,  Evansville,  Ind..  U.  S.  A.  
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//i€^  the  champing  teeth,  the  tonic  and 
clonic  contractures,  the  incontinence  — all  may  yield  to 
DILANTIN  SODIUM.  The  E.E.G.  can  trace  the  pathologic  brain  wave, 
yet  the  epileptic  may  be  spared  his  terrifying  episodes. 

Powerfully  anti-convulsant  rather  than  dullingly  hypnotic, 

DILANTIN  SODIUM  KAPSEALS*  offer  to  the  epileptic  a sense  of 
seeurity  and  an  opportunity  to  lead  a more  normal  and  useful  life. 
DILANTIN  SODIUM  KAPSEALS  — another  product  of  revolutionary 
importanee  in  the  treatment  of  a specific  disease;  another  of  a 
long  line  of  Parke-Davis  preparations  whose  service  to  the 
profession  created  a dependable  symbol  of  significance  in  medical 
therapeutics  — ME  DIG  AMENTA  vera. 


DILANTIN  SODIUM  KAPSEALS 
(diphenylhydantoin  sodium),  containing  0.03  Gin. 
(Va  grain)  and  0.1  Gm.  (1V2  grains),  are  supplied  in 
bottles  of  100,  500  and  1000.  Individual  dosage  is 
determined  bv  the  severity  of  the  condition. 

•Trademark  Reg.  I'.  Pat.  Off. 


PARKE,  DAVIS  & DDMPANY  • DETROIT  32,  MICHIDAN 
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“Now  Daddy’s  got  to  go  to 

another  ‘birthday  party,’  Son...” 

• Somewhere  high  in  the  sky  the  stork  is  racing.  But  the 
doctor  will  be  at  its  destination  first.  Ready  and  waiting. 

Whether  bringing  life  or  guarding  it,  the  doctor’s  personal 
life  fades  into  the  background  when  duty  calls.  He  is  “on 
duty”  every  minute  of  every  hour  of  the  twenty-four. 

But  he  isn’t  complaining.  Or  asking  for  any  special  credit. 

It’s  his  job  — and  he  does  it. 


U.  T,  Iti  vnoMs 
ToliTn'oromiiany. 

W .uslun  Salem.  X.C. 


According  to  a 
recent  independent 
nationwide  survey: 

MORE  DOCTORS 

SMOKE  CAMELS 

than  any  other  cigarette 
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In  the  field  of  allergy,  cosmetics  are  literally  and  figuratively  not  to  be 
sneezed  at,  because  they  may  be  a causative  or  contributing  agent  in  allergic  cases. 
That  is  why  when  there  is  a history  of  allergy  we  suggest  that  patch  tests  be  made 
with  those  of  our  products  the  subject  is  using  or  contemplates  using.  If  they  test 
positive,  further  testing  with  their  constituents  is  indicated  to  determine  the  offend- 
ing agents.  These  found,  we  frequently  can  modify  our  formulas  to  suit  the  subject's 
requirements.  The  patch  test  is  generally  considered  best  for  testing  cosmetics  be- 
cause it  most  closely  approximates  the  conditions  under  which  they  are  normally  used. 

While  our  products  are  free  from  so-called  common  cosmetic  allergens,  such 
as  orris  root  and  rice  starch,  we  feel  it  should  be  made  clear  that  any  of  their  nor- 
mally innocuous  ingredients  might  be  allergenic  to  the  allergic  individual.  It  is  our 
practice  to  write  our  patrons  a letter  to  this  effect  when  a history  of  allergy  is  in- 
volved. 

It  is  our  experience  that  many  persons  with  allergic  constitutions  cannot 
tolerate  scented  cosmetics;  therefore  we  routinely  recommend  and  select  unscented 
products  when  there  is  a history  or  suspicion  of  allergy.  This  practice  is  not  to  imply 
or  suggest  that  the  subject  is  sensitized  to  perfume;  it  is  solely  to  safeguard  against 
the  possibility. 

In  specific  cases  of  allergy  or  suspected  allergy,  when  the  subject  is  using  or 
contemplates  using  our  products,  we  are  pleased  on  his  request  to  send  her  doctor  the 
involved  raw  materials  for  patch  testing,  also  such  information  concerning  our  pro- 
ducts as  may  have  a bearing  on  the  case. 

Since  in  the  light  of  present  knowledge  it  is  not  possible,  save  in  specific 
cases,  to  make  non-allergenic  cosmetics,  we  believe  the  cosmetic  requirements  of  the 
allergic  individual  should  be  considered  by  her  doctor  in  the  l-ight  of  the  formulas 
and  general  characteristics  of  the  products  she  is  using  or  contemplates  using. 

Luzier's  Fine  Cosmetics  & Perfumes  are  selected  to  suit  your  practical  cos- 
metic requirements  and  aesthetic  preferences.  They  are  made  available  to  you 
by  Cosmetic  Consultants  who  assist  you  with  the  selection  of  suitable  Luzier  products 
and  show  you  how  to  apply  them  to  achieve  the  most  becoming  cosmetic  effect. 


Luzier's  liie.,  Makers  of  Fine  C'osineties  Perfumes 


KANSAS  CITY,  MO. 
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DEPENDABILITY.  .the  most  important  quality  in  a contraceptive 


co^ 


ACTIVE  INGREDIENTS:  Boric  odd  2.09c/  oxyquinolin  benzoote 
0.02^  ond  phenylmercuric  acetate  0.02^  In  a base  of  glycerin, 
gum  trogoconth,  gum  ocacio,  perfume  and  de-ionized  water. 

write  for  literature 

HOLIAND-RANTOS  CO.,  Inc. 

551  FIFTH  AVENUE  • NEW  YOHK  17,  H.  V. 


the  extra  assurance 
with  every  tuhr  ' 
Koromex  Jelly 
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2 OUNCES 


LACTOGEN  + WATER  = FORMULA 


1 LEVEL  TABLESPOON 

40  CALORIES 
(APPROX.) 


2 FLUID  OUNCES 

20  CALORIES 
PER  OZ.  (APPROX.) 


Hestle 

^MERICANf 

Y i ft  MEDICAL 

.lOD'  A ASSN.  J 

V Milk  fat.  Milk  Su9«'«''  / 


Successful  in  Infant  Nutrition 


^''*S'milk  MOOIFIE® 
«&Rins  and  malt^ 


DEXTROGEN  + WATER  = FORMULA 

1 FLUID  OUNCE  l'/2  OUNCES  2'/2  FLUID  OUNCES 

SO  CALORIES  20  CALORIES 

PER  OUNCE 


No  adverti.sing  or  feeding  directions,  except 
to  pliysicians.  For  feeding  directions  and  pre- 
scription pads,  send  your  professional  blank  to 


Nestle’s  Milk 
Products,  Inc. 

155  EAST  44TH  sj.,  NEW  YORK,  17,  N.  Y. 
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Scarano,  J.  A.,  and  Coppolino,  J.  F.:Arch.  Pediat.  54:97 


Widespread  pediatric  acceptance 

Children  accept  treatment  with  Benzedrine  Inhaler, 

N.  IM.  R.,  willingly,  often  with  eagerness,  and  show  none 
of  the  hostility  which  so  often  complicates  treatment 
with  drops,  tampons,  or  sprays.  The  Inhaler, 
furthermore,  produces  a shrinkage  of  the  nasal  mucosa 
equal  to,  or  greater  than,  that  produced  by  ephedrine. 


Each  Beozedrloe  Inhaler  Is  packed  with  racemic  amphetamine,  S.  K.  F., 
250  m|.:  menthol,  12.5  mg.:  and  aromatics 


Benzedrine  Inhaler 

^ ^ TCOao^  /ntC'Zccay^^initj 

Smith,  Kline  & French  Laboratories,  Philadelphia,  Pa. 
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Practical  visualization  of  the  normally  functioning 
gallbladder  is  obtained  simply  and  conveniently  with  ■ 

PRIODAX. 


beta-( 4-hydroxy-3,5-diiodopkenyl)-<ilpha-phenyl-propionic  acid 


Containing  51 .3  per  cent  iodine  in  firmly  bound  combi- 
nation, PRIODAX  “has  no  phenolphthalein  radical  in 
its  composition  and  is  totally  unrelated  to  it.”^  Gastro- 
intestinal by-effects  — nausea,  vomiting,  diarrhea  — are 
uncommon. 


WITH  ACCURACY 


Single-dose  cholecystography  with  PRIODAX,  brand 
of  iodoalphionic  acid,  permits  objective  evaluation  of 
gallbladder  function.  Double  doses  or  repeated  doses 
are  rarely  required  with  tin's  new  and  efficiently  secreted 
contrast  medium. 


1.  Danneob^rg,  M.:  Ain.  J.  Roenlgenul.  51:S28,  1944 
Trade-Mark  PRIOnAX-Reg.T  .S.Pat.Off. 


1/5  M Cl 


CORPORATION  • BLOOMFIELD,  N.  J. 

IN  CANADA^  SCIIERINC  CORfORATlON  LIMITED.  MONTREAL 
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©2.  THE  VALUE  OF  PENICILLIN  OINTMENT  SCHENLEY 

for  topical  application  is  quickly  demonstrable  where 
lesions  are  on  the  surface  or  readily  accessible. 

Each  gram  of  ointment  contains  1,000  units  of  calcium 
penicillin  incorporated  in  an  anhydrous  base. 

©3.  THE  VALUE  OF  PENICILLIN  TABLETS  SCHENLEY 

administered  orally  as  a supplement  to  parenteral 
therapy  is  well  established.  They  are  particularly 
useful  when  continuing  penicillin  therapy  is  desirable. 
Each  tablet  supplies  50,000  units  of  calcium  penicillin 
buffered  with  calcium  carbonate,  specially  coated 
to  overcome  peniciHin  taste. 


EXECUTIVE  OFFICES:  350  FIFTH  AVENUE  . NEW  YORK  CITY 


SCHENIEV  lABORATORIES.  INC. 
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No.  1 Unretouched  photomicrograph  of  the 
dome  (enlarged  10  diameters)  and  the  rim  (inset) 
oi  a "RAMSES"  Flexible  Cushioned  Diaphrogm. 


VMCRIC4V? 

Tmedicau 

ASSN. 


gTnecological  division 

JULIUS  SCHMID.  INC. 

423  West  S5th  Su  New  York  19.  N.  Y. 

*Hte  word  "RAMSES"  is  a registered  trade- 
mark of  luUvis  Schmid.  Inc. 


FLEXIBLE  CUSHIONED 
DIAPHRAGM 

Manufactured  in  gradations  oi 
5 millimeters  in  sizes  ranging 
from  50  to  95  millimeters,  inclu- 
siYo.  Available  through  all  rec* 
ognized  pharmacies. 


No.  2 Unretouched  ' photomicrogroph  of  the 
dome  (enlarged  10  diameters)  and  the  rim  (inset) 
of  o conventional-type  diaphragm. 


The  discerning  eye  of  the  micro- 
scope reveals  notable  advan- 
tages of  the  "RAMSES"* *  FleJd- 
ble  Cushioned  Diaphragm 

Only  the  "RAMSES"  has  the 
patented  rim  construction  which 
provides  both  a wide,  unin- 
dented area  of  contact  with  the 
vaginal  waUs,  and  a cushion 
of  soft  rubber  to  buffer  spring 
pressure. 

The  pure  gum  rubber  used  in 
the  dome  is  prepared  by  an  ex- 
clusive process  which  imparts 
lightness,  strength,  velvet 
smoothness,  and  long  life. 
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One  injection  of  this  penicillin  formula  and  you  accomplish  the 
work  of  eight  of  the  aqueous  solution. 

Many  physicians  who  appreciate  the  advantages  of  the  car* 
tridges  prefer  a permanent,  sterilizable  instrument.  The  B-D* 
Metal  Cartridge  Syringe  (left)  fills  this  need.  Both  types  are 
available  through  your  dealer. 

*T.M.  Reg.  Becton,  Dickinson  & Co.,  Pot.  No.  2,153,594, 

Disposible  Syringe  and  Cartridge  (300,000  units 
Bristol  Penicillin).  Cartridges  in  boxes  of  one  and  five. 

Metal  Syringe  in  boxes  of  one  each,  with  two  needles. 


. . . and  when  the  injection  is  completed,  you  just  throw  it  away. 
That’s  the  simplicity  of  the  B-D*  Disposable  Cartridge  Syringe 
with  Bristol  Penicillin  in  Oil  and  Wax  (Romansky  Formula)  in  the 
unique  cartridge  with  the  aspirating  stopper.  (Upper  Illustration) 


BRISTOL  PENICILLIN  in  OIL  and  WAX 

(ROMANSKY  FORMULA) 
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Modern  practice  seeks  not  to  abolisli  but 
to  support  the  natural  transition  called 
tlie  menopause.  Unnaturally  large  doses 
are  avoided.  The  objective  is  to  use 
“the  smallest  amount  that  will  rclie\e  symptoms.”^ 
This  rational  approach  to  therapy  is 
greatly  facilitated  by  the  use  of  Ammotix. 

Available  in  a wide  range  of  forms  and 
potencies,  it  permits  ready  adjustment  of 
dosage  and  technique  to  meet  the  widely 
varying  recjuirements  of  both  mild  and  se\  ere 
cases.  A natural  estrogenic  complex,  Amniotix 
has  symbolized  true  replacement  therapy 
for  over  se\  enteen  years.  Highly  purified; 
standardized  in  International  Units. 


TRADEMARK 


1.  Mon*gomery,  J.  6.:  M.  Ctin.  North  America  29.205  fNovJ  1945. 


MA.NUFACTUKING  CHEMISTS  TO  THE  MEDICAL  PROFESSION'  SINCE  1858 
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Growing  children  require  vitamin  D 
mainly  to  prevent  rickets.  They  also 
need  vitamin  D,  though  to  a lesser 
degree,  to  insure  optimal  develop- 
ment of  muscles  and  other  soft 


tissues  containing  considerable 
amounts  of  phosphorus  . . . Milk  is 
the  logical  menstruum  for  adminis- 
tering vitamin  D to  growing  children, 
as  well  as  to  infants,  pregnant 


women  and  lactating  mothers.  This 
suggests  the  use  of  Drisdol  in 
Propylene  Glycol,  which  diffuses 
uniformly  in  milk,  fruit  juices  and 
other  fluids. 


I i 

«S.V  J 


MILK 


D R I S D 0 I 


IN  PROPYLENE  GLYCOL 

TRADEMARK  REG  U S.  RAT.  OFF  & CANADA 

Brand  of  Crystalline  Vitamin  (calciferol)  from  ergosterol 

DIFFUSIBLE  V I I « M I N D P R E P A B t F I 0 H 


Average  daily  dose  for  infants  2 drops,  for 
children  and  adults  4 to  6 drops,  in  milk. 


Available  in  bottles  of  5,  10  and  50  cc.  with  spe- 
cial dropper  delivering  250  U.S.P.  units  per  drop. 


WINTHROP  CHEMICAL  COMPANY,  INC. 

Pharmaceuticals  of  merit  for  the  physicion*New  York  13,  N.Y.*  Windsor,  Ont. 
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A SWITCH  to  ‘Wellcome’  Globin  Insulin  with 
Zinc  can  often  sa\  e the  annoyance  of  a second 
or  third  daily  insulin  injection  — for  in  many 
cases  the  patient’s  needs  can  he  supplied  with 
only  one  injection  a day  of  this  unicpie  inter- 
mediate-acting insulin.  Three  distinct  steps  pro- 
\ ide  the  welcomed  change-over: 


3.  ADJUSTMENT  OF  DIET:  Simultaneously  adjust 
carhohvdrate  distrihiition  of  diet  to  halance 
insulin  activity;  initially  2/  10,  4,  10  and  4 10. 
Any  midafternoon  hypoglycemia  may  usuallv 
he  offset  hy  10  to  20  grams  carhohvdrate  at 
3 to  4 p.m.  Base  final  carhohvdrate  adjustment 
on  fractional  urinalvses. 


I.  THE  INITIAL  CHANGE-OVER  DOSAGE;  The  first 
day,  30  minutes  or  more  before  breakfast,  give 
a single  dose  of  Glohin  Insulin,  ecjual  to  (A  the 
total  previous  daily'  dose  of  protamine  zinc 
insulin  or  of  protamine  zinc  insulin  combined 
with  regular  insulin.  The  next  dav.  dose  mav 
he  increased  to  ? 3 former  total . 


Most  mild  and  many  moderately  severe  cases 
mavhe  controlled  hv  one  daily  injection  of ‘Well- 
come' Glohin  Insulin  with  Zinc.  Vials  of  10  cc.; 
40  and  80  units  per  cc.  Developed  in  Tlie  Well- 
come Research  Laboratories,  Tnckahoe,  New 
York.  U.S.  Pat.  2,161,198.  Literature  on  request. 

'Wellcome'  Trademark  Registered 


2.  ADJUSTMENT  TO  24-HOUR  CONTROL:  Gradually 
adjust  the  Glohin  Insulin  dosage  to  provide 
24-hour  control  as  evidenced  hv  a fasting  blood 
sugar  level  of  less  than  150  mgm.  or  sugar-free 
urine  in  the  fasting  sample. 
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Perhaps  not  quite  . . . but  you  will  find  it  almost 
as  simple  as  that  to  prepare  for  an  injection  of 
Abbott’s  Romansky  formula  of  penicillin  calcium  in 
oil  and  wax  when  you  use  a new  B-D*  Disposable 
Cartridge  Syringe.  No  further  sterilization  of  syringe  and 
needle,  no  drying,  and  no  danger  of  complications  from 
traces  of  water.  No  difficulty  of  drawing  the  heavy  suspension 
from  a bulk  container  and  no  wasted  medicament.  And,  further- 
more, no  bothersome  cleaning  of  needle  and  syringe  afterwards. 
Just  throw  them  away.  Each  set  consists  of  a disposable  plastic  syringe 
with  an  affixed  standard  20-gauge,  l*/2-inch  stainless  steel  needle 
and  a glass  cartridge-plunger  containing  a 1-cc.  dose  of  300,000 
units  of  penicillin  suspended  in  peanut  oil  and  beeswax.  It 
is  complete,  compact,  easy  to  carry  and  ready  for  immedi- 
ate use.  Always  a new,  sharp  needle  and  an  accurate 
dose.  Supply  sometimes  doesn’t  meet  the  heavy 
demand,  but  we’re  making  more  sets  every  day. 

Abbott  Laboratories,  North  Chicago,  Illinois 

*T.  M.  Reg.  Becton,  Dickinson  & Co. 

Rbbott's  Penicillin  m on  and  uiqk 
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DRUGS 

R E X A L L FOR  RELIAtILITY 


This  famous  prescription  symbol,  generally 
believed  to  be  derived  from  the  Latin  "recipe" 
—take  ...  is  reputed  to  have  been  originally 
the  symbol  of  Jupiter.  This  symbol  was  placed 
at  the  top  of  a formula  to  propitiate  the 
king  of  gods  in  order  that  the  compound 
might  act  favorably. 

Almost  as  famous,  but  rooted  purely  in 
science,  is  the  43-year-old  Rexall  symbol  of 
dependable  drug  service— displayed  in  selected 
and  conveniently  located  pharmacies  through- 
out the  nation.  It  is  a sign  that  fine  Rexall  drugs 
and  expert  pharmacy  are  at  your  service. 

UNITED-REXALL  DRUG  CO. 

LOS  ANGELES,  CALIFORNIA 


PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  43  YEARS 
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WITH  THE  YEARS 


The  many  somatic  and  emotional  changes 
encountered  in  senescence  are  manifested  in 
a variety  of  ways,  especially  by  a decrease  in 
appetite.  Reduced  energy  expenditure,  atro- 
phic gastric  changes,  exaggerated  food  dis- 
likes, and  food  intolerance  all  contribute,  and 
not  infrequently  lead  to  a state  of  undernutri- 
tion. In  older  patients,  this  chain  of  events  can 
easily  produce  excessive  weakness  and  impaired 
stamina,  adding  to  the  burdens  of  senility. 


Ovaltme  proves  an  excellent  means  of  pre- 
venting these  complications.  Its  wealth  of 
essential  nutrients,  as  indicated  by  the  table 
of  composition,  aids  in  preventing  malnutri- 
tion. Made  with  milk  as  directed,  Ovaltine  is  a 
delicious  food  drink.  Older  patients  enjoy  it  as 
a mealtime  and  between-meal  beverage,  and 
especially  as  a bedtime  drink.  Its  low  curd 
tension  assures  easy  digestibility  and  rapid  gas- 
tric emptying,  hence  appetite  is  not  impaired. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL 
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Control  of  menopausal 
symptoms  can  be  established 

promptly,  in  the  majority 
of  cases,  by  ORAL  therapy 
alone.  The  extensive  bibliography 
of  “PREMARIN"  offers  convincing 
evidence  that  this  highly  potent,’ 
orally  active,  natural  estrogen  is  a 

^sentially  Safe,  Naturally  Occurring, 
Water  SoliT!®^  WelF|^rated, 


TABLETS  of  1.25  mg. 

TABLETS  lHalf-Strengthl  of  0.625  mg. 
LIQUID,  confolrting  0.626  mg.  oer  4 cc. 


AYERST, 

McKENNA  & 

HARRISON  Ltd. 

22  East  40th  Street.  New  York  16.  N.  Y. 


*l!eg.  U.  S.  Pol.  Oft. 
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Stormy  days  are  usually  followed  by  sharp  increases  in  the 
incidence  of  upper  respiratory  infections,  often  the  prelude  to 
pneumococcal  pneumonia.  Fortunately,  physicians  are  prepared 
to  combat  the  pneumococci  with  sulfonamides  and  penicillin. 

Although  sulfonamides  are  generally  effective,  problems 
sometimes  arise  in  their  administration.  In  the  patient  with 
cardiac  or  renal  disease,  it  may  be  difficult  to  maintain  proper 
fluid  balance.  This  imbalance  may  lead  to  urinary  tract 
complications.  Others  may  experience  untoward  toxic  effects 
or  lack  of  response  to  the  drug.  In  these  cases.  Penicillin,  Lilly, 
is  particularly  valuable.  While  the  intramuscular  injection  of 
10  to  15  thousand  units  every  three  hours  throughout  the  night 
and  day  might  be  helpful,  doses  of  20  thousand  or  more  units 
at  the  same  intervals  are  preferable.  Penicillin,  Lilly,  is  available 
in  20-cc.  ampoules  containing  100,000,  200,000,  or  500,000  units. 


E L I 


LILLY 


AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  IJ.S.A. 


Metycaine' 


'Metycaine’  (Gamma-  [2-methyl-piperidino] - 
propyl  Benzoate  Hydrochloride,  Lilly)  is  a 
local  anesthetic  agent  effective  for  spinal, 
regional,  infiltrational,  and  topical  anesthe- 
sia. It  is  useful  alike  in  the  fields  of  medicine, 
surgery,  and  dentistry.  'Metycaine’  offers 
appealing  advantages  over  procaine.  It  is 
about  a third  more  potent,  has  a quicker  and 
more  prolonged  action,  is  more  certain  in 
its  effect,  and  is  clinically  no  more  toxic. 
'Metycaine’  is  particularly  advantageous  in 
individuals  hypersensitive  to  procaine. 

ELI  LILLY  AND  COMPANY 
INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


Being  subjea  to  the  human  frailties  common  to 
all,  the  physician  must  have  an  occasional  day 
of  rest.  No  occasion  could  be  more  fitting  than 
Thanksgiving  Day,  particularly  this  year  when 
there  is  real  cause  for  rejoicing.  The  guns  have 
now  been  silent  for  more  than  a year.  Order  has 
gradually  been  restored  to  nations  long  in  chaos. 


While  armies  of  occupation  still  must  be  main- 
tained, much  of  the  danger  is  over  and  trips 
home  are  more  frequent.  It  is  the  sincere  wish  of 
Eli  Lilly  and  Company  that  patients  may  be  as 
considerate  this  Thanksgiving  as  their  conditions 
will  allow,  and  that  physicians  throughout  the 
land  may  enjoy  the  day  with  family  and  friends. 


A p/cfure  of  The  Good  Samaritan  provided  the  inspiration  that 


eventually  led  to  the  founding  of  Eli  Lilly  and  Company 
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PYELITIS:  EARLY  SYMPTOMS, 
DIAGNOSIS  and  TREATMENT 

Joseph  C.  Birdsall,  M.  D.,* **'* 
Philadeli)hia,  Pa. 

Tlie  majority  of  renal  infections  in  chil- 
dren, and  many  in  adults,  particularly  in  asso- 
ciation with  pregnancy,  are  commonly  desig- 
nated by  the  term  pyelitis,  which  the  famous 
Preneh  physician.  Payer,  originated  in  1837 
to  specify  infection  of  the  kidney  pelvis  in 
eontradi.stinction  to  infection  solely  of  the 
parenchyma,  or  a combination  of  infection  ot 
the  pelvis  and  parenchyma.  In  his  excellent 
monograph  at  that  early  period  Payer  ob- 
.served  and  em])hasized  that  infection  of  the 
renal  pelvis  rapidly  involved  the  renal  par- 
enchyma and  convensely  infection  ([uiekly  in- 
volved the  pelvis  from  the  renal  parenchyma. 
Since  this  early  dc.scrijjtion  there  has  been 
voluminous  literature  and  much  controversy 
as  to  the  actual  clinieo  ])athologieal  picture 
of  renal  infections  in  children,  and  only  in  the 
past  decade  has  Ilelmholz  and  others  shown 
that  in  the  so-called  i)yelitis  of  children,  the 
infection  is  usually  more  extensive  with  par- 
enchymal involvement  and  the  true  picture 
is  that  of  a diffuse  interstitial  suppurative 
nephritis. 

The  etiological  factors  and  modus  operandi 
concerned  in  renal  bacterial  invasion  must 
take  into  consideration  the  various  accessible 
pathways  or  routes  available  to  the  attacking 
pathogenic  organisms,  l)ut  of  far  greater  im- 
portance for  sncce.ssful  invasion  are  the  acces- 
sory factors  which  increase  the  vulnerability 
of  the  kidney,  lessen  its  resistance  to  repeated 
attacks,  and  if  obstructive  in  character,  the 
gradual  production  of  hydronci)hrotie  and 
])yelonei)hritic  atrophy. 

Ibithogenic  organisms  may  in  rare  instances 
reach  the  kidneys  by  continuity  as  in  the  ex- 
tension of  an  em]>yemic  process  beneath  the 

* Read  before  the  Medical  Society  of  Delaware.  Wil- 
mington, October  9.  1945. 

**  Professor  of  Urology.  Graduate  School,  University  of 
Pennsylvania. 


crus  of  the  diaphragm  and  invade  the  perine- 
phric space.  The  hematogenous,  lymi)hogen- 
ous,  lymphohematogenous  and  urogenons  or 
urogenitogenous  routes  are  the  more  irsual 
[tathways  involved  and  clinically  indicated  as 
the  invading  channels  traveled  by  the  specific 
organism. 

Ascending  invasion  of  the  kidneys  may  be 
vesico-ureteral,  pyclo-ureteral,  or  pyelo-j)aren- 
chymal,  and  is  usually  clo.sely  a.ssociated  with 
one  of  the  many  types  of  urinary  tract  obstruc- 
tion or  neuro-muscular  dysfunction.  In  vesi- 
co-ureteral  a.secnsion  it  has  been  defiiutely  es- 
tablished, clinically  and  experimentally,  that 
the  invading  organisms  gain  the  renal  pelvis 
by  a reflux,  with  or  without  di.sease  of  the 
uretero-vesical  orifice.  It  is,  however,  more 
frequently  found  in  long  standing  cases  of 
vesical  neck  or  urethral  obstruction  and  when 
the  uretero-vesical  orifice  has  lost  its  tone. 
Lymphogenous,  coccal  or  bacillary  renal  inva- 
sion has  l)een  ex])crimentally  .shown  to  have 
taken  i)lace,  but  clinically  it  is  somewhat  diffi- 
cult to  establi.sh  a direct  pathway  and  a char- 
acteristic renal  tyi>e  of  lesion.  The  lymphatic 
ducts  convey  organisms  from  various  infected 
lymphatic  nodes  to  the  hematogenous  route. 

The  ascent  of  bacteria  from  tire  renal  pelvis 
to  the  renal  tubules  and  pai'enchyma  produc- 
ing ascending  pyelonei)hritis  is  possible  by 
means  of  a ])yelovenous  or  ])yelotubulai-,  ])yelo- 
tubulo-venous  or  i)yel()-tubulo-lymi)hatic  back- 
flow  and  by  extension  from  any  one  of  these 
channels  to  the  inter.stitial  or  parenchymal 
substance. 

Bacteremia  takes  ])lace  through  the  mechan- 
ism of  ])yelovenons  backflow. 

In  hematogenous  invasion  of  the  kidneys  the 
origin  of  the  bacteremia  may  be  from  a gen- 
eral .source  as  in  fectious  fevers,  or  from  a focal 
oi‘  common  localized  source  as  furuncles,  car- 
buncles, infected  teeth,  tonsils,  sinuses,  gall 
bladder,  ]>rostate  gland  or  miscellaneous  in- 
fection anywhere  in  the  intestinal  tract  or  in 
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the  male  or  i'emalc  genital  organs.  The  three 
most  I'recinent  sources  of  bacteremias  of  renal 
signiticance  arise  from  (a)  coccal  skin  infec- 
tions with  the  formation  of  the  renal  cortical 
ahsce.ss  and  the  renal  carlnnicle  with  subse- 
(|uent  ])erinephritic  abscess  development,  or 
it  there  is  a massive  bacterial  attack  the  whole 
organ  becomes  studded  with  small  abscesses 
])roduciug  the  clinical  picture  of  acute  hema- 
togenous sui)purative  nei)hritis,  (b)  intestinal 
tract  lesions  in  which  case  the  bacteremia  is 
ot  the  colon  bacillus  family  or  (c)  the  male 
uiethra  and  jirostate  gland  as  the  soui'ce  of 
coccal  or  bacillus  eoli  bacteremias. 

Although  renal  in  lections  are  detinitely  pro- 
duced l\v  invasion  of  pathogenic  organisms 
there  are  several  predisiiosing  and  accessory 
factors  which  are  directly  responsible  for  bac- 
teria overcoming  the  last  barrier  and  actually 
liecoming  entrenched  in  the  kidney  itsell. 
Sex,  age,  trauma,  toxemia,  renal  mobility, 
neuro-muscular  disease  and  congenital  malfor- 
mations are  all  imj)ortant  causative  factors  in 
the  i>roduction  of  renal  vulnerability  but 
mechanical  lesions,  both  congenital  and  ac- 
(juired  with  its  concomitant  urinary  stasis,  are 
the  most  important  and  responsible  factors 
concerned  in  renal  infections. 

A classification  of  congenital  and  acquired 
mechanical  obstructive  lesions  of  the  urinary 
tract  presents  not  only  a varied,  interesting 
and  most  comprehensive  tabulation,  but  from 
a clinical  and  etiologic  standpoint,  the  basis 
of  a host  of  uropathic  conditions  incident  to 
the  development  of  urinary  stasis,  hydrone- 
})hrosis  and  secondarily  renal  infections  and 
calculus  formations. 

In  the  advent  of  a.scending  infection 
whether  the  underlying  obstructive  factor  is 
mechanical  or  neurogenic  in  origin,  there 
develops  certain  overlapping  .stejis  of  advance- 
ment in  real  involvement,  and  these  stages 
are  designated  by  the  terms  pyelitis,  pyelone- 
])hritis,  infected  hydronephrosis,  and  pyone- 
])hrosis  and  their  eommon  denominator  is 
]>yuria  while  in  coi'tical  abscess,  renal  car- 
buncles, and  ])erinephritic  absce.ss,  the  pres- 
ence of  i>yuria  dei)cnds  upon  whether  exten- 
sion has  progressed  and  involved  a minor  calyx 
and  the  renal  ])elvis.  In  pyelitis  the  infec- 
tion has  either  come  from  above,  in  which 


case  the  renal  parenchyma  is  first  involved  or 
if  from  below  if  involves  the  renal  pelvis  first 
and  secondarily  the  parenchyma,  and  the  end 
result  is  pyelonephritis.  Unconqilicated  pye- 
litis is  infreiiuently  foiuid  as  visualization  of 
the  renal  ])clvis  shows  in  most  cases  that  there 
is  dilatation  of  the  renal  pelvis  incident  to 
an  obstructive  process  and  that  the  condition 
is  actually  an  infected  hydronephrosis. 

A pertinent  (piestion  now  arises  as  to  what 
constitutes  puyuria  and  the  urologist  cn  a 
Hospital  Staff  is  constantly  reciuested  by  the 
medical,  surgical,  and  pediatric  services  to  de- 
termine the  .source  and  cause.  In  the  imme- 
diately voided  and  uncentrifuged  specimen  of 
urine  from  the  male  or  catheterized  specimen 
from  the  female  the  presence  of  five  or  more 
leurocytes  per  low  power  microscopic  field  is 
considered  pathologic  and  its  origin  should  be 
investigated. 

In  a diagno.stic  urologic  investigation  for  the 
determination  of  the  source  of  pyuria  and  at 
the  same  time  attempt  to  visualize  the  cause 
of  its  iiresence,  the  iirocedure  is  promptly 
executed  on  the  modern  cystoscopic  and  pyelo- 
gra])hic  table.  A table  of  this  type  with  its 
flexibility  and  mechanism  for  raising  the 
patient  from  the  horizontal  to  the  upright 
position  is  most  convenient  as  the  whole  study 
is  quickly  tierformed  under  local  anesthesia 
with  little  discomfort  for  the  adult  patient. 
The  child  will  need  an  anesthetic.  Cystoscopic 
inspection  is  made  of  the  urethra,  vesical  neck, 
bladder,  and  renal  function  is  determined. 
Creteral  catheterization  i>rocures  a specimen 
of  urine  from  each  kidney  for  microscopic  ex- 
amination and  culture.  A scout  x-ray  picture 
is  then  taken  and  pyelograms  in  the  recum- 
bent and  erect  positions  rapitlly  made.  The 
source  of  the  pyuria  is  determined  and  culture 
shows  the  type  of  organism.  The  scout  film 
will  show  a calculus,  if  present,  and  the  pyelo- 
graphic  study  localize  it  in  the  renal  pelvis 
or  calices,  the  presence  and  extent  of  hydrone- 
phrosis, caliectasis  and  any  excessive  renal 
movability,  rotation  or  congenital  malforma- 
tion. The  following  chart  illustrates  the  clini- 
cal laboratory,  cystoscopic  and  pyelographie 
differential  diagnostic  findings  in  the  four 
chief  tyi)cs  of  renal  infection  : 
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Differential  Diagnosis 

Pyelitis 

Hydrone- 

phrosis 

Infected 

Pyelo- 

nephritis 

Pyo- 

nephrosis 

Urine 

Pus  cells 
Bacteria 

Pus  cells 
Bacteria 

Pus  cells 
Bacteria 

Pus  cells 
Bacteria 

Renal  function 
as  determined 
by  intravenous 
indigo  carmin 

Normal 

Normal  or 

slight 

delay 

None 

None 

Roentgeno- 

grams 

Calculus 
or  — 

Calculus 
t-  or  — 

Calculus 
or  — 

Calculus 
or  — 

Pyelography 

Ptosis 
^ or  — 

Ptosis 
or  — 

Ptosis 
or  — 

Ptosis 
or  — 

Slight 
Dilatation 
of  renal 
pelvis  or 
caliectasis 

Enlarged 

Renal 

pelvis 

and 

calices 

Clubbing 

and 

feathery 
appear- 
ance 
of  minor 
calices 

Large 

pelvis 

with 

efface- 

ment 

of  calices 

Tlie  deteiTiiiiuitioii  of  renal  function  by 
either  intravenous  iiuligoearmin  or  phenoLsul- 
fonei)htlialein  at  the  time  of  the  eystoseoj)ie. 
examination  enables  a prognosis  to  be  imme- 
<liatcly  estimated  ot  the  involved  kidney's 
functional  capacity  and  its  potential  useful- 
ness, providing-  its  integi-ity  be  established. 

A comparative  study  of  Tables  I and  If, 
l)articuhirly  in  I'c'gard  to  i-enal  function  as 
tletermined  by  intravenous  indigocarmin  and 
ol)serving  its  appearance  cystoscopically, 
shows  in  the  cases  of  pyelitis  in  Table  1 that 
the  involved  kidney  has  good  function  and  the 
infection  ])rom])tly  improv(‘d  or  di.sappeared 


TABLE  I 

Cliai  t of  Ten  Cases  of  Pyelitis 


Case 

Age 

Sex 

Duration 

of 

Symptoms 

Kidney 

Involved  Predisposing 
R L Condition 

White 

Blood 

Count 

Indigo 
Carmin 
R L 

Urine 

Bacteria 

Treatment 

Result 

c.  c. 

20 

F 

1 month 

R 

Ptosis 

11.600 

10 

10 

30-35 

B.  coli 

Renal  lavage 
Support 

Improved 

M.  B. 

40 

F 

4 days 

L 

Tonsillitis 

Piosis 

12.500 

5 

5‘/2 

Loaded 

B.  coli 

Renal  lavage 
Support 

Improved 

E.  D. 

30 

F 

1 week 

l 

Ptosis 

6,200 

6 

6 

Loaded 

No  growth 

Renal  lavage 
Support 

Improved 

A.  C. 

27 

F 

1 week 

L 

Ptosis 

16,500 

6 V2 

10 1/2 

12-15 

B.  coli 

Renal  lavage 
Support 

Improved 

N.  P. 

24 

F 

5 weeks 

R 

Ptosis 

11,500 

8 

4 

Loaded 

No  growth 

Renal  lavage 
Support 

Recovered 

D.  M. 

27 

M 

10  days 

R 

l 

Acute 

Tonsillitis 

18,500 

8 

6 

Loaded 

B.  coli 

T & A 

Improved 

W.  E 

40 

M 

4 months 

l 

Respiratory 

Infection 

12.000 

3‘/2 

5 

15-20 

Strep 

Renal  lavage 
Sulfa  drugs 

Recovered 

M.  L. 

32 

F 

2 weeks 

R 

Pregnancy 

10,000 

9‘/2 

4 

Loaded 

No  growth 

Renal  lavage 

Recovered 

S.  E. 

34 

F 

1 month 

R 

Ptosis 

16,000 

11 

5 

Loaded 

B.  coli 

Renal  lavage  Recovered 

A.  B. 

36 

F 

2 years 

R 

Ptosis 

17,000 

10 

5 

Loaded 

B.  coli 

Nephropexy 

Recovered 

Staph  alb 


TABLE  II 

Chart  of  Ten  Cases  of  P.^  elonepliritis 


Duration  Kidney  White  Indigo 

Case  Age  Sex  of  Involved  Predisposing  Blood  Carmin  Urine  Bacteria  Operation  Result 

Symptoms  R L Disease  Count  R L 


s. 

G. 

60 

M 

5 days 

R 

Prostatic 

Hypertrophy 

20,000 

0 

5 

Loaded 

Strep 

Bacteremia 

Nephrotomy 

Nephrectomy 

Recovered 

F. 

S, 

65 

M 

3 weeks 

R 

Median  Bar 
Chr.  prostatitis 

15,500 

0 

5‘/2 

Loaded 

No  growth 

Nephrectomy 

Recovered 

F. 

B. 

68 

M 

4 weeks 

R 

Median  Bar 
Chr.  prostatitis 
Diabetes 

15.400 

0 

6 

Loaded 

B.  coli 

Nephrectomy 

Recovered 

E. 

B. 

38 

F 

5 weeks 

R 

Papillary 
carcinoma  of 
bladder 

12,500 

0 

7 

Loaded 

No  growth 

Nephrectomy 

Recovered 

E. 

R. 

18 

F 

8 months 

R 

Uretero- 
pelvic  bands 

8,800 

0 

4 

Loaded 

No  growth 

Nephrectomy 

Recovered 

C. 

H. 

66 

M 

2 weeks 

L 

Anomalous 

vessel 

10,000 

6 

0 

Loaded 

B.  coli 

Nephrolithot- 
omy, severed 
vessel 

Septicemia 

Death 

H, 

K. 

55 

M 

2 months 

R 

Renal  calculus 
Papilloma  of 
Bladder 
Diabetes 

10,000 

0 

51/2 

Loaded 

Staph 

aureus 

Nephrectomy 

Septicemia 

Death 

M. 

H. 

57 

F 

4 months 

R 

Cystitis 

7.000 

0 

6 

Loaded 

Staph 

Albus 

Nephrectomy 

Death 

Cardiac 

E. 

c. 

19 

M 

10  days 

L 

Diverticulum 
of  bladder 

18,000 

5 

0 

Loaded 

B.  coli 
St.  albus 

Nephrectomy 

Recovered 

A. 

S. 

70 

M 

2 weeks 

R 

Carcinoma  of 
bladder 

20,000 

0 

8 

Loaded 

B.  coli 

Nephrectomy 

Recovered 
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witli  ;ipi)roi)iialo  Irealinent.  In  striking  con- 
trast the  involved  kidneys  in  Table  II  failed 
to  show  any  appearance  of  indigo  carniin  in 
20  minutes  of  observation  and  upon  nephrec- 
lomy  each  kidney  showed  marked  pyelonc- 
pliritis.  rpon  examination  and  section  of  a 
kidney  of  the  acute  and  diffuse  interstitial 
su])purativc  lype,  the  surface  may  show  many 
superficial  cortical  abscesses  of  various  sizes 
and  the  cut  surface  areas  of  suppuration, 
s^mic  small  and  others  larger  due  to  a coales- 
cence of  several  small  bacterial  localizations. 
In  many  instances  the  kidney  is  greatly  con- 
gested and  swolhm  ami  not  unlike  that  of  the 
lai'ge  white  kidney  of  acute  nephritis.  The 
mimosa  of  the  pelvis  is  rcildened.  and  may 
show  punctuate  or  diffuse  submucous  liemor- 
I'liagic  areas  and  superficial  ulci'ration.  When 
the  renal  parenchyma  has  l)CCome  involved 
the  histo-jiathologic  picture  is  nearly  the 
same  in  early  coccic  hematogenous  and  in 
early  bacillary  ascending  renal  infection. 

If  the  patient  survives  the  acute  attack  and 
there  is  no  complicating  congenital  oi'  acipiired 
obstructive  lesion,  the  infection  usually  is  self- 
limited  and  in  a few  weeks  in  favorable  cases 
the  kidney  may  become  (juite  normal.  In 
some  instances  the  coitical  abscess  niptui’cs 
with  the  formation  of  a pcrinephritic  aliscess, 
which  demands  incision  and  drainage,  leaving 
an  excellently  functioning  kidney.  However, 
in  the  severely  infected  kidney  sclei-otic  con- 
tractions may  cause  compression  and  contrac- 
tion and  the  result  is  pyelonciihritic  atrophy 
— and  in  the  iiresence  of  an  obstructive  pro- 
cess the  condition  progres.ses  to  an  infected  hy- 
di-oncphrosis.  calculous  pyeloneiihritis,  and 
finally  pyonephrosis. 

Early  Symptomatology.  In  pyelitis  nco- 
natorium  or  urinary  infection  in  the  newl)orn 
the  condition,  although  not  uncommon,  is  sel- 
dom recognized  and  projicrly  diagnosed.  The 
majority  of  cases  rcjiorted  have  l)ccn  in  boys. 
Pyuria  and  ])ositivc  cultures  obtained  from 
the  urine  indicate  the  presence  of  infection. 
The  original  site  or  focus  of  infection  is  not 
I'cadily  determined,  ('ampl)ell  rejiorts  a boy 
who  clinically  manifested  acute  pyelonephritis 
and  at  autop.sy  showed  liilateral  diffuse  suj)- 
IMirative  nephritis  secondary  to  an  unbilical 
stum])  infection.  The  temi)erature  chart  may 


show  a continuous  or  intermittent  course — 
acute  gast  ro-intestinal  disturbances,  vomiting, 
distention  and  diarrhea  may  predominate. 
The  diagno.sis  is  made  chiefly  by  the  urinary 
findings. 

Pyelitis  of  Diaper  Age.  This  period  ex- 
tends up  to  the  third  year  and  the  symptoms 
are  rarely  indications  of  urinary  tract  infec- 
tion. In  a typical  case  the  condition  is  ushered 
in  with  chills,  fever,  restlessness,  general 
apathy  and  prostration.  The  temperature 
range  may  vary  from  102  to  106  degrees. 
Repeated  chills,  high  fever,  jirofuse  peiisiiira- 
tion,  nausea  and  vomiting  are  symptoms  in- 
dicative of  persistent  obstruction  and  are  ob- 
jective directives  for  prompt  urologic  investi- 
gation. Bacteremia  is  a common  occurrence. 

Pyelitis  in  children  of  three  years  of  age 
and  over  does  not  present  as  difficult  a diag- 
nostic problem  as  the  child  is  usually  able  to 
call  attention  to  the  .symiitoms  of  frequency 
and  dysuria,  particularly  when  vesical  symp- 
toms i)resent  themselves.  However  fever  and 
gast  ro-intestinal  episodes  in  the  ab.sence  of 
urinary  tract  symptoms  may  cause  diagnostic 
errors.  The  urinalysis  should  make  the  diag- 
nosis conclusive. 

In  the  majority  of  cases  the  onset  is  sudden 
and  the  chills  and  fever  often  suggest  pneu- 
monia. The  accompanying  gastro-intestinal 
symptoms  include  nau.sea,  vomiting,  abdomi- 
nal distention,  rigidity,  constipation  or  diar- 
rhea. Cerebral  symiitoms  may  include  in- 
1en.se  headaches.  The  child  may  become  de- 
lirious, develop  convulsions  and  the  neurologic 
manife-stations  of  meningitis  and  finally  coma. 

An  interesting  study  of  the  late  effects  of 
acute  pyelitis  in  girls  was  made  by  Wharton, 
Cray  and  Guild  from  the  Harriet  Lane  Home 
for  Invalid  Children  in  Baltimore.  Thirty 
patients  returned  for  follow-uj)  study  and 
these  were  divided  into  two  groups  (a)  Those 
who  had  only  one  attack  of  pyelitis  in  child- 
hood, 9 cases  and  (b)  those  who  had  more 
than  one  attack,  21  ca.ses. 

Group  0.  In  the  9 cases,  in  which  there  was 
an  average  of  13  years,  after  an  attack  of  pye- 
litis, urologic  examination  showed  only  3 cases 
to  have  normal  urinary  tracts.  Six  showed 
definite  abnormalities,  5 gave  positive  cultui’es, 
and  one  girl  who  had  streptococci  in  urine  8 
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years  ago  has  the  same  organism  at  the  time 
of  the  study. 

Group  b.  Ill  tho.se  having  had  more  than 
one  attack,  21  eases  were  studied  on  an  aver- 
age of  10  years  after  the  last  flare  up.  !) 
eases  showed  normal  urinary  traets,  while  11 
cases  showed  abnormal  findings.  10  gave  ])osi- 
tive  cultures. 

A summary  of  these  30  patients  .showed  that 
17  or  57%  have  definite  abnormalities  of  the 
urinary  tract,  15  or  50'/.  have  positive  urinary 
culture.s,  2 have  renal  calculi,  and  one  has  had 
a nephrectomy.  The  study  forcibly  shows 
that  pyelitis  in  young  girls  cannot  be  regarded 
lightly  and  that  urinary  tract  olrst ructions  and 
abnormalities  should  be  adeipiately  corrected. 

Pyelitis  of  adults  is  .seldom  found  as  an 
isolated  infection  confined  to  the  pelvis  of  the 
kidney  in  the  ab.sence  of  an  obstructive  urinary 
tract  lesion.  It  is,  however,  fre<piently  en- 
countered in  i)atients  with  congenital  and  ac- 
(piired  types  of  urinary  tract  obstructions  and 
as  a complication  of  pregnancy.  The  obstiTic- 
tive  proce.ss  causes  renal  pelvic  distention,  amt 
urinary  stasis.  Bacteria  readily  gains  en- 
trance bj’  the  hematogenous  or  lymi)hogenous 
routes  and  the  pathologic  process  is  now  pi'op- 
erly  called  an  infected  hydronephrosis. 

The  term  pyelitis  of  pregnancy  is  used 
broadly  to  include  practically  all  infections 
of  the  ureters  and  kidneys  occurring  during 
the  period  of  pregnancy.  Ureteral  dilatation 
develops  in  i)ractically  all  pregnant  women 
and  in  the  resulting  urinary  stasis  bacteria 
readily  gain  entrance,  find  fertile  soil,  little 
re.sistance  and  unle.ss  properly  managed,  ure- 
teritis, pyelitis,  infected  hydronephrosis,  i)ye- 
lonei)hritis,  and  pyonephrosis  may  follow  in 
.secpience.  In  .some  well  known  maternity 
clinics  the  incidence  of  infection  runs  as  high 
as  14'%,  infaid  mortality  10-12%  and  maternal 
mortality  ai)proximately  3%.  The  colon  ba- 
cillus is  more  commonly  found  as  the  invad- 
ing organism.  Stai)hylococci  and  .strei)tococci 
rank  next  in  frc(iucncy  of  occurrence. 

The  most  common  symptoms  in  the  average 
ca.se  are  chills,  fever,  nausea,  vomiting, 
malaise,  and  in  severe  cases  pro.stration. 
Locally  thci'c  may  be  pain  and  discomfort  in 
the  kidney  areas.  If  cystitis  develops,  burn- 
ing frequency,  and  ui'gency  are  additional 
distre.ssing  discomforts. 


Prognosi.s — Acute  Pyelitis — Pyelonephritis 

I.  The  mortality  in  infants — “pyelitis  of 
the  newborn”  10-30% 

Incidence  increased  l)y  comjdications 
and  congenital  anomalies 

II.  IMortality  of  pyelitis  in  “diai)cr  age” — 
children  2 years  of  age 

Coppert — 84  cases — 12' o 
Thayson — 7 1 case.s — 14.0'% 

Rodkin  and  Kagnox — 72  cases — 22'% 
Babies  Hospital,  N.  — 140  cases — 
22.8% 

Paulk — 172  cases — High  incidence  of 
comj)lications — 10% 

III.  ^Mortality  in  children  over  2 yeais  of  age 
Thayson — 71  ca.se.s — over  age  of  two — 
0'% 

Wilkinson — British  .Medical  Journal — 

3%, 

Phroinc  Interstitial  Suppui-ative  Pyclonc- 
l)hritis 

Children  Cured  Improved  Died 

Campbell  ..  580  1.52-26.2^  i 246-42.4%  58-10%. 

Braasch  & ' 

Cathcart  2,040  adults  33''o  33%.  Unimproved  33^i 

Pyelitis  of  Pregnancy 

Traut  136  cases  4 deaths  3% 

Treatment.  Thorough  investigation  and 
diiignostic  procedures  which  should  include 
an  exhaustive  search  of  the  entire  body  for 
])ossible  foci  of  infection  and  visualization  of 
the  entire  urinary  tract,  preferably  by  retro- 
grade pyelograjihic  studies  and  determination 
of  tyjie  of  infecting  organism  ;ire  imperatives 
before  an  intelligent  outline  oi'  ])lan  of  treat- 
ment be  constructively  formulated. 

Hood  judgment  must  be  exercised  as  regards 
cystoscojiic  and  pyelographic  iiroccdures,  par- 
ticularly when  the  patient  is  acutely  ill.  How- 
ever, the  patient  acutely  ill  with  chills,  fever, 
and  gastro-intestinal  symptoms  secondarily 
to  an  obstructive  urinary  tract  lesion  and  asso- 
ciated infection  has  an  infinitely  better  re- 
covery outlook  if  an  early  diagnosis  is  made 
and  the  obstructive  process  immediately  elim- 
inated. 

IMany  jiatients  ill  from  acute  hematogenous 
infections  of  the  kidney  and  who  have  no  uri- 
nary tract  obstruction,  congenital  or  acipiired, 
recover  practically  simultaneously  with  the 
disappearance  of  their  acute  respiratory  or 
other  type  of  focal  infection.  The  i)ossible 
presence  of  a urinary  tract  obstructive  pi'o- 
ccss  shoidd  be  investigated  in  every  instance. 
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General  measures  of  treatment  in  acute 
renal  infections : 

1.  Culture  of  urine 

2.  Coini)lete  rest  in  bed  and  bland  diet 

3.  Adecjuate  fluid  intake  and  supplement- 
ed when  necessary  with  additional 
amonnts  by  bowel,  subcutaneously  or 
intravenously,  unless  specifically  con- 
traindicated, ~)'/c  glucose  solution  in 
water  or  salt  solution  is  most  excellent 
for  inti'avenous  use. 

4.  Correction  of  constipation  and  changing 
of  intestinal  flora.  Castor  oil  is  i)ref- 
ei'able  when  colon  l)acilli  bacciluria  is 
])]'csent. 

.").  Promotion  of  diuresis  and  per.spiration. 
Hot  wet  packs  and  acetyl.salicyclic  acid 
are  excellent  for  i>romoting  skin  elim- 
ination. 

().  Estimation  of  hydrogen  mn  conceidra- 
tion  of  the  urine  and  the  blood.  This 
l>rocodure  is  ])articularly  stiessed  as 
.some  urinary  antiseptic  ])re])arations 
are  more  ])otent  in  acid  urine  and  othei's 
in  alkaline  urine. 

7.  Administration  of  urinary  anti.septic 
])reparations 

8.  Kemoval  of  all  foci  of  infection 

!).  Correction  of  stasis  of  urine  in  ureter 
and  renal  ])elvis  by  catheter  drainage  or 
surgical  ])rocedures. 

Medkaiion  : 

A.  Oral 

Pyridium — inhibits  hemolytic  streptococci 
in  urine 

Miethanamine — effective  in  acid  urine 

.Mandelic  acid — effective  for  .streptococcus 
faecal  is 

Sulfa  drugs — sul  fa<liazine — effective  for 
streptococci  and  sta])hylococci 

Penicillin — effective  for  ,stre])tococci  and 
slai>hylococci 

P>.  Intravenous: 

Xeo  arsphenamine  and  ma])harsen  are  bac- 
tei'iostatic  and  bactericidal  for  gram  i)osi- 
tive  cocci  and  strejitococens  faecalis 

iMercurochrome : 

5 to  10%  of  a I'c  aipieous  solution  in  .300 
cc.  of  normal  salt  solution  stimulates  the 
reticulo-endothelial  system.  Follow  u]> 
with  sidfadiaziue  orally  %>  to  1 gram  (gi.d. 
or  Sodium  sulfadiazine — 10  cc.  of  23% 
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solution  diluted  with  40  cc.  sterile  water 
intra  venously. 

Dlootl  transfusions — multii)le 

('.  Intramuscular: 

Penicillin — 100,000  to  1,000,000  Oxford 
units,  effective  for  staphylococcic  and 
.st  I'cptococcic  infections 

The  treatment  of  pyelitis  of  pregnancy 
should  be  practically  the  same  as  pyelone- 
phritis. The  incidence  of  acute  pj’elitis  dur- 
ing pregnancy  is  greater  if  she  commences 
the  ])regnancy  with  a chronic  urinary  infec- 
tion. Baird  found  in  his  .study  of  87  women 
who  had  pyelitis  during  a former  pregnancy, 
40  had  pyelitis  during  subse(iuent  pregiuui- 
cies.  Obstructive  urinary  tract  lesions  must 
be  differentiated  from  interference  with 
drainage  cau.sed  by  the  pregnant  uterus  and 
corrected. 

A true  uretero-pyelitis  may  exi.st  in  cases 
in  which  the  gravid  uterus  produces  stasis  of 
urine  but  unless  relieved  or  in  sevei’c  i)ifec- 
tions  i)yelonephritis  develops  which  is  maid- 
fe.sted  clinically  by  chills,  higher  fever  and 
greater  toxicity. 

Should  rest  in  bed  with  the  foot  of  bed  ele- 
vated, sui>portive  measures,  and  adequate 
chemotherapy  prove  ineffective,  ureteral  dila- 
tation and  catheterization  is  indicated.  The 
ureteral  catheter  may  be  allowed  to  remain  in 
situ  for  7-10  days,  if  i)roperly  supervised  and 
its  ])atency  maintained. 

Progressive  renal  damage  as  evidenced  by 
increa.sed  nitrogen  retention  in  the  blood,  per- 
sistent high  fever  and  toxemia,  uncontrolled 
or  influenced  by  therai>eutic  measures  are  fac- 
tors to  be  considered  in  the  interruption  of 
pregnancy. 

Conclusions 

1.  The  clinical  finding  of  pus  in  the  urine 
is  a directive  of  prime  importance  for 
diagnostic  investigation. 

2.  Urinalysis,  including  culture,  should  be 
a routine,  in  babies  and  children  with 
obscure  causes  for  chills,  fever  and 
gastro-intestinal  episodes. 

3.  Visualization  of  the  urinary  tract  for 
congenital  malformation  and  obstruc- 
tive lesions,  preferably  by  retrograde 
])yelography  is  most  essential. 
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4.  The  obstructive  lesion  in  tlie  interrupted 
l)regnancy  ca.se  should  be  adeciuately 
corrected. 

5.  The  establishment  of  free  urinary  tract 
drainage  prevents  advancement  of  renal 
destruction  and  eliminates  infection. 

1900  Spruce  Street. 

Discussion 

Dr.  L.  W.  Anderson  (Wilmington)  : I 
want  to  compliment  Dr.  Birdsall  on  his  excel- 
lent iiresentation.  There  is  little  that  I 
can  add  to  what  has  already  been  said  for  he 
has  covered  the  subject  most  thoroughly. 
However,  I may  mention — I don’t  I'ecall  his 
having  mentioned  it — that  these  ca.ses,  after 
they  have  become  subacute  or  chii'nic,  will 
freipiently  present  themselves  witli  symiitoms 
of  cystitis,  or  freiiuency  of  urination.  In 
other  words  they  may  go  to  their  family  doc- 
tor complaining  of  bladder  trouble  and  the 
mistake  may  be  made  of  irrigating  diesp 
patients  for  weeks  and  even  months  with  the 
hope  of  helping  them.  This  does  ?u)t  worx. 

Dr.  Birdsall:  The  point  Dr.  Anderson 
made  I think  was  a very  important  point,  be- 
cau.se  a great  many  of  these  patients  come  to 
you  comiilaining  particularly  of  urinating 
freiiuently,  and  the  bladder  is  the  mouth])iece 
for  the  whole  urinary  tract.  1 remember  a 
case  of  a iiatient  that  had  gone  from  Norfolk 
to  Kichmond  and  to  Roanoke  and  was  treated 
for  her  cystitis.  The  doctor  asked  us  to  make 
an  investigation  of  the  tract  and  we  found 
nephritis,  yet  all  of  her  troulile,  from  her 
standpoint,  was  Idadder,  but  the  site  of  her 
trouble  was  up  in  her  kidneys. 


EARLY  MALIGNANCY  OF  THE  LARYNX: 

ITS  DETECTION  AND  TREATMENT 

Karl  IMusser  Houser,  jM. 

Philadelphia,  Pa. 

To  understand  the  implications  of  malig- 
nant di.sease  of  the  larynx  we  must  first  recog- 
nize two  main  classifications  of  this  comli1io:i. 
The.se  terms,  based  on  the  region  in  which  the 
growth  is  found,  are  (1)  intrin.sic  and  (2)  ex- 
t riiLsic  lesions. 

The  intrinsic  lesion  is  found  on  the  vocal 
cord,  .subglottic  region  or  laryngeal  ventricle. 

* Read  before  the  Medical  Society  of  Delaware,  Wil- 
mington, October  9,  1945. 

**  Professor  of  Otolaryngology,  University  of  Pennsyl- 
vania. 


while  the  extrinsic  variety  ari.ses  from  an  area 
without  the  laryngeal  interior  such  as  the  epi- 
glottis, the  arytenoi<ls,  the  ventricular  bands, 
the  pyriform  sinus  or  po.sterior  surface  of  the 
cricoid  cartilage.  This  distinction  in  malig- 
nant laryngeal  lesions  is  of  great  imiiortancc 
for  the  prognosis  and  treatment  is  entirely 
different  in  these  two  categories.  In  the  in- 
trinsic grout)  cure  can  l)c  obtained  in  about 
S0%  of  the  cases,  whereas  in  the  extrinsic 
variety  about  the  best  one  can  do  is  to  make 
the  patient  more  comfortable  while  awaiting 
the  inevitable.  The  mixed  type  is  merely  a 
combination  of  tlu'sc  h‘sions  in  an  advanced 
state. 

Practically  all  malignant  laryngeal  lesions 
are  the  sipiamous  coll  carcinoma  variety,  slow 
growing  and  radio  resistant.  few  are  basal 
cell,  papillary  or  adenocarcinomas.  These 
growths  are  mo.st  common  in  males  between  the 
ages  of  forty  and  sixty  years,  but  may  occur 
in  either  sex  and  at  any  age.  Sarcoma  of  the 
hii’ynx  is  (piite  rare. 

.Metastasis  from  intrinsic  cancer  occurs  hue 
du(‘  to  the  I'ather  s|)arse  lymphatic  drainage 
from  the  vocal  cords  and  subglottic  region. 
Bxtrinsic  forms,  however,  spread  (piickly  to 
the  cervical  lym|)h  nodes,  hence  the  marked 
difference  in  ])rognosis. 

rnfortunately  carcinoma  of  the  larynx  may 
('xist  for  weeks  or  even  months  before  symp- 
toms become  pronounced.  In  the  intrinsic 
type,  vocal  changes  are  almost  always  the  first 
symptom.  This  may  amount  to  nothing  more 
than  occasional  huskiness  with  some  tendenev 
to  clear  the  throat.  Fatigue  and  smoking  in- 
tensify these  symptoms,  and  as  a result  the 
patient  often  explains  the  condition  on  these 
grounds.  As  the  pi'oce.ss  advances  the  symp- 
toms are  exaggerated  until  hoarsene.ss  is  con- 
stant and  marked.  I’ain  is  a late  symptom  and 
occurs  only  when  considerable  infiltration  has 
occurred.  Very  late  sym])toms  arc  cougli. 
dyspnea,  stridor,  InMiiorrhage,  anemia,  loss  of 
weight,  dys])hagia  and  internal  metastasis. 

In  extrinsic  lesions  the  initial  .symptoms  are 
usually  a .sense  of  throat  irritation,  the  sensa- 
tion of  fullness  or  a foreign  l)ody,  soreness  and 
a tendency  to  aspirate  food  ])articles.  IMarked 
dys])hagia  occurs  with  infiltration.  These 
lesions  tend  to  ulcerate  early  and  cause  i)ain 
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on  s\v;illowiiig,  so  that  the  taking  of  food  be- 
eomos  oxtremely  difficult.  Sometimes  pain 
ill  the  ear  is  a iiTominent  symptom.  Aphonia 
oT  less  marked  vocal  .symptoms  occur  late  in 
the  develo|)inent  of  the  lesion.  Dyspnea  is 
present  only  after  the  lesion  is  large  enough 
to  partially  obstruct  the  air  way. 

The  diagnosis  of  this  condition  is,  of  course, 
of  great  importance.  Intrinsic  carcinoma  may 
attack  any  part  of  the  cord,  but  is  most  often 
found  in  the  middle  or  anterior  third.  At 
first  unilateral  it  appears  as  a small  area  of 
the  cord  abnormal  in  appearance.  It  may  be 
nodular,  papillomatous  or  simply  a thicken- 
ing infiltration.  Fixation  of  the  cord  does  not 
take  ])lace  until  the  growth  is  well  advanced. 
Insiiection  of  the  subglottic  region  and  the 
laryngeal  ventricles  must  be  carefully  carried 
out  in  all  cases. 

The  extrinsic  lesion  begins  as  a hard  nodu- 
lar mass  which  soon  di.storts  and  destroys  the 
normal  landmarks  of  the  hypopharynx.  Early 
ulceration  takes  place,  rapid  spread  to  the 
cervical  glands  is  noticed  and  in  general  the 
course  of  tln>  disea.se  is  much  more  dramatic, 
rapid  and  lethal. 

The  diagnosis  in  all  forms  is  made  by  his- 
tory, examination  and  biopsy.  The  examina- 
tion may  be  made  indirectly  with  the  laryn- 
geal mirror,  and  often  biopsy  material  can  be 
secured  in  this  manner  by  the  use  of  the  bas- 
ket-i)unch  forceiis.  As  a rule,  however,  if  a 
suspicious  lesion  is  found  on  examination  with 
the  lai’yngeal  mirror,  it  is  more  exact  to  sub- 
ject the  larynx  to  direct  laryngeal  examina- 
tion and  secure  biojisy  material  during  this 
examination. 

Sy|)hilis  and  tuberculosis  of  the  larynx 
must  always  be  considered  as  possibilities  in 
eases  of  chronic  hoarseness.  Serological  tests 
should  always  be  made,  if  possible,  antiluetie 
treatment  instigated.  The  lesions  of  tuber- 
culosis objectively  ai-e  usually  fairly  ea.sy  to 
differentiate  from  the  neojilastie  variety.  Be 
suspicious  of  neo])lasm  in  all  ea.ses  when  vocal 
rest  and  othei'  forms  of  treatment,  such  as 
antiluetie  treatment  in  lues  do  not  cause  ob- 
jective and  sym])tomatic  improvement  in 
several  weeks. 

Untreated  laryngeal  carcinoma  always  ends 
fatally,  the  life  exiiectancy  being  approxi- 
mately two  years.  f)n  the  other  hand,  the 


statistics  of  Jackson,  Sir  St.  Clair  Thomson, 
IMaeKenty,  Lewis,  Tucker,  Clerf  and  C.  L. 
Jackson  show  a remarkable  increase  in  cures 
obtained  by  laryngo-fissure  and  total  laryn- 
gectomy. 

In  intrinsic  cases  diagnosed  early  and  sub- 
jected to  early  operation  about  80%  go 
through  life  without  recurrence. 

For  intrinsic  carcinoma  of  the  larynx,  sur- 
gery offers  the  only  ho])c.  Laryngo-fissure 
if  the  lesion  is  confined  to  one  cord  and  has 
not  invaded  the  arytenoid  or  crossed  the  an- 
terioi'  commi.ssure.  Total  laiwngectomy  if  the 
lesion  is  advanced.  The  former  operation 
removes  only  a iiart  of  the  voice  box  and  is 
desirable,  if  practical,  as  the  jiatient  retains 
a functioning  voice.  Total  laryngectomy,  of 
course,  lemoves  the  entire  laryngeal  a])paratus 
and  I’cnders  the  ]>aticnt  voiceless.  Some 
|>atients  learn  to  communicate  fairly  well  by 
the  devcloinnent  of  a ])seudo  voice  or  the  use 
of  an  artificial  larynx. 

All  authoi'ities  today  ('ondemii  the  use  of 
x-ray  and  radium  theiujiy  in  the  attempt  to 
control,  arre.st  or  cure  intrinsic  laryngeal  can- 
cer. Surgery  gives  much  more  hope,  as  most 
of  the  .s((uamous  cell  lesions  of  the  laryngeal 
interior  ai'c  radio-resistant.  This  type  of 
treatment  is  used  extensively  in  attempts  to 
make  more  comfortable  the  individual  suffer- 
ing from  the  non-o])crative  extrinsic  type  of 
la  IT n goal  le.sion. 

In  conclusion,  suspect  all  ea.ses  of  hoarse- 
ness and  subject  them  to  careful  study  to  rule 
out  iidrinsic  laryngeal  neo])lasm.  If  such 
lesion  is  found  in  an  early  state,  the  chances 
of  cure  by  aiijiropriate  surgical  measures  are 
as  good  if  not  better  than  the  same  lesion 
found  in  any  other  locality. 

2010  Spruce  Street. 

Dlscussion 

Dr.  Emil  R.  IMaayerberg  (Wilmington)  : I 
have  thoroughly  enjoyed  Dr.  Houser’s  talk. 
It  brought  out  some  very  important  things  for 
us  all  to  remember.  The  first  is  early  diag- 
nosis in  the.se  ea.ses  of  laryngeal  malignancy. 
I am  afraid  that  most  of  us  are  ajit  to  forget 
the  ])ossibility  of  malignancy  at  any  age.  Un- 
fortunately the  cai'cinoma  does  not  wait;  it 
kee])s  on  growing,  and  when  the  iiatient  gets 
arouinl  to  seeing  the  laryngologist  it  is  fre- 
(|ncntly  too  late  to  do  anything  for  him,  even 
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suro'ery  of  1 lie  larynx.  1 tliink  a safe  rule  1o 
follow  is  that  when  we  have  a ease  of  ehans>in»' 
voice,  even  though  not  marked,  and  a cough, 
and  expectoration,  that  docs  not  resiamd 
([uiekly  to  ordinary  treatment  the  ])atient 
should  he  shifted  to  a physician  knowing  a 
great  deal  about  the  larynx — somebody  who 
is  able  to  recognize  malignancy  in  its  early 
stages. 

The  exti'insie-type  cancers  of  the  larynx  arc 
more  apt  to  develo]i  more  definite  symptoms, 
hecause  the  ])atient  complains  of  difficulty  in 
swallowing  and  ])ainfnl  swallowing,  and  if 
treatment  docs  not  relieve  him  quickly  enough, 
it  usually  shifts  off  somewhere  else.  The 
same  with  the  intrinsic  cancer,  so,  1 say  that 
early  diagnosis  is  the  real  treatment  of  either 
ty|)C  of  cancer  of  the  larynx.  The  earlier  the 
d'agnosis  and  treatment,  the  better  chance  tlie 
l>atient  has  for  life. 

Dr.  J.  F.  Hynes  (Wilmington')  : I enjoyed 
Dr.  Houser's  paper  very  much  and  I was  par- 
ticularly interested  in  his  jilea  for  early  diag- 
nosis. I see  six  or  eight  or  sometimes  ten 
cases  of  cancerous  laiAuix  over  a year,  and 
some  are  (piite  advanced.  I am  thinking  of 
the  extrinsic  cancer;  those  arc  the  ones  most 
freipiently  refcri’ed  to  me.  The  patient  gives 
a hi.story  of  chronic  sore  throat,  enlargement, 
and  sometimes  nodes.  (Many  of  those 
jiatients  have  never  had  even  a nicer  examina- 
tion of  the  larynx  until  a week  or  two  before 
being  referred  for  iialiative  x-ray  therapy, 
and  J am  afraid  I have  seen  one  or  two  pa- 
tients who  have  been  under  treatment  with  a 
nose  and  throat  man  for  a time,  without  rec- 
ognition of  the  disease.  Ade<[uate  examina- 
tion of  such  patients — I am  sure  it  is  easy 
enough,  with  a little  practice,  to  use  a mirror, 
is  of  the  utmost  importance. 

I might  mention  here  that  it  is  possible  In 
make  an  examination  of  the  larynx  without 
the  u.siial  tools;  by  droiiping  the  jiatient’s 
head  over  the  table  and  using  a head  light, 
you  can  look  down  some  people’s  throats, 
without  s]>eeial  instruments.  Internal  biojisy 
goes  without  question.  .Sometimes  those 
jiatients  have  been  treated  for  .svqihilis  before 
it  is  recognized  they  had  akso  a cancer.  The 
incidence  of  laryngeal  cancer,  I sus])ect,  may 
lie  increased  in  liietics. 

h’inally,  and  I don't  mean  to  take  issue  with 
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Dr.  Houser  in  his  wide  experience,  but  there 
ai'c  cases  of  intrinsic  cancer  that  have  been 
treated  by  x-ray  with  cxcelhmt  results,  usually 
on  the  basis  of  the  physical  condition.  1 have 
in  mind  an  old  lady  treated  by  x-ray  at  7.") 
and  who  died  at  the  ripe  old  age  of  H.")  with- 
out a recurrence.  Another,  an  old  man,  with 
bronchiatric  cancer,  was  successfully  treatC(!. 
.Such  eases,  where  surgery  is  I'ather  too  risky, 
hove  done  very  well,  and  I am  inclined  to  think 
the  intrinsic  cancer  picked  iq)  eai'ly  enough 
gets  along  pretty  well  if  treated  in  the  ])ro])er 
fashion.  Of  course,  there  is  too  much  evi- 
ilcnce  on  the  side  of  the  valne  of  surgery,  but 
1 do  know  some  ai’c  cured  with  x-i'ay  treat- 
ment. 

Dr.  a.  j.  Strikol  (Wilmington):  I think 
the  last  siieakcr  is  all  wrong  when  it  comes 
to  diagnosing  oi-  examining  tiu'  lai'ynx  by 
having  the  head  in  a ceilain  |)osition.  Fven 
under  the  most  favorable  conditions  it  is  diffi- 
cult sometimes  to  .see  all  of  it.  I do  not  think 
anybody  ought  to  rely  on  such  methods.  In 
fact  I do  not  rely  on  the  biop.sy  and  dii-ecto- 
sco])C  entirely.  We  sometimes  havi'  to  think 
of  three  or  four  things.  Hut  1 f(“el  the  way 
this  other  gentleman  who  spoke  b'cls.  if  1 have 
suspicion  of  the  lesions,  I would  rather  send 
the  ])atient  to  a laryngologist  who  is  doing 
a lot  of  that  kind  of  work,  who  can  handle  the 
ca.se  much  better,  and  with  better  i-esults.  The 
intrinsic  cases,  diagnosed  eai'ly  and  oiierated 
upon  early,  show  about  cures. 

We  do  not  know  why  it  occurs  primarily  in 
men,  one  to  eight  or  one  to  nine.  In  my  ])i'ac- 
tice  I have  had  30  or  40  cases  of  malignancy  of 
the  larynx  in  men,  and  only  one  female. 

I again  want  to  say  1 enjoyeil  the  talk,  and 
again  T want  to  warn  that  Dr.  Hynes  was 
a little  misleading  when  he  said  he  can  see 
and  diagnose  by  having  the  patient  in  a cer- 
tain position,  when  the  Ix'st  of  examinations 
sometimes  fail. 

Dr.  Lemuel  C.  (McHee  (Wilmington')  : 
Physicians  when  discussing  early  diagnosis 
ai'c  characterized  by  lU'oneness  to  stimnlatc 
one  another  to  early  diagnosis,  and  point  out 
or  indicate  their  con.seipient  erroi's  in  a busy 
practice.  I want  to  mention  an  example  on 
the  encouraging  side,  for  me:  T.ast  year,  in 
indu.strial  examinations,  I found  threi'  in- 
stances of  eai'ly  carcinoma  on  the  larynx. 
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wliidi  was  detected  l)v  examining  physicians 
on  the  basis  ol'  tlie  employees  I'et'erring  to  tlie 
fact  tlial  they  had  been  lioarse  for  a variable 
period  ot  time.  There  were  no  other  symp- 
toms and  the  examining  i)hysieiaii  in  each  in- 
stance, in  spite  ot  Ids  otlier  duties,  was  cagey 
enough  to  ganb  a laryngeal  mirror,  take  a 
look,  and  found  enough  to  follow  through  in 
each  instance.  The  carcinomas  have  been  re- 
moved. So,  as  far  as  I am  concerned,  there  is 
an  encouraging  side:  that  progre.ss  has  l)een 
made  in  doing  ju.st  the  thing  you  would  like 
to  see  done. 

Dr.  Houser:  There  are  just  a few  things  1 
would  like  to  mention  briefly,  ('ine,  the  (pies- 
tion  of  biopsy.  In  the  earlier  years  there  was 
so7ne  fear  that  bio])sy  might  .stir  up  a lesion 
of  this  .soit  and  cause  it  to  run  wild,  so  that 
before  you  could  do  something  about  it,  it 
would  I’csult  in  such  a growth  that  conditions 
would  be  out  of  hand.  I think  that  this  fear 
is  unfounded.  One  can  do  a biopsy  and  have 
an  examination  made  with  i)lenty  of  time  be- 
fore conditions  get  worse,  to  go  ahead  with  the 
pi'oper  i)i'ocedure. 

1 agi'ce  with  you  doctor,  about  the  improve- 
ment in  the  diagnosis  and  the  examining  of 
laryngeal  ])atients,  especially  by  the  younger 
physician.  For  the  last,  certainly  15  or  20 
years  this  condition  has  been  drummed  into 
the  medical  student,  and  it  has  been  impresised 
on  his  mind,  that  he  should  investigate  cases 
of  laryngeal  disfunction.  In  addition  to  that 
1 thiidv  most  medical  students  are  Today  train- 
ed in  their  out-iiatient  dejiartment  work  to 
know  how  to  use  the  laryngeal  mirror,  which  is 
certainly  not  true  of,  1 would  say  the  older 
generation  of  medical  men.  IMost  of  these 
cases  that  have  not  been  studied  by  mirror 
examination  will  come  from  the  doctor  who  is 
not  familiar  with  the  use  of  the  laryngeal 
mirror.  As  .someone  has  .said,  the  technicpie 
of  mastering  the  laryngeal  mirror  is  relatively 
simple. 

Now  with  regard  to  the  elective  treatment 
of  whether  you  use  radium  or  surgery;  there 
is  no  (piestion  about  it  that  cures  of  these 
laryngeal  lesions  have  resulted  from  radium 
alone ; and  where  there  are  other  extenuating 
circumstances  that  jirevent  .surgery  that,  then, 
is  the  thing  to  do.  But  T advise  anyone  of 
you  who  develop  a lesion,  if  you  can  have 


surgery  iierformed,  your  chances  of  perma- 
nent improvement  are  decidedly  better  than 
where  radium  alone  is  used.  Thank  you,  very 
much. 


METHODS  OF  TREATMENT  AND 
TRANSPORTATION  OF  COMPOUND 
FRACTURES  OF  THE  LONG  BONES 

I/r.  Col.  Heorge  O.  Eaton,  M.  C.,  A.  U.  S. 

Camp  Pickett,  Va. 

Transjiortation  of  the  recently  wounded  is 
more  commonly  referred  to  as  evacuation 
since  its  direction  is  toward  the  rear.  Treat- 
ment and  evacuation  are  intimately  related  to 
each  other  since  the  amount  of  treatment  at 
any  one  medical  unit  will  be  induenced  by  the 
availability  of  transi>ortation  and  the  type  and 
duration  of  travel.  The  condition  and  prog- 
nosis of  the  jiatimit  is  .seldom  improved  by 
travel  in  the  theatre  of  oi>eiations.  Travel  is 
often  aiTluous  as  well  as  hazardous  and  subject 
to  unavoidable  delays  en  route.  Evacuation 
of  casualties  is  one  of  the  chief  responsibilities 
of  the  medical  cor[)s.  It  is  a standing  order 
that  the  patient  will  not  be  evacuated  until, 
from  a clinical  stand  point,  it  is  safe  to  move 
him.  Evacuation  must  be  luomiit  in  order  to 
allow  combat  units  to  preserve  their  mobility 
and  in  order  to  promote  moiale  in  the  remain- 
ing effective  troops. 

We  speak  of  echelons  of  medical  treatment 
and  echelons  of  evacuation.  The  first  echelon 
of  treatment  is  the  company  aid  man  who  ac- 
comiianies  troops  into  battle  and  who  renders 
■skilled  tir.st  aid  to  the  injured  on  the  field  of 
battle.  The  first  echelon  of  evacuation  is  the 
litter  carrier  from  the  battle  field  fo  the  bat- 
talion aid  station  which  is  usually  situated  two 
to  three  hundred  yards  behind  the  front.  The 
lightly  wounded  or  walking  wounded  may 
make  their  way  Tinaided.  Normally,  ambu- 
lances are  substituted  for  hand-carried  litters 
at  the  forward  limit  of  traffic  and  hospital 
trains  for  ambulances  at  the  forward  limit  of 
rail  traffic.  .Since  so  much  of  the  Pacific  cam- 
|)aign  was  fought  in  uncivilized  and  unde- 
velojied  country,  long  hand  carries,  often  un- 
der cover  of  darkness,  were  common.  IMany 
a Tank  and  Aussie  can  thank  the  loyal  and 
sturdy  fuzzy-wuzzy  of  New  (iuinea  for  his  suc- 
cessful evacuation  to  the  rear.  Any  vehicle 
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whicli  rolls,  lloats  or  Hies  was  utilized  as  the 
eireumstaiiees  dictated. 

Tlie  sorting-  of  casualties  occurs  at  every 
medical  installation  in  the  chain  of  evacuation 
and  hospitalization.  Those  |)hysically  tit  arc 
returned  to  duty.  No  paticid  is  sent  farther 
to  the  rear  than  his  physical  condition  requires 
or  the  demands  of  the  militai'y  situation  per- 
mit. Statistics  show  that  6Stc  of  all  l)attle 
wounds  are  wounds  of  the  extremities  and  that 
od'/h  (d'  this  group  are  conq)ound  fractures. 
I’x'cau.se  of  the  long  duration  of  treatment  amt 
convalescence,  these  patients  are  evacuated  to 
general  hospitals  in  the  rear  areas.  Such  cases 
noi'inally  ])ass  through,  and  are  treated  by, 
four  echelons  in  the  overseas  theatre,  the  bat- 
talion aid  station,  the  clearing  conq)any,  the 
tichl  or  evacuation  hospital,  and  the  general 
hos[)ital. 

Wound  management  has  been  classitied  by 
Col.  E.  1).  Churchill  into  three  phases:  initial, 
re])ai'ative,  and  reconstructive.  The  tirst  two 
('oncern  the  over.seas  theatre,  the  last  is  the 
mission  of  the  hospitals  in  the  Cnited  States, 
which  is  I'cferi'ed  to  as  the  zone  of  the  iiderior. 

Th(*  initial  treatmeid  consists  of  tir.st  aid 
and  shock  therapy  which  is  done  on  the  battle 
field  and  at  the  battalion  aid  station,  and  then 
detin  it  iv(*  sui'gery  which  is  done  at  the  clear- 
ing company.  The.se  (‘fforts  are  directed  to- 
ward the  pre.seiATition  of  life  and  liml).  On 
the  battle  tield,  morphine  sulfate,  sterile  dres- 
sings, tourid(piets  and  splints  ai-e  applied; 
plasma  being  availabh'  for  u.se  as  indicated. 
At  the  battalion  aid  station,  the  medical  offi- 
cer inspects  the  wounds,  adjusts  the  splint, 
and  su])ervises  shock  thera])y.  One  of  the 
greatest  medical  advances  of  this  war  was  the 
recogiution  of  the  supeiaority  of  whole  blood 
over  plasma  for  the  treatmeid  of  shock.  Except 
in  the  case  of  burns,  transfusions  of  whole 
blood  were  substituted  for  plasma  more  and 
more  as  our  experience  increased.  It  became 
common  to  use  four  to  six  litres  in  a single 
case.  The  bank  blood  tlown  from  the  V.  S. 
was  packageil  so  that  it  could  be  admini.stered 
just  as  simjily  as  plasma.  Serious  transfusion 
reactions  w^ere  very  infreipient  and  the  effec- 
tiveness of  blood  in  combatting  .shock  was 
found  to  be  far  superior  to  plasma. 

The  clearing  company  is  the  most  fomvard 
medical  unit  equipped  for  operative  surgery. 
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Working  in  conjiinrtion  with  these  units  are 
the  portable  sui'gical  hospitals  and  the  sur- 
gical teams.  IJcie,  the  soldier  has  his  first 
opportunity  for  operat ive  surgery,  namel>  the 
all-inqiortant  debridement.  I'pon  arrival,  re- 
evaluation  of  the  [latieiit  as  to  the  pre.sence  of 
shock  is  accomplished,  and  if  present,  must  be 
given  precedence  over  o[)erative  surgery.  In 
compound  fractui'cs,  delinitivc  surgery  con- 
sists of  adequate  debridement,  approximate 
reduction,  and  immobilization  of  the  extre- 
mity. 

lAvo  misconceptions  existed  during  the  early 
stages  of  the  wai‘  iiertaining  to  the  subject  of 
debridement.  One  was  that  debridement  of 
a wound  became  an  obsolete  [irocedure  with 
the  advent  of  the  sulfanamides.  The  avail- 
ability of  sulfanamides  and  penicillin,  useful 
chemo  therapeutic  agents  as  they  are,  has  not 
les.sencd  the  importance  and  need  for  adequate 
ilcbridement.  The  second  misconcc[ition  was 
that  debridemeid  consisted  only  of  the  excisii.n 
of  damaged  skin  and  the  extraction  of  the 
mi.ssile  from  the  depths  of  the  wound.  De- 
bridement of  a wound  of  the  extremity  is  ade- 
(piate  only  when  all  tissues  traversed  by  the 
missile  have  been  explored,  all  devitalized  tis- 
sue exci.sed,  and  the  operative  wound  left  wide 
open.  I'Meeding  jmints  are  ligated  but  not 
even  jiartial  closure  of  the  wound  is  indicated 
or  justitieil.  During  a visit  to  a portable  sur- 
gical hosjiital  in  the  coui'se  of  my  duties  as 
oi'thoiiedic  consultant,  I obsm-ved  a surgeon 
closing  an  extensive  wound  of  the  upper  ai'in. 
He  had  adequately  dc'brided  the  wound  and 
the  tissues  were  lai<l  ojicn  from  the  shoulder 
to  the  elbow.  I found  him  suturing  the  .skin  in 
the  iqiper  and  lower  jiortions  of  the  wound 
because  he  ajiiiai-ently  was  a little  awe  .stricken 
at  the  size  of  the  wound  when  he  com])leted 
the  debridement.  He  was  easily  jiersuaded  to 
remove  the  sutui’es  and  leave  the  wound  en- 
tirely oiien.  Anyone  who  has  tried  to  cultui’i' 
anaerobic  organisms  in  the  laboratory  knows 
how  poorly  these  oiganisms  tolerate  air.  Tin* 
debridement  is  aimed  at  prevention  of  infec- 
tion particularly  anaerobic  infection.  One 
seldom  saw  gas  gangrene  excc|)t  in  wounds  in- 
volving large  muscle  ma.sses  and  in  which  tlu' 
wound  had  been  allowcsl  to  seal  over  the  tisud 
caused  by  the  missile.  Debi'idcMnent  involves 
excision,  decompression,  and  aeration  of  the 
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wound.  The  term  reporative  sui'gery  is  ap- 
plied to  tlie  seeondaiy  elosure  oi  these  del)i'id- 
ed  woiuids  ami  is  aceomplislied  tour  to  twelve 
days  after  del)ridemeut.  Secondary  closure 
is  sueeessful  in  a liigh  ])ei'eeutage  of  eases  it 
tlic  wound  lias  been  properly  debrided  and 
ajipears  clean  on  removal  of  the  original  dres- 
sing. It  is  my  conviction  that  reparative  sur- 
gery shortens  the  healing  time,  markedly  I'c- 
dnces  the  amount  of  scar  tissue,  and  that  it 
represents  an  inpiortant  advance  in  war  sni-- 
gery. 

At  the  conclusion  of  the  operation  of  de- 
bridement the  fracture  is  a])|)roximately  re- 
duced. 1 n.se  the  word  approximately  advised- 
ly. The  fracture  is  usually  markedly  com- 
minuted. During  debi’idement  only  complete- 
ly detached  fragments  of  bone  are  removed. 
Dccaiise  of  the  extensive  damage  to  bone  and 
.soft  tissue  the  tendency  to  shortening  and  over 
riding  is  minimal.  The  aim  of  reduction  is 
restoration  of  noi'inal  length  and  alignment 
rathei'  than  anatomical  reduction  of  disjilace- 
ment.  Internal  fixation  is  justified  only  if 
])ersistent  displacement  of  a fragment  jeopar- 
dizes the  function  of  a major  nerve  or  vessel. 

No  satisfactory  substitute  for  the  jilaster 
cast  for  the  immobilization  of  fractures  has 
been  develojied.  Evacuation  of  compound 
fi'actures  of  long  bones  in  the  various  types  of 
traction  splints  such  as  the  Thomas  splint,  the 
Tobruk  splint,  the  hanging  cast,  resulted  in 
complications  due  to  exce.ssive  mobility  of  the 
fragments,  interference  with  circulation,  ag- 
gravation of  infection,  and  shock.  As  a result 
of  such  expei'ience,  all  conpunind  fractures 
after  debridement  were  e\acuated  in  padded 
plaster  casts  whii'h  immobilized  at  least  one 
joint  above  and  below  the  fracture.  On  arrival 
at  the  general  hos])ital  in  the  ovei'seas  theatre, 
l)la.ster  casts  wei'e  bi\alved,  wounds  inspected 
and,  in  the  case  of  femurs,  balanced  traction 
substituted  for  i)laster  cast  immobilization. 
The  time  lai)se  between  injuiy  and  arrival  at 
the  general  hos])ital  varied  from  an  average 
of  twenty-one  days  in  the  early  days  of  the 
New  (iuinea  cam]>aign  to  one  to  three  days 
dui'ing  the  lattei"  ])art  of  the  Tmzon  cami)aign. 
This  lime  la]).se  brought  to  light  a princi])le 
not  ])reviou.sly  emphasized,  and  that  is,  a 
sim])le  fracture  of  the  shaft  of  the  femur  will 
develop  shoi'teuing  and  ovei'-i'iding  if  traction 


is  not  maintained  from  the  time  of  injury;  in 
contradistinction,  a compound,  comminuted 
fi'aeture  of  the  femur  shows  much  less  ten- 
dency to  displace  in  plaster  and  re(piires  less 
traction  to  restore  and  maintain  full  length. 

Distraction  of  fragments,  next  to  local  cir- 
culatory damage,  appeared  to  be  the  leading 
cause  of  delayed  and  non-union.  Skeletal 
traction  with  Kir.schner  wire  was  the  standard 
method  of  treatment  and  the  early  commence- 
ment of  massage,  baking,  (piadriceps  exer- 
ci.ses  and  active  motion  of  the  knee  and  ankle 
joints  was  instituted.  The  fractures  of  the 
other  major  long  bones  were  usually  treated 
by  immobilization  in  padded  plaster  casts  un- 
til union  was  clinically  firm.  The  use  of  win- 
dows in  casts  for  ])urpose  of  frequent  dressing 
and  examination  of  the  wounds  was  considered 
ill-advised.  Our  criteria  for  a healthy  w’ound 
was  normal  temperature,  a lack  of  pain,  and 
normal  circulation  in  the  toes  or  fingers,  even 
though  it  was  draining  under  the  cast.  Offen- 
sive odor  alone  was  not  sufficient  indication 
for  a change  of  cast. 

Osteomyelitis  was  a common  comi)lication 
of  a compound  fracture  incurred  in  battle; 
sepsis  however,  was  very  uncommon.  The 
absence  of  sepsis  is  a tribute  to  the  nutrition 
and  general  physical  condition  of  the  soldier, 
to  the  value  of  ade(piate  debridement,  and  to 
the  value  of  penicillin  which  w’as  routinely 
emi)loyed  in  all  compound  fractures. 

We  saw'  many  cases  of  tetanus  amongst  the 
wounded  Filipino  civilians;  we  saw  none 
amongst  our  immunized  American  soldiers. 
We  .saw'  many  cases  of  gas  gangrene  amongst 
the  Filii)ino  civilians  w'ho  lacked  medical 
treatment  until  our  forces  were  established  in 
their  community;  we  saw  none  amongst  our 
soldiers  if  they  w'ere  adequately  debrided. 

The  reconstructive  phase  of  the  treatment 
of  compound  fractures  is  concerned  with  gain- 
ing the  maximum  function  of  the  limb  in 
w'hieh  there  has  been  a permanent  loss  of  bone 
or  soft  tissue.  It  involves  various  types  of 
skin  grafting,  bone  grafting,  nerve  suture  or 
transplant,  arthrodesing  operations  and  ten- 
don transi)lants.  This  is  too  large  a subject 
to  discuss  in  this  ])aper. 

To  summarize  the  lessons  we  have  learned 
and  the  advances  in  war  surgery  which  have 
occurred  as  a result  of  our  experiences  in  this 
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war  as  pertains  to  tlie  treatment  and  transjior- 
tation  of  compound  fractures  of  long  liones — 
First:  Wliole  blood  is  far  su])erior  to  plasma 
in  the  treatment  of  shock  except  when  due  to 
burns.  Secondly:  Penicillin  when  given  in 

sufficiently  large  ipiantities  is  a valuable  ad- 
junct to  surgery  hut  does  not  minimize  the 
neces.sity  for  ade([uatc  debridement.  Tlni'dly: 
Debridement  to  be  adeipiate  must  include  11k‘ 
excision  of  all  devitalized  ti.ssue  and  the  de- 
compre.ssion  and  aeration  of  the  entire  ti'act 
caused  by  the  mi.ssile.  Jaistly:  For  trans- 

])ortation  of  a major  fracture,  there  is  no  suli- 
stitute  for  a jiadded  jilaster  cast  which  immo- 
bilizes at  least  the  joint  above  and  tlu'  joiid 
below  the  fracture. 

Discussion 

Dr.  W.  FdwinPird:  (Wilmington)  I might 
ask  this  ((uestion.  Di’.  Faton  says  sometimes 
as  little  as  five  pounds  of  traction  imidiiccs  an 
over-])ull.  Do  you  have  any  ])i'actical  rule 
that  we  could  apply  to  civilian  life?  There 
was  an  old  rule — 1 don't  know  who  invented 
it — that  a pound  (ler  year  up  to  20  was  about 
right.  I have  used  it  as  a rough  guide  and 
have  added  some  to  it  or  taken  some  off.  Is 
there  any  practical  rule  we  can  use  in  civilian 
life? 

Dr.  Faton:  In  civilian  life  the  fractures 

are  usually  simple  and  is  seldom  severely  com- 
minuted as  with  gun  and  shell  fractures.  Our 
usual  fracture  was  when'  the  bone  was  ti'ans- 
formed  into  an  average  of  six  to  ten  or  twelve 
fragments.  The  difference  between  the  com- 
pound gun  shot  or  shell  fragment  fracture 
wdth  destruction  of  the  soft  (issue  and  mul- 
tiple comminution  of  the  bone  was  the  rea.son 
that  so  much  le.ss  traction  was  needed  to  main- 
tain the  full  length.  In  the  simple  fracture  of 
the  femur  actually  we  had  more  trouble  than 
with  a comjiound  fracture  because  of  the  fact 
it  would  take  a variable  jicriod  of  time,  say. 
an  average  of  two  weeks  to  get  that  femur 
back  to  a general  hosiiital  and  in  that  time 
there  wtis  displacement  or  .shortening  and  so 
on,  to  the  point  where  about  thirty  ]>er  cent 
would  have  to  be  reduced  because  traction 
would  not  effect  a realignment  of  fragment. 
The  compound,  multiiile  comminuted  frac- 
tures did  not  displace  in  pla.ster  on  their  wa\'. 
and  if  they  w^ere  a little  short  in  the  pla.ster, 
they  were  easily  pulled  out  to  full  length. 
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For  your  simiile  fracture  1 think  twenty 
liounds  .skeletal  traction,  uidil  you  jirove  by 
portable  x-i'ay  that  you  have  overpulled  it,  is 
the  ideal  weight  foi- 1 he  a vei'age  adult.  If  you 
get  it  late,  il'  you  have  over-riding,  I would 
not  hesitati'  to  put  20  to  2.')  lbs.  on  it  and  in- 
cline the  lied  so  as  to  countei'  balance,  until 
it  could  be  [>ulled  out.  If  you  have  to  treat  a 
shaft  of  the  femur  without  benefit  of  x-ray 
you  have  ipiite  a clinical  problem  on  wiur 
hands,  estimating  whethei'  you  have  too  much 
or  too  little  pull.  In  a simple  fracture  you 
are  apt  to  make  the  mistak'c  of  not  putting- 
on  enough,  and  in  a compound  I'lacture,  if 
badly  comminuted,  you  might  be  apt  to  err  on 
the  side  of  |)utting  on  too  much  ti'action. 


THE  FUNCTION  OF  THE 
IMMUNIZATION  CLINIC  IN 
THE  GENERAL  HOSPITAL 

(iEORCE  J.  Boixes,  iM.  1).,“'* 
Wilmington,  Del. 

In  the  past,  general  immunization  iiroce- 
dures  were  reserved  for  or  pi-acticed  only  on 
those  going  to  duty  in  the  contagious  disease 
hospital.  I'sually  all  the  nurses  and  person- 
nel were  immunized  against  diphtheria,  scar- 
let fever,  small])ox,  and  tyiihoid  fever.  In 
Wilmington  all  the  student  nur.ses  affiliate 
with  the  Doris  iMemorial  Unit  of  the  Wil- 
mington Ueneral  Hospital,  and  before  being- 
accepted  they  mu.st  have  negative  reactions 
to  Schick  and  Dick  tests.  This  ]>ractice  has 
eliminated  cases  of  diphtheria  and  scarlet 
fever  among-  the  nurses.  A survey  made 
among  the  W^ilmington  hos])itals  in  193r)-1929' 
showed  that  fifteen  nurses  had  contracted 
.scarlet  fever  and  five  had  contracted  dijih- 
theria  while  on  duty  in  the  contagious  unit. 
Immunizations  were  not  done  systematically 
l>rior  to  1929.  Since  1929  we  have  immunized 
for  .scarlet  fever  all  of  the  student  and  grad- 
uate nurses  and  a large  pro])ortion  of  the  hos- 
pital attendants  who  came  in  contact  with 
children  at  the  Wilmington  Deneral  and  Dela- 
ware IIo.spitals. 

In  spite  of  the  fact  that  immunization 
against  scarlet  fever  has  been  practiced  for 
many  years  in  contagious  disease  hospitals  and 
many  in.stitutions  with  a marked  reduction  in 

* Chief  of  the  Department  of  Communicable  Diseases, 
St.  Francis  Hospital. 


Delaware  State  jMedical  -Journal 


November,  1946 


L>:)6 

the  iuiml)er  of  eontact  infeetions,  one  still 
hears  of  much  opposition  from  physieians  who 
are  afraid  of  reactions  and  who  doubt  the 
effectiveness  of  the  ])roccdnre.  We  have  in- 
ocnlated  a great  number  of  small  childroi  over 
two  years  of  age  without  any  uncomfortable 
reactions  and  thus  far  without  any  of  them 
developing  scarlet  fever  subscnpicntly.  We 
have  also  noted  a marked  reduction  in  the 
number  of  those  hecoming  ill  with  the  foi'- 
mci'ly  prevalent  streptococcic  throat. 

The  method  of  immunization  is  described  in 
detail  in  many  i)ublications  intra- 

derma 1 method  is  the  one  of  choice,  using  0.2 
cc.  of  each  of  the  tive  doses  intradermally  on 
the  outer  asi)ccl  ol'  the  arm,  lescrving  the  an- 
tcrioi- aspect  of  the  foi'isii'in  for  the  Dick  tests. 
The  outer  arm  is  used  bt'cause  of  the  imssi- 
bility  of  immunizing  the  skin  of  the  forearm 
with  the  injection  so  that  when  wv  repeat  the 
Dick  test  it  might  be  negative  due  to  local  .skin 
immuidty  and  not  because  of  the  general  im- 
munity of  the  individual.  In  childi'on  it  has 
been  our  (Uistom  to  u.se  0.2  cc.  of  the  first  four 
doses  with  very  .satisfactoi'y  re.sults.  The  Dick 
test  is  always  I'cpeated  two  weeks  after  the 
fifth  injection,  and  if  found  ])Ositive,  the  last 
dose  is  repeated.  It  will  be  found  that  over 
9r>%  of  those  injected  will  be  negative.  Dur 
experience  is  limited  to  the  use  of  the  scarlet 
fever  toxin. 

The  ])roblem  ol'  preveiding  tuberculosis  and 
coidagioiis  disea.s('s  in  the  general  hospital  and 
avoiding  contacts  and  ci'oss  infections  from 
patieids  who  are  admitted  through  error  is  one 
of  ini])ortance.  .\dmission  of  such  ])atients 
into  the  gemu'al  hosi)ital  without  isolation  fa- 
cilities is  not  very  fi'ecpient,  but  it  does  occur, 
usually  during  e]>idemics.  This  acts  as  a 
source  of  infection  to  the  nurses  as  well  as  to 
other  j)atieuts,  es|)ecially  in  the  pediatric 
wards.  Such  an  ex])osure  means  that  all  con- 
tacts must  be  tested,  and  if  positive,  given 
passive  immunization  followed  by  active  im- 
munization. This  must  be  done  not  oidy  on 
the  hospital  ]iersonnel  l)ut  on  the  expo.sed  pa- 
tients as  well.  All  i)ci'sonnel  coiiccrned  with 
the  handling  of  a i)atient,  especially  the  nurse 
and  the  doctor,  should  bear  in  Tuind  that  the 
chief  mode  of  transmission  of  infectious  dis- 
ease is  by  direct  or  indirect  contact;  therefore 
hands  must  be  ke])t  clean  and  away  from  the 


face  and  mouth.  As  Dr.  Jloyne-  points  out, 
every  hosi)ital  should  be  required  to  have  a 
small  isolation  unit  where  student  nurses  and 
other  hosj^ital  personnel  can  be  taught  the 
principles  of  medical  asepsis,  diagnosis  and 
treatment  in  the  care  of  the  common  conta- 
gious diseases.  With  widespread  teaching  in 
testing  and  immunization  there  is  no  question 
that  such  disea.ses  as  diphtheria,  scarlet  fever, 
pertussis,  tetanus,  the  typhoid-paratyphoid 
group  and  smallpox  can  be  easily  minimized. 

The  field  of  preventable  diseases  has  devel- 
oped so  much  in  the  pa.st  few'  years  that  the 
average  physician  has  not  been  able  to  keej) 
up  with  all  the  preparations  and  procedures. 
The  receid  war  has  emphasized  conclusively 
that  active  immuidzation,  systematically  ap- 
plied, will  prevent  many  diseases.  It  has  also 
been  slu>wn  by  many  workers  that  the  preven- 
tion of  many  of  the  childhood  diseases  is  now 
possible  and  safe  by  the  u.se  of  refined  prod- 
ucts and  impi’oved  methods. 

The  tyi>cs  of  preparations  have  also  in- 
creased in  number.  Table  T shows  the  number 
of  products  which  are  in  current  use  in  the 
immunization  field. 

TABLE  I 

Immunization  and  Testing  Products  in 
Common  Use 

1.  Di|)htheria  toxoid,  alum  preci])itatcd — 
for  children. 

2.  Fluid  toxoid  for  adults  (over  12  years  of 

age). 

3.  Diphtheria  antitoxin. 

4.  Diphtheria  and  tetanus  toxoid. 

f).  Di[)htheria,  tetanus  and  pertussis  toxoid. 

6.  Scarlet  fevei'  toxin  for  Dick  test. 

7.  Scarlet  fever  toxin  (Tannic  acid  precijii- 
tated)  for  immunization. 

5.  Scarlet  fever  streptococcus  toxin  for  Itu- 
munization. 

9.  Scarlet  fever  Schultz-Charlton  test. 

10.  Scarlet  fever  antitoxin. 

11.  Pertussis  intradermal  .skin  test  for  sus- 
cei)tibility. 

12.  I’ertussis  vaccine. 

13.  Pertussis  toxoid — alum  precipitated. 

14.  Tetanus  toxoid. 

15.  Tetanus  antitoxin. 

16.  Das  gangrene  antitoxin. 

17.  Ty])hoid  and  i)aratyphoid  fever  vaccine. 

18.  Smallpox  vaccine. 
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19.  iMeasles — Immune  globulin. 

20.  Influenza  Virus  Vaccine,  Type  A and  B. 

21.  Rocky  IMountain  Spotted  Fever  Vaccine. 

22.  Brucellosis  test — intradermal,  bruceller- 
gin  and  serum. 

23.  Staphylococcic  toxoid. 

24.  Rabies  vaccine. 

25.  Tuberculin  test — IMantaux. 

26.  Typhus  vaccine. 

27.  Cholera  vaccine. 

28.  Any  other  test,  vaccine  or  serum  can  be 
obtained  and  administered  upon  re(piest, 
such  as  Antimeningococcic  antitoxin, 
Influenza  A Serum,  Tick  fever,  etc. 

The  do.sage  and  teehni(|ue  of  administration 
of  each  product  dc])ends  entirely  on  the 
.strength  of  the  reaction  likely  to  be  elicited 
and  on  the  age  of  the  individual.  A highly 
susceptible  person  is  immunized  with  reduced 
dosage  and  with  caiition  in  order  to  avoid 
■sei'um  sickness  or  protein  shock  as  much  as 
possible.  The  interpretation  of  the  test  is  im- 
])ortant  before  immunization  is  undertaken. 
Tests  should  be  done  under  ase])tic  precau- 
tions and  the  material  injected  intradermally, 
producing  a visible  wheal  in  order  to  produce 
the  proper  reaction.  Before  any  injection  is 
given,  the  patient  must  be  tested  for  suscc]^- 
tibility — this  is  more  ini])ortant  when  liorse 
serums  are  injected.  Table  II  ])oints  out  r, 
few  of  the  lu'ecautions  which  are  always  kept 
in  mind. 

TABLE  II 

Precautions  Before  Injection  of  Serum 

1.  Always  test  skin  for  any  serum  reaction 
by  intradermal  test;  0.1  cc.  or  diluted 
1:10. 

2.  Conjunctival  test:  One  dro]>  of  serum  in 
eye.  If  positive : redness,  blood  vessels 
l)rominent,  eyelids  swollen.  IMay  relieve 
conjunctivitis  by  dropjhng  epinepin-in 
in  eye. 

3.  Tourniquet  when  ])Ossible. 

4.  Have  epinephrine  ready  in  syringe. 

5.  Warn  patient  about  .serum  reaction  7-10 
days  later. 

6.  Have  patient  wait  15  minutes  to  observe 
reaction. 

It  is  generally  agreed  that  passive  immunity 
by  means  of  the  antitoxins,  rabbit  sera,  or 
human  convalescent  sera  are  safe  and  effec- 
tive when  used  under  the  ])ro])er  ]>recautions 
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as  outlined  in  Table  11  above,  and  when  ad- 
ministered early  in  the  disease. 

Table  111  lists  diseases  which  ai'c  ])revent- 
able  by  active  or  passive  immunization  or  by 
both  methods. 

TABLE  III 
Preventable  Diseases 

I.  Active  Dimunization 

A.  Exotoxic  Diseases 

1.  Diphtheria 

2.  Scarlet  fever 

3.  Tetanus 

B.  Exdoto.xic 

1.  Whooping  cough  (Rertu.ssisj 

2.  Typhoid 

3.  Paratyphoid  A tk  B 

4.  Cholera 

5.  Plague 

6.  Sta])hylococcic  in  fed  inns 
( ViRAI.  AND  RiCKKTSIAL 

1.  Smallpox  (Variola) 

2.  Typhus 

3.  Rabies 

4.  Yellow  fever 

5.  Rocky  IMountain  spotted  fever 

6.  Eipiine  (‘ucephalomyelilis 

7.  Influenza  A tk  B 

II.  Passive  or  Borrowed  Immunity 

1.  Diphtheria 

2.  Scarlet  fever 

3.  Tetanus 

4.  Pertussis 

5.  (Measles  (Rubeola) 

6.  Chickenpox  (Varicella) 

7.  (Mumps  ( Ejiidemic  jiarotitis) 

S.  (Meningitis  ((Meningococcic) 

9.  Rocky  (Mounlain  spotted  fever 

10.  Cerman  (Measles  (Rubella) 

11.  Influenza  A Rabbit  Serum 

12.  Cas  (iangrene  antitoxin 
Through  the  cooperation  of  the  Wilmington 

City  Boai'd  of  Health  an  immunization  clinic 
was  jilanned  for  each  of  the  four  city  hos- 
pitals, the  hospital  to  o])erate  the  clinic  on 
the  same  basis  as  any  other  clinic  with  the 
Health  Department  sup])lying  the  immuniza- 
tion material.  At  the  ]>resent  time  such  a 
clinic  has  been  established  in  the  Wilmington 
General  and  the  St.  Francis  Hospitals.  One 
has  also  been  started  in  the  Delaware  Hos- 
pital, but  for  tlie  time  being  the  immuniza- 
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lion  ])Toc‘cdure.s  are  limited  to  the  liospital 
liersuimel. 

The  t'lnu'tion  of  the  immunization  elinie  is 
outlined  in  Table  IV. 

TABLE  IV 

Function  of  the  Immunization  Clinic  Will 
Be  to  Test,  Interpret  and  Immunize  the 
Following: 

1.  All  hospital  iiersonnel. 

2.  Hospital  patients  upon  request. 

3.  Indigent  jiatients  referred  liy  their  phy- 
sicians. 

4.  Indigent  cases  refei'red  by  any  welfare 
agencies 

5.  Private  cases  referred  by  their  family 
physician. 

6.  Physicians  will  he  encouraged  to  ac- 
(|uaint  themselves  with  the  immuniza- 
tion procedures  so  that  they  can  immu- 
nize their  own  i)atients  in  their  offices. 

7.  All  patients  .should  be  sent  to  the  clinic 
by  appointment  with  the  clinic  niu'se. 

The  ])rogram  as  outlined  at  present  .djr  the 
immunization  of  the  hospital  personnel  is 
shown  in  Table  V. 

TABLE  V 

Immunization  Program  for  the  Hospital 
Personnel 

I.  Persons  to  be  tested  and  immunized  if 
])ositive : 

1.  Student  nurses 

2.  (Iraduate  mu'ses  on  staff  who 
have  not  been  ])reviously  tested. 

3.  Lay  i)crsonnel  who  come  in  con- 
tact with  the  following: 

1.  Diet  kitchen 

2.  Junior  Board  Soda  Sho)) 

3.  Nui'series 

4.  Materidty 

5.  Children's  floor — Avard  or  ])ri- 
vate  rooms 

4.  All  hos|)ital  residents. 

II.  Re(iuired  preadmission  immunization 
for  student  nur.ses : 

1.  Smallpox — a sear  must  be  iiresent 
fi'om  the  succe.ssful  vaccination  of  not 
older  than  six  months.  Signed  state- 
ment from  physician. 

III.  Tests  to  be  done  on  admission: 

1.  Dick 

2.  Schick 

3.  Schick  control 


4.  Tuberculin — two  strengths — Man- 
taux. 

IV.  Immunization  to  be  carried  out  on 
those  positive : 

1.  Scarlet  fever — intra dermal 
method. 

2.  Dijilitheria — fluid  toxoid.  F o r 
children  and  adults. 

3.  Typhoid  Paratyphoid — three  in- 

jections at  Aveekly  intervals — j/k  ; 
1 ; and  1 cc.  of  the  triple,  typhoid 
hypodermically;  or  0.1;  0.15; 

and  0.2  intradermally. 

4.  Smallpox — if  no  recent  (wdthin 
3-5  years)  scar  is  present. 

5.  Those  positive  to  the  tuberculin 
tests  should  have  chest  x-ray.  If 
negative,  retest  every  six  months, 
and  x-ray  if  positive.  Retest 
earlier  if  individual  loses  weight 
or  has  any  attacks  of  “api>endi- 
citis”  or  any  severe  upper  re.s])ira- 
tory  infection. 

V.  Throat  cultures  for  Lansfield  Group 
Group  A Hemolytic  Streptococci : 

1.  Culture  throats  of  all  individuals 
woi'king  in  or  entering  the  nursery 
or  maternity  department.  If  posi- 
tive to  hemolytic  .streptococci  or 
diphtheria  bacilli,  treat  until 
negative.  Such  individuals  may 
work  in  any  other  department  ex- 
cept nur.sery,  children’s  wards  or 
diet  kitchen. 

2.  Individuals  with  colds  or  diarrhea 
.should  not  be  allowed  in  nur.sery, 
maternity,  children’s  wards,  or 
diet  kitchen. 

3.  Culture  suspicious  throats  and  nos- 
trils of  sick  individuals. 

VI.  Wearing  of  masks : 

1.  IMasks  shonld  be  worn  by  all  indi- 
viduals in  nurseiy. 

VII.  Aseptic  techni(iue  similar  to  that  used 
in  the  “Cradle”  at  Evanston,  Illinois, 
shonld  be  considered  for  use  in  the 
nnrsery  and  ]n'emature  room. 

VIII.  All  immunization  material  to  be  kept 
in  the  refrigerator  and  Smallpox  vac- 
cine in  the  Ice  compartment.  All  rec- 
ords kept  in  clinic.  Te.sting  and  im- 
munization to  be  done  by  apjiointment 
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on  specified  day.  SvTinges,  needles, 
sterile  material  are  already  on  hand. 
Procedures  followed  in  i>ast  .years  to  be 
adhered  to. 

IX.  Other  diseases  to  be  considered  for 
immunization  at  the  clinic  when  o[)en- 
ed,  or  ma.y  be  used  on  an.v  house  or 
disi)en.sar.v  patient  upon  request. 

It  is  lio]>ed  that  with  time  and  exiierience 
valuable  information  will  be  obtained  in  the 
])ractical  ap])lication  of  active  i)ieventive 
medicine  and  that  hospital  cross-infections 
and  such  ejiidemics  as  influenza,  impetigo, 
and  diarrhea  of  the  newborn  may  be  avoided. 

Summary 

A i>rogram  is  outlined  for  tin*  pi'actical 
operation  of  an  immunization  clinic  in  a gen- 
eral hospital. 

The  tyq>es  and  ])ur])oses  of  the  pivventive 
procedures  are  noted  briefly. 
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SURGERY  OF  THE  STOMACH 

(J.  S.  Serino,  i\l.  1).,** 
Wilmington,  Del. 

In  1945  the  author*  pre.sented  in  The 
.Journal  a report  on  the  succe.ssful  removal 
of  the  entire  .stomach  for  cancer,  and  also  jire- 
.sented  personal  experiences  with  sub-total  re- 
.sections  of  the  stomach,  I'cmoving  four-fifth  of 
the  stomach  for  duodenal  or  stomach  ulcers. 
It  was  .stated  at  that  time  that  the  mortality 
in  radical  opeiTitions  for  cancer  of  the  stom 
ach  will  be  high,  owing  to  the  fact  that  many 
patients  are  advanced  in  years,  with  oth.er  as- 
.sociated  serious  diseases,  ;ind  that  they  sc(‘k 
surgical  aid  late,  when  the  disease  has  ad- 
vanced for  a long  jieriod  of  time,  and  that 
since  there  is  no  other  ])ossible  form  of  treat- 
ment the  acceptance  of  des{)erate  risks  is  en- 
tirely justifiable. 

It  is  a different  iiroblem  when  we  consider 
the  (piestion  of  sub-total  gastrectomy  for  duo- 
denal or  stomach  ulcers.  Here  the  justifica- 
tion for  unusual  risks  does  not  exist,  and  one 
cannot  justifiably  continue  to  ])erform  the.se 
operations  if  the  mortality  remains  high.  It 
is  because  of  a low  mortality  rate  and  gratify- 

• From  the  Department  of  Surgery.  St.  Francis  Hospital. 

**  Chief  in  Surgery.  St.  Francis  Hospital. 
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ing  results  the  author  has  continued  to  per- 
form gastrectomies  oii  a now  rather  large 
.series  of  cases. 

Pejitic  ulcer  has  now  been  recognized  as  a 
rather  common  cause  of  indigestion.  Some 
authorities-  claim  that  about  1 in  10  of  the 
adult  iioiuilation  at  some  time  suffers  from  a. 
duedcnal  ulcer.  All  ulcer  patients  should  be 
given  a trial  under  strict  medit'al  manage- 
ment. Indications  for  surgical  management 
are:  ulcers  which  are  intractable  to  medical 
thera])y;  those  in  which  lepeatcd  gross  hem- 
orrhages have  occurred;  those  which  have  per- 
forated; pyloric  obstruction  which  does  not 
resiioiid  to  medical  management;  and  stomach 
ulcers  in  which  the  (piestion  of  malignancy 
can  not  be  definitely  ruled  out. 

The  ideal  operation  for  peptic  ulcer  is  sub- 
total gastrectomy.  The  more  conservative 
procedures  such  as  gastroenterostomy,  or  var- 
ious forms  of  jiyloroplasty  .serve  a very  limited 
role  in  the  surgery  of  pejitic  ulcer. 

We  have  expericnci'd  little  or  no  difficulty 
with  the  usual  uncomplicated  ulcer  operation. 
However,  in  those  ca.ses  in  which  complii'a- 
tions,  particularly  to  adjacent  viscera,  are 
found,  then  the  operation  of  sub-total  gastrect- 
omy becomes  one  in  which  good  surgical  judg- 
ment and  technical  skill  are  of  utmost  import- 
ance if  one  expects  a low  mortality  rate.  Re- 
(•(‘iitly  the  author  iicrformed  two  sub-total 
gastrectomies  in  which  complications  of  a 
severe  magnitude  were  found. 

Case  1 

T.  ]).,  Case  ‘2155,  male,  age  45,  referred 
by  Dr.  H.  T.  McHiiire  on  October  !),  194(i.  His 
chief  com|)laints  were  .severe  abdominal  ])ain 
and  jiersisteiit  vomiting  for  past  5 days.  His 
symptoms  began  7 years  ago  when  he  noted 
epigastric  distre.ss  and  occasional  nausea. 
Three  months  ])rioi-  to  admi.ssion  he  was  very 
sick  for  about  6 days,  with  vomiting  and  pain. 
'Pile  diagnosis  at  that  tiim*  was  posterior  ]'er- 
foration  of  a duodenal  ulcer.  The  patient  re- 
fused operation  at  that  time.  However,  on 
(tetober  9,  ]94(i  preparation  for  surgery  was 
started.  'Pherc  is  no  operation  with  which  we 
have  had  exiierience  in  which  cooperation  tie- 
tween  the  surgeon  and  internist  in  the  prep- 
aration of  the  patient  and  in  tlu‘  inanageinent 
of  the  active  stage  of  the  ulcer  before  coming 
to  surgery  is  more  nei'cs.sary  than  this  one. 
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Tlio  i)i'i'i)aration  o!  this  jiaticiit  Ibr  siirucry 
was  oxcclleiit. 

Studios  rovoalod  4, !)()(), 000  I'od  colls;  louko- 
oytos,  IT), 400;  lioinoylul)  in  (S7',< . I’l'ine  show- 
ed a trace  of  albumin.  Blood  sugar,  90  mg. 
lOOcc.  Blood  urea  idtrogaui  lomg./lOOcc. 
Serum  ]>roteiu  6.8%.  X-ray  taken  in  August 
showed  a large  ulcer  |)resent  in  the  duodenum. 
The  |>re-oi)orative  ])re])ai-atiou  eonsisted  of 
daily  lavages,  blood  and  ])lasma  transfusions, 
parenteral  protein  (amigeu),  vitamin,  giucoso 
and  saline  iul’usious. 

Operation,  October  lo,  1!)46.  The  abdomen 
was  o])cued  through  a high  I'ight  rectus  inci- 
sion. Exiiloration  showed  that  a fistula  exist- 
ed between  gall  bhukler  and  duodenum;  also 
that  the  ulcer  had  perforated  into  the  pan- 
creas. The  gall  bladder  was  separated  from 
the  duodenum.  Since  it  was  in  all  other  re- 
spects normal  it  was  sutured  and  left  in  situ. 
A good  deal  of  difficulty  was  expmaeuced  sei)- 
arating  necrotic  duodenum  Irom  pancreas. 
The  pancreas,  which  was  the  seat  of  a chronic 
abscess,  showed  pancreatic  juice  oozing  from 
the  duct.  This  was  clo.sed  by  fine  chromic 
sutures.  The  ])ancreatic  defect  was  closed 
over  leaving  no  raw  .surfaces.  The  duodenum 
was  closed  very  close  to  the  entrance  of  the 
common  bile  duct.  The  stomach  was  then 
re.sected,  a little  more  than  4 o of  the  entire 
stomach  being  removed.  The  llofmei.ster  pro- 
cedure was  then  used  bringing  jejunum  to 
the  cut  surface  of  the  .stomach  for  anastomo 
sis.  After  four  days  the  temi)erature,  pulse 
and  resi)irations  were  normal  and  continued 
normal  until  di.scharged,  14  days  after  o])era- 
tion.  Fluids,  protein,  salt  and  vitamins  were 
su])plied  by  intravenous  administration  for 
four  days,  when  feedings  by  mouth  were  be- 
gun. 

Pathologic  Examination:  Di'.  Douglas  jM. 

Day.  Di'o.ss:  “Barge  poition  of  .stomach, 

measuring  'dh.ocm  along  the  greater  curvature, 
The  ])yloru.s  is  included.  The  eidire  stomach 
is  congested  and  the  mucosa  is  thick.  A small 
])iece  of  duodenum  is  included.  This  is  so 
blood  stained  find  nothing  definite  can  ho 
made  out  of  it. 

iMlicro.scopic : “The  stomach  wall  is  con- 

gested and  the  mucosa  is  infiltrated  with  num- 
erous monocytes,  lymphocytes  and  a few  iK)ly- 


morphonuclear  leucocytes.  A section  of  the 
duodenum  ineludes  the  edge  of  a chronic  ulcer. 
The  floor  of  the  ulcer  is  dense  scar  tissue.  On 
toj)  of  this  is  granulation  tissue  and  necrotic 
material.  There  is  no  evidence  of  cancer. 

“Diagnosis:  Chronic  gastritis. 

Duedenal  ulcer.  “ 

This  was  indeed  a severe  operation.  There 
were  no  post-operative  complications  and  the 
patient  was  discharged  and  walked  out  of  the 
hospital  on  the  14th  post-operative  day.  Fol- 
low-up examinations  at  this  time  .show  the 
jiatient  to  be  in  excellent  health. 

The  second  case  report  deals  with  a gastric 
ulcer  as  found  in  the  older  age  group  where 
carcinoma  may  at  times  be  found  in  the  ulcer 
bed.  Surgical  removal  of  the  stoimich  under 
these  conditions  .should  then  include  a large 
area  of  .stomach  above  and  below  the  ulcer  and 
all  gland-bearing  areas  under  ohservation. 

Case  2 

J.  IB,  Case  No.  2200,  age  62,  referred  by 
Dr.  E.  ]\B  Bohan  on  October  29,  1946.  His 
chief  complaints  were  .severe  abdominal  pain, 
vomiting  and  expectoration  wdth  some  dysp- 
nea. He  had  complained  of  epigastric  dis- 
tre.ss  and  coughing  with  much  expectoration 
foi-  many  years. 

Studies  revealed  4,200,000  red  cells;  leuko- 
cytes 12,600;  hemoglobin  60%,.  Bufine  showed 
a trace  of  albumin.  Blood  sugar,  92  mg. ,'100 
re.  Blood  urea  nitrogen,  9 mg. /1 00  cc.  The 
P.  S.  B.  tc.st  w'as  normal.  Wassermann  was 
negative.  Serum  protein  6.4%.  X-ray  exam- 
ination showed  a large  ulcer  on  the  le.s.ser  cur- 
vature of  the  stomach  in  its  njiper  third.  Elec- 
trocanliogram  wais  normal.  The  patient  w’as 
having  some  tarry  stools.  A diagnosis  of 
bronchial  asthma  wdth  bronchiectasis  w'as 
also  made.  Here  again  the  fine  cooperation 
between  the  medical  staff  and  the  surgical 
staff  was  responsible  for  the  proper  prepara- 
tion of  the  patient  for  surgery  and  the  perfect 
post-operative  care,  e.speeially  wdth  reference 
to  lung  complications  which  this  patient  might 
develop. 

Operation  October  29,  1946.  Continuous 
spinal  anesthesia  as  advocated  by  Bemmon^ 
was  used.  The  abdomen  was  opened  through 
a mid-rectus  incision.  Exploration  showed 
a large  ulcer  defect  in  the  les.ser  curvature  of 
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llie  stomach  in  its  upper  third  portion.  The 
ulcer  margin  was  I'irm.  A lew  nodes  were 
l)alpable  in  this  area.  The  presence  ol  malig- 
nant ulcer  was  possil)le.  The  stomach  was 
Iherelore  removed  very  liigh  and  including 
the  lew  lymph  nodes  lound.  The  duodenum 
was  resected  and  the  stump  inverted  in  the 
usual  manner.  The  stomach  was  then  i-e- 
moved  just  one  inch  below  1he  esophagus  on 
I he  lesser  curvature.  On  the  greater  curvature 
about  lour  inches  ol  stomach  was  lelt.  The 
llolmeister  proccdui'c  was  then  lollowed  in 
comi)leting  the  operation. 

The  operation  was  comi)lcte  in  one  hour  and 
twenty  minutes.  Beloi'c  the  operation  his 
[)ulse  was  90;  blood  ])i'essure  140  70;  respii'a- 
tions  22.  Alter  the  oi)eration  his  ])ulse  was 
!)2 ; i'es])irations  24;  blood  |>ressure  140/70. 
llis  condition  was  good  thioughout  the  opeia- 
tion.  Cai'bon  dioxide  and  oxygen  were  used 
during  the  ojau'ation  because  ol  the  lung  pa- 
thology present.  This  was  continued  lor  the 
lirst  ])ost-o|)ci'ative  day.  On  the  next  day  the 
patient  was  sitting  on  the  side  ol  the  bed. 
DcNp)  breathing  exercises  and  drug  therapy  to 
increase  expectoration  were  used  bj'  Dr. 
Dohan,  thus  avoiding  pulmonary  comj)lica- 
t ions.  The  patient  was  normal  in  every  re- 
spect on  the  4th  day.  llis  condition  is  excel- 
lent at  preseid,  and  he  will  be  discharged  in 
a lew  days. 

Pathologic  Examination:  Dr.  Douglas  ]\T. 
(lay.  Dross:  “Large  portion  ol  stomach  meas- 
uring 2!)  cm.  along  the  greater  cui'vature.  A 
clear  cut  ulcei"  1 cm.  in  diameter  is  |)reseid  in 
the  ndd-])oilion  ol  the  le.sser  curvature.” 

Microscopic:  “The  llooi'  ol  the  ulcer  is  lined 
with  librin  and  polymorphonuclear  leucocy- 
tes. Below  this  there  is  granulation  tissue  ex- 
teuding  to  the  serosa.  The  gastric  mucosa  is 
overhanging  the  ulcer  edge  as  a regenerating 
lold.  There  is  no  evidence  ol  cancer. 

“Diagnosis:  Ulcer  ol  tlie  Stomacli.” 
Conclusions 

1.  A discussion  concerning  sub-total  gas- 
trectomy and  tile  more  conservative  surgical 
|)rocedures  lor  jieptic  ulcers  are  presented. 

2.  Cooperation  between  tlie  medical  and 
sui-gical  stall  is  im])ortant  in  the  surgery  ol 
])c])tic  ulcer  il  one  desii-es  a low  mortality  rate. 

3.  A duodenal  ulcer  which  had  ])erlorated 
into  tlie  pancreas  and  into  the  gall  bladder  is 


])i'esented.  A successlul  sub-total  gastrec- 
tomy was  ])ei'lormed,  along  with  repair  ol  the 
l»ancreas  and  the  gall  bladder. 

4.  A recent  successlul  sub-total  gastrec- 
tomy lor  gastric  ulcer  which  simulated  cancer 
in  the  old  age  grouj)  is  ])i’csent(‘d. 
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SCIENTIFIC  EXHIBIT 
Centennial  Session  — American 
Medical  Association 

At  the  Dentcnnial  Se.ssion  ol  the  American 
.Medical  Association  to  be  held  in  Atlantic 
City,  June  9 to  13,  1947,  the  Scientitic  Exhibit 
will  include  both  the  history  ol  medicine  dur- 
ing the  past  century  and  the  latest  develop- 
ments ol  medical  science. 

Application  lilanks  lor  s])ace  are  now  avail- 
able. All  aj)plicants  must  till  out  the  regu- 
lar form.  Apidications  close  on  January  13, 
1947,  after  which  time  the  Committee  on 
Scientific  Exhibit  will  make  its  decision  and 
notify  the  ap])licants. 

Ap[)lication  blanks  for  space  should  be  pro- 
cured as  soon  as  i)o.ssible.  They  are  avail- 
able from  The  Director,  Scientific  Exliibit, 
American  Medical  As.sociation,  7)35  North 
Dearborn  Street,  Chicago,  10,  Illinois. 


AMERICAN  UROLOGICAL  ASSOCIATION 

“ rh'o/m/p  Award — The  Ameiicau  Urologi- 
cal Association  offers  an  annual  award  ‘not  to 
exceed  .^oOO’  for  an  essay  (or  essays)  on  the 
result  of  some  clinical  or  laboratory  re.search 
in  Urology.  Competition  shall  be  limited  to 
urologists  who  have  lieen  in  such  sjiecific. 
ju'actice  for  not  more  than  five  yeais  and  to 
iT'sideuts  in  urology  in  recognized  hospitals. 

Uor  full  particulars  write  the  Secretary, 
Dr.  Thomas  D.  (Moore,  899  Madison  Avenue, 
(Mem[)hi.s,  Tennessee.  Essays  must  be  in  his 
hands  before  (May  1,  1947. 

The  selected  essay  (or  essays)  will  ai)])car 
on  the  program  of  the  forthcoming  meeting  of 
the  American  Urological  Association,  to  be 
held  at  the  Hotel  Statler,  Buffalo,  New  YoiL, 
June  30-July  3,  1947.” 
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This  timely  message  in 
behalf  of  the  medical  pro- 
fession will  appear 
this  month,  in  full 
color,  in  LIFE  and 
other  leading 
national  maga- 
zines read  by 
more  than 
twenty-three 
million 
people. 
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See  Your  Doctor" 


This  is  the  199th  advertisement 
in  the  Parke-Davis  series  on 
the  importance  of  prompt  and 
proper  medical  care. 
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No,  a biopsy  is  not  indicated,  but  medical 
examinations  and  histologic  studies  on 
rickets  prophylaxis  have  uncovered 
some  enlightening  figm’es  . . . 


1.  Moore.  C.  U.,  Bro- 
dle,  J.  L.,  Thornton. 
A.  J..  Lesem,  A.  M., 
Cordua.  O.  B.:  Fail- 
ure of  Abundant  Sun- 
shine to  Protect 
Against  Rickets.  Am. 
J.  Dls.  Child.,  64: 
1227-28.  (Dec.)  1937. 

2.  Follls,  R.  H.  Jr., 
Jackson.  D..  Eliot, 
M.  M..  Park.  E.  A.: 
Prevalence  of  Rick- 
ets in  Children  Be- 
tween Two  and  Four- 
teen Years  of  Age, 
Am.  J.  Dls.  Child., 
66:1-11  (July)  1943, 

3.  Kugelmass,  I.  N.: 
Newer  Nutrition  In 
Pediatric  Practice,  p. 
656,  Llpplncott,  Phil- 
adelphia. 1940. 
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...  on  the  prevalence  of  rickets:  90%  of  943  apparently 
"normal”  pre-school  children  presented  signs  of 
rickets.  1 

...  on  the  age  affected  by  rickets:  46.5%  of  230  children 
aged  2 to  14  revealed  histologic  evidence  of  rickets, 
with  a high  of  62%  in  the  10  to  11  year  group. 2 

. . . on  the  need  for  better  protection:  "Older  children 
require  prophylactic  doses  of  vitamin  D until  ma- 
turity, especially  during  the  periods  of  rapid  growth.  ”3 

The  standard  by  which  the  biologic  activity  of  all  anti- 
rachitic agents  is  evaluated  is  cod  liver  oil.  White’s  Cod 
Liver  Oil  Concentrate  provides  the  natmal  vitamins  A 
and  D of  time-proved  cod  liver  oil  itself,  in  three  palat- 
able, stable,  convenient  dosage  forms  well  suited  for  ade- 
quate protective  administration  from  14  days  to  at  least 
14  years. 

cod  liver  oil 
concentrate 


Liquid  Tablets  Capsules 


Ethically  promoted.  Council  accepted. 
White  Laboratories,  Inc.,  Pharmaceutical 
Manufacturers,  Newark  7,  N.  J. 
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^Millions  Wasted  on  Colds 

Outmoded  self-treatment  methods  and  eom- 
mercial  advertising  are  largely  responsible  for 
the  waste  of  millions  of  dollars  annually  by 
people  with  colds,  grip  and  influenza,  accord- 
ing to  Hobart  A.  Reimann,  M'.  I).,  of  Phila- 
delphia. 

Writing  in  the  November  2 issue  of  The 
Journal  of  the  American  Medical  Association, 
Dr.  Keimaiiii,  of  the  Jefferson  IMedical  College 
and  Hospital,  refers  to  many  of  the  iireven- 
tive  and  thera])eiitic  measures  in  common 
use  as  “ob.solete”  and  “illogical.”  He  espe- 
cially condemns  the  waste  of  the  sulfonamide 
compounds  and  such  antibiotics  as  penicillin 
which  are  ineffective  for  these  viral  infec- 
tions. 

Respiratory  diseases  are  widely  iirevalent 
and  “account  for  most  of  the  home  visits  (32 
l>er  cent)  and  provide  the  .second  most  common 
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rea.son  (1.')  per  cent)  for  ol'l'icc  visits  to  gen- 
eral practitioners,"  states  the  author.  “The 
average  person  is  said  to  suffer  from  one  to 
four  bouts  each  year,  accounting  for  about 
2.’)(),l)0(), ()()()  infections  annually  in  the  United 
States.  Infections  of  the  resjiiratory  tract 
cause  more  loss  of  tini(‘  from  industry  and 
from  schools  than  all  other  diseases  combined. 
J'hey  arc  rarely  a direct  cause  of  death,  but 
they  prei'cde  or  incite  many  other  serious  in- 
fec'tioiis  (such  as  piKuimonia  or  meningitis)." 

Pxcc])t  foi"  influenza  vaccine  there  are  no 
specific  preventive  pi'oeedurcs,  and  nosjiecific 
treatment  e.xists  for  any  infection  of  the 
groiij).  The  most  that  can  be  done  for  the 
patient  is  to  relievi'  discomfort,  to  prevent 
complications  without  impeding  llie  natural 
proc(‘SS  of  I'ecovei'y  and  to  minimize'  the  spread 
of  in  feet  ion  to  others. 

1 f aching  and  headache  are  |)resent  they  are 
best  controlled  by  warmth,  rest  in  heel  ;ind 
the  use  of  an  analgesic.  There  is  no  need  to 
ehange  from  the  normal  dic't  and  fluid  intake 
in  the  avei'age  infection.  Re.st,  as  for  any 
otlie'r  infectious  condition,  is  the  best  treat- 
ment for  it  .serves  several  purposes:  (a)  aids 
ri'cuperation,  (b)  le.s.sens  complications,  (c) 
pri'vents  the  sjiread  of  the  disease  to  others 
and  (d)  keeps  the  patient  from  ae([uiring  a 
more  serious  infection  from  contact  with 
“carriers." 

(iood  health  alone  is  no  insurance  against 
colds.  Di'.  Ri'imann  points  out  that  “although 
excellent  jihy.sical  condition,  jicace  of  mind, 
adciiuate  diet  and  plea.sant  weather  supposed- 
ly furnish  resistance,  infections  of  the  resjiira- 
tory  tract  occur  foi'  no  obvious  reason  in 
otherwise  robust  persons.  However,  certain 
circumstances  known  by  common  experience 
to  lead  to  colds  such  as  exposure  to  wet  and 
cold,  sudden  chilling  in  drafts,  volatile  irri- 
tants, dust,  fatigue  and  other  excesses  .should 
be  guarded  against,  or  neutralized  by  re.st, 
warmth  and  comfort.  Reasonably  comfortalile, 
tem])erature  and  humidity  of  air  in  rooms  is 
desirable,  but  no  evidence  is  available  as  yet 
of  their  specific  value.  Residence  in  a cli- 
mate wlu're  colds  are  less  freipient  is  recom- 
mended for  thos(‘  who  are  subject  to  freipieiit 
in  leet ions,  if  economic  ein'umstances  ]iermit." 
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MISCELLANEOUS 


STREPTOMYCIN 

Dcfin  Uion 

Sti'cptomyc'iii  is  an  antibiotic  substance  pi'o- 
(luceJ  l)v  certain  strains  of  Sfreptomycca 
i/riseu.s  ( K ) W.  11. 

I'osiiion  of  t^frcpfo)nijccs  in  ihc  Vcyctahlc 
Kingdom 

Division — Tliallopii  ijfa 
S ub-d  i vision — Fnnyi 
Cl  (I  ss — ,S'  chi.zo)n!jccles 
Order — Avtinomjjcel(dcs 
(Intus — Sfrcptomyccs 

Species — Si  re  plonujecs  (/rise  ns  (Kra  insky) 
Waksnian  and  llenrici 

Definition  of  ihe  Unii 

Originally  a unit  of  streptomycin,  or  an  S. 
unit  was  defined  as  that  amount  of  material 
which,  when  present  in  1 ml.  of  a nutrient 
medium,  would  just  inhibit  the  growth  of  a 
given  strain  of  Eseheriehui  eoh.  The  new 
standard  is  as  follows;  One  unit  of  s-frepionuj- 
cin  is  cqitivulent  to  one  mieroyrani  {(janinui) 
of  pure  streptomycin  base. 

Streptomycin  is  generally  standardized 
against  either  Escherichia  eoli,  BtaciUns  snbti- 
Jis  or  a special  strain  of  staphylococcus  aureus. 
Production 

It  is  produced  by  the  deep  submerged-cul- 
ture type  of  fermentation,  similar  to  that 
used  in  the  production  of  penicillin. 
Properties 

Streptomycin  is  a basic  compound  of  low 
molecular  weight.  The  hydrochloride  and  sul- 
fate are  extremely  soluble  in  water.  It  is  pos- 
sible to  dissolve  1,000,000  micrograms  in  one 
ciduc  centimeter  of  water.  It  is  insoluble  in 
common  organic  solvents.  It  is  quite  stable 
both  chemically  and  biologically.  Solid  prep- 
arations have  been  stored  in  a refrigerator  for 
periods  of  greater  than  six  months  without 
ally  loss  of  potency  and  sterile  solutions  main- 
tain their  potency  up  to  three  weeks  at  37°  C. 
Its  antibacterial  action  is  greatest  at  pH  8-9. 
Its  activity  is  influenced  by  the  presence  of 
various  salts  and  is  markedly  reduced  by  glu- 
cose, phosphates,  carbon  dioxide,  cevitamic 
acid  and  cysteine.  The  salts  are  extremely 
hygroscopic. 


Methods  of  Administration 

A.  Parenteral 

1.  Intravenous — Continous  drip  is  advo- 
cated, using  a total  daily  dosage  of  1,000,000 
to  4,000,000  units.  Half  of  the  amount  to  be 
given  is  dissolved  in  one  liter  of  normal  saline 
solution  and  given  at  the  rate  of  25  drops  per 
minute,  a total  of  two  liters  being  injected  in  a 
twenty-four  hour  period. 

2.  Intramuscular — Varying  doses  injected, 
(fenerally  100,000  or  more  units  every  three 
or  four  hours.  Total  daily  dosage  by  this 
method — 1,000,000  to  2,000,000  units. 

3.  Subcutaneous  — Injection  of  100,000 
units  per  cc.  of  normal  saline  at  three  or  four 
hour  intervals.  Total  daily  dosage — 1,000,000 
to  2,000,000  units. 

4.  Intrathecal — 100,000  units  in  5 or  10 
cc.  of  normal  saline  injected  directly  into  the 
spinal  canal.  This  dose  may  be  repeated  at 
twenty-four  or  forty-eight  hour  intervals. 

B.  Nebulizatiejn  — Up  to  500,000  imits 
daily  in  concentrations  of  25,000  or  50,000 
units  per  cc.  of  normal  saline.  Administered 
liy  means  of  a glass  nebulizer. 

C.  Ond — 500,000  to  several  million  units 
daily  in  tour  divided  doses.  When  taken  by 
this  method  there  is  little  or  no  absorption 
from  the  gastrointestinal  tract.  It  is  not  de- 
stroyed by  the  acidity  of  the  stomach,  how- 
ever. 

Antibiotic  Spectrum  In  Vitro 

In  vitro  results  indicate  that  streptomycin 
is  active  against  the  following  organisms: 

Gmm  Negative 
Ebcrthetla  typhosa 
Echcrichia  coli 
Brucella  mclitensis 
^1 erob ac ter  ae rogen cs 
Ilemoph ilus  influenzae 
Ilemoph il us  pertussis 
KlebsielUi  pneumoniae 
Pasteurella  pestis 
Paste  urella  t ularensis 
Proteus  vulgaris 
Pseudomonas  aeruginosa 
Salmonella  paradysentcriae  and  Salmonella 
schotmuelleri 
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Gram  Po>iitive 

My  cahactcrium  tuhcrculosis  var.  hominis 
B(tciUus  subtilis 
Staph  ylococcus  a ureiis 
Ihijovity  gram  negative. 

Possible  Uses 

It  should  l)e  remembered  tliat  clinical  re- 
sults do  not  necessarily  ])arallel  in  vitro  suc- 
cess or  activity  in  cx]jerimental  animals. 

It  is  possible  that  strejdomycin  will  he  of 
value  in  the  following: 

1.  Combined  with  Promin  in  the  treat- 
ment of  tuberculosis. 

2.  Pre-operative  iLse  as  an  “intestinal 
cleaner’’  iji  ])lace  of  the  sulfa  diTigs. 

3.  In  some  types  of  colitis. 

4.  In  treating  wound  conditions  or  infec- 
tions due  to  common  gram-iiegative  or- 
ganisms. 

0.  In  various  infections  due  to  Klebsiella 
pneumoniae. 

6.  In  the  treatment  of  Salmonella  infections. 

7.  In  the  treatment  of  various  urinary  tract 
infections  due  to  gram-negative  organ- 
isms. 

8.  In  the  treatment  of  typhoid  fever. 

9.  In  the  treatment  of  tularemia. 

10.  In  the  treatment  of  influenzal  meinn- 
gitis. 

Present  Status  of  Supplies 

About  30,000  Gins,  per  month  being  pro- 
duced. 

37%  available  to  Civilian  Production  Ad- 
ministration to  civilian  clinical  research  under 
Dr.  Chester  Keefer  of  the  National  Research 
Council.  Remaining  63%  is  allocated  to  the 
Army,  Navy,  U.  S.  Public  Health  Service  aud 
\"eterans ’ Administration. 

Patchu'orh,  October,  1946. 


Allergy 

The  American  Academy  of  Allergy  will 
hold  its  annual  convention  at  Hotel  Pennsyl- 
vania, New  York  City,  November  25-27  inclu- 
sive. All  physicians  interested  in  allergic 
problems  are  cordially  invited  to  attend  the 
.sessions  as  guests  of  the  Academy  without 
])ayment  of  registration  fee.  The  progi-am 
has  been  arranged  to  cover  a wide  variety  of 
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conditions  where  allergic  factoi’s  may  be  im- 
l)ortant.  Pa]>ers  will  be  pi'c.sented  dealing 
with  the  latest  methods  of  diagno.sis  and  treat- 
ment as  well  as  the  results  of  investigation  and 
ivsearch.  Advance  copies  of  the  ])rogram 
may  be  obtained  by  wilting  to  the  Chairman 
on  iVi'rangements,  Dr.  Horace  S.  Baldwin,  136 
Bast  64th  Street,  New  I'ork  City,  jirior  to 
November  lOth. 

Penicillin  May  Cause  Nerve  Injury 

Two  Navy  doctors  suggests  that  penicillin 
may  cause  injury  to  the  nerves  running  to  the 
surface  of  the  body  with  resultant  loss  of  .sen- 
sation and  muscular  jiower,  according  to  the 
( Ictober  12  issue  of  The  Journal  of  the  Amcri- 
ean  Medical  Assejciation. 

Comdr.  Lawrence  C.  Kolb,  (MC),  C.S.N.R., 
aud  Lieut.  Comdr.  Seymour  .1.  Gray,  (MC), 
I .S.N.K.,  state  that  they  observed  this  muscu- 
lar weakness  in  seven  jiatients  treated  with 
penicillin  injections  into  the  muscles  at  the 
C.  S.  Naval  Hospital,  National  Naval  IMedical 
Center,  Bethesda,  Md. 

The  nerve  injury  observed  in  all  the  cases 
occurred  from  10  to  21  days  after  the  initial 
injection  of  jieniciilin.  The  number  of  ])eni- 
cillin  injections  into  the  muscles  given  ])rior 
to  the.se  symptoms  varied  from  10  to  72. 

The  authors  point  out  that  complete  recov- 
ery from  the  neuritis  occurred  within  four 
months  in  five  of  the  seven  patients. 


Delaware  Academy  of  Medicine 

Due  to  the  reipiest  of  several  members,  the 
Inbrary  of  the  Delawai'e  Academy  of  Medi- 
cine, will  be  open  on  \Vedn(‘sday  evenings, 
Irom  7:00  to  9:00  o’clock,  beginning  as  of 
November  6,  for  a four  month  trial  jieriod. 

The  Library  as  of  this  date,  will  be  closed 
on  Saturdays. 

\Ve  hope  you  will  make  your  visits  fre- 
(punit,  on  Wednesday  evenings. 

Sincerely  yours. 

The  Delaware  Acade:\m  oe  Medielxe,  Ine. 

Frank  Hooues,  Chairman, 

Library  Committee. 
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Infevtiou  with  tul)OTCTilosis  may  be  com- 
pared to  tlie  action  of  an  incendiary  bomb. 
It  may  come  to  rest  in  any  isolated  area  of 
tlie  body,  generally  first  in  the  upper  respira- 
tory passages,  and  then  may  quickly  be  dis- 
persed to  other  areas,  like  the  bomb  fragments 
causing  incendiary  fires. 

The  germ  of  tuberculosis  may  reproduce 
rapidly  and  set  up  secondary  zones  of  inflam- 
mation and  di.sease.  Treatment  is  essentially 
like  the  sui)pre.ssion  of  the  bomb.  Nature  as- 
sists in  the  ])rocess  in  trying  to  wall  off  the 
germ  and  build  up  a wall  around  it  which 
isolates  from  oxygen  and  other  food  nutri- 
ments brought  to  it  by  the  blood  stream.  Put- 
ting out  the  fire  of  tuberculosis  demands  early 
finding  of  the  infection  and  a mustering  of 
all  body  forces  of  resistanee  to  put  out  the 
fire  in  the  .same  manner  as  the  community 
would  deal  with  an  incendiary  bomb. — HeaWi 
and  Sdfefji  Medium,  Feb.,  1946. 


Tuberculosis  has  become  a serious  problem 
to  the  health  authorities  in  eveiy  country 
where  war  means  greatly  lowered  living 
standards,  extreme  overwork,  and  a govern- 
mentally  regulated  diet  which  has  not  yet 
]>roven  ade(piate  when  ratioiung  becomes  se- 
vere. In  England  and  (lermany,  two  coun- 
tries in  which  tuberculosis  authorities  were 
(piestioned,  the  war  jiresented  the  ideal  set  of 
conditions  optimum  for  the  incubation  and 
transmission  of  ])ulmonary  tuberculosis. 
There  now  appears  sufficient  evidence  to 
warrant  the  conclusion  that  this  new  tyiie  of 
warfare — namely  the  bombing  of  city  areas 
for  strategic  purposes — compounds  the  prob- 
lem of  tuberculosis  in  wartime. — George  A. 
Wuli),  1\I.  1).  The  Effect  of  Bombing  on 
Health  and  IMedical  Care  in  Germany,  Octo- 
ber, 194h. 


To  prevent  errors  in  diagnosis,  it  should  be 
a routine  practice  not  to  make  a diagnosis  of 
pneumonia,  bronchitis,  asthma,  pleurisy,  chest 
cold,  catarrhal  fever  or  grippe  without  first 
considering  the  possibility  of  tuberculosis. 
The  symptoms  and  physical  findings  in  these 
cases  may  be  the  same  as  those  encountered  in 
tuberculosis.  To  determine  definitely  the 
presence  of  tuberculosis  an  X-ray  and  spu- 


tum examination  and  occasionally  a tubercu- 
lin test  are  reciuisite  for  all  these  patients. 
This  would  not  be  an  impractical  or  uneco- 
nomical procedure,  for  the  yield  of  active 
cases  of  tuberculosis  would  be  considerable. — 
I.  D.  Bobrowitz,  M.  D.,  and  Kalph  E.  Dwork, 
IM.  D.,  iV.  E.  Jour.  Med.,  Jan  11,  1946. 


BOOK  REVIEWS 

Diabetes — A Concise  Presentation.  By 
Henry  .J.  .John.  M.  D.  Pp.  300,  with  73  charts. 
Cloth.  Price,  .$3.25.  St.  Louis:  C.  V.  Mosby 
Company,  1946. 

This  is  a very  good  treatise  on  the  subject. 
The  author,  through  the  medium  of  many  in- 
dividual case  discussions,  gives  a thorough 
coverage  of  the  subject.  The  full  discussion 
of  the  limitations  of  blood  sugars  is  very  en- 
lighteinng  on  a subject  greatly  misunderstood 
by  the  vast  majority  of  physicians.  The  dog- 
matic manner  of  presentation  stimulates  one’s 
interest  in  the  book.  Though  the  reviewer 
does  not  agree — as  who  does  on  diabetes? — 
with  many  of  the  statements  made  in  the  book, 
he  finds  that  the  book  covers  the  subject 
better  than  some  of  the  post-graduate  courses 
on  diabetes  which  he  had  attended.  The 
absence  of  any  reference  to  a routine  urine 
acetone  test  in  diabetics  is  the  only  seidous 
fault  found  in  the  book — of  course  this  might 
be  a matter  of  opinion. 

The  reviewer  specially  recommends  this 
book  to  the  physician  of  the  pre-insulin  day, 
esiiecially  the  PZI  days. 


A Primer  for  Diabetic  Patients:  An  Out- 
line of  Treatment  for  Diabetes  With  Diet, 
Insulin  and  Protamine-Zinc  Insulin,  includ- 
ing Directions  and  Charts  for  the  Use  of 
Physicians  in  Planning  Diet  Prescriptions.  By 
Russell  M.  Wilder,  M.  D.,  Professor  and  Chief 
of  the  Department  of  Medicine  of  the  Mayo 
Foundation,  University  of  Minnesota:  Senior 
Consultant  in  Division  of  Medicine,  Mayo 
Clinic.  Eighth  Edition,  Reset.  Pp.  192,  with 
8 illustrations.  Cloth.  Price,  $1.75.  Phila- 
delphia: W.  B.  Saunders  Company,  1946. 

This  is  a very  well  written  ])rimer  for  the 
diabetic  patient.  The  “Questions”  follow- 
ing each  chapter  draw  the  patient’s  attention 
to  the  important  parts  of  the  preceding  chap- 
ter. The  chapters  covering  the  treatment  by 
insulin,  diet,  and  substitution  for  foods,  not 
only  are  of  prime  importance  to  a diabetic 
patient  but  are  also  useful  to  the  physician. 
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In  abdominal  surgery  the  bowel  is  handled  as 
gently  as  possible  to  avoid  even  the 
slightest  traumatism. 

In  constipation  management  the  same 
delicacy  is  desirable — harsh,  irritant 
cathartics  and  purgatives  are  replaced  by  the 
more  physiologic  method  of  “Smoothage.” 

Metamucil  provides  “Smoothage” — soft, 
bland,  mucilloid  bulk  devoid  of  chemical  and 
physical  irritants. 

Metamucil  is  the  highly  refined  mucilloid 
of  a seed  of  the  psyllium  group,  Plantago 
ovata  (50%),  combined  with  dextrose  (50%). 


Metamucil  is  the  registered  trademark  of 
G.  D.  Secrle  & Co.,  Chicago  80,  Illinois 


SEARLE 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 
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FOOD 

Lamb 

INCIDENTAL 

ALLERGENS 

Lettuce 
Lima  Bean 

ALLERGENS 

Almond 

Lobster 

Cotton  Seed 

Apple 

Mackerel 

Oust 

Apricot 

Milk  (Cow) 

Flaxseed 

Asparagus 

Mushroom 

Glue 

Banana 

Mustard 

Gum  Karaya 

Barley 

Oat 

Kapok 

Bean 

Onion 

Orris  Root 

Beef 

Orange 

Pyrethrum 

Beet 

Oyster 

Silk 

Brazil  Nut 

Pea 

Tobacco 

Broccoli 

Peanut 

Buckwheat 

Pecan 

EPIDERMAL 

Cabbage 

Cantaloupe 

Pepper 

(Red,  Green) 

ALLERGENS 

Carrot 

Perch 

Cat  Hair 

Cauliflower 

Pike 

Cattle  Hair 

Celery 

Pineapple 

Dog  Hair 

Cheese,  American 

Pork 

Goat  Hair 

Cheese,  Swiss 

Potato 

Feathers,  mixed 

Cherry 

Prune  (Plum) 

Hog  Hair 

Chicken 

Pumpkin 

Horse  Dander 

Clam,  Hard 

Quince  Seed 

Rabbit  Hair 

Cocoa 

Radish 

Sheep  Wool 

Cocoanut 

Rice 

Codfish 

Rye 

FUNGUS 

Coffee 
Corn  - 

Salmon 

Sardine 

ALLERGENS 

Crab 

Scallop 

Alternaria  sp. 

Cucumber 

Shrimp 

Aspergillus 

Duck 

Soy  Bean 

fumigatus 

Eygwhite 

Spinach 

Chaetomium  sp. 

Eggyolk 

Strawberry 

Cladosporium 

Flounder 

Sweet  Potato 

Epidermophyton 

Gelatin 

Tomato 

inguinale 

Ginger 

Tuna  Fish 

Hormodendron 

Grape  (Raisin) 

Veal 

Monilia  sitophila 

Grapefruit 

Walnut 

Mucor  plumbeus 

Halibut 

(English) 

Penicillium 

Herring 

Wheat 

digitatum 

Honeydew 

Whitefish  (Lake)  Trichophyton 

Lactalbumin 

Yeast 

interdigitale 

Z. 


here  is  increasing  evidence  that,  in 
asthma,  gastrointestinal  allergies,  infantile 
eczema,  migraine,  etc.,  treatment  of  allergic 
sensitivities  is  yielding  gratifying  results. 

To  facilitate  diagnosis,  Arlington  offers  a 
specially  prepared  assortment  of  112  diag- 
nostic allergens  representing  the  most  com- 
monly reported  causative  factors  . . . foods, 
epidermals,  fungi  and  incidentals.  Each  vial 
contains  sufficient  material  for  at  least  30 
tests.  F ull  instructions  for  the  simple  scratch- 
test  technique  and  a supply  of  N/20  NaOH 
are  included. 

These  dry  allergens  remain  active  indefi- 
nitely at  room  temperature.  The  allergens 
listed  represent  the  standard  Arlington  se- 
lection, If  preferred  you  may  make  your 
own  selection  of  112  allergens  from  our  cur- 
rent list,  available  upon  request. 

*35°°  ALLERGY 
DIAGNOSTIC  SET 

Bieloglcal  Division 


The  Arlington  Chemical  Company 


YONKERS  1 


NEW  YORK 
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Vjj/e-7mfness 

ports. . . 

TT  is  one  thing  to  read  results  in  a 
published  research.  Quite  another 
to  ^ them  with  your  own  eyes. 

PUBLISHED  STUDIES*  SHOWED  WHEN  SMOKERS 
CHANGED  TO  PHILIP  MORRIS  SUBSTANTIALLY  EVERY 
CASE  OF  THROAT  IRRITATION  DUE  TO  SMOKING 
CLEARED  COMPLETELY,  OR  DEFINITELY  IMPROVED. 

But  may  we  suggest  that  you  make 
your  own  tests 


Philip  Morris 

Phi  LIP  Morris  & Co.,  Ltd.,  Inc. 

119  FIFTH  AVENUE.  NEW  YORK,  N.  Y. 


y.  State  Journ.  Med.  35  No.  11,590 
Laryngoscope  1935,  XLV,  No.  2,  149-154 

TO  THE  DOCTOR  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine 
new  blend— Country  Doctor  Pipe  Mixture.  Made  b^y  the  same  process  as 
used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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to  combat 


persistent  depression  in 


the  aged  patient 


Old  at^e  sometimes  brings  a severe  and  lasting  depression,  marked  by  self-absorption, 
withdrawal  from  former  interests  and  loss  of  capacity  for  pleasure.  This  depression  often 
aggravates  nnderiving  pathology  by  interfering  with  exercise,  appetite  and  sleep. 

Because  of  its  power  to  restore  mental  alertness  and  zest  for  living,  Benzedrine  Sulfate 
helps  tf>  overcome  depression  and  anbedonia  in  the  aged.  Ob\iously,  caielul 
observation  of  the  aged  patient  i^  desirable;  and  the  physician  will  distinguish 
between  the  casual  case  of  low  spirits  and  a true  and  prolonged  mental  depression. 

The  dosage  should  be  adjusted  to  the  individual  case. 


Smith,  Kline  & French  Laboratories,  Philadelphia,  Pa. 


Novi<:mber,  194() 
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This  unretouched  photomicrograph  depicts  the  pure,  crystalline 
state  in  which  all  Penicillin-C.S.C.  is  now  supplied. 


SYMBOL 

OF 

PURITY 


P E N I C I L L I 
SODIUM-C.S.C. 


lS  a result  of  special  processes  of  purifica- 
tion and  crystallization,  all  Penicillin-C'.S.C. 
is  now  supplied  in  the  form  of  the  highly 
purified,  heat-stable  Crystalline  Sodium  Salt 
of  Penicillin-C.S.C. 

Well  Tolerated  Subcutaneously 

In  the  crystalline  state  Penicillin  Sodium-C.S.C.  is  so 
pure  that  it  can  be  administered  subcutaneously  even 
in  lart^e  doses  with  virtually  no  pain  or  danger  of  unto- 
ward reactions  due  to  impurities. 

No  Refrigeration  Required 

Crystalline  Penicillin  .Sodium-C..S.C.  is  so  heat-stable 
that  it  can  be  kept  at  room  temperatures,  virtually  in- 
definitely without  losing  its  potency.*  It  can  now  be 
carried  in  the  physician's  bag  or  stored  on  the  phar- 
macy shelf.  No  longer  need  the  physician  wait  until  the 
patient  can  be  hospitalized  or  until  refrigerated  peni- 
cillin can  be  obtained  from  the  nearest  depot. 

*CAUTION : Once  in  solution,  liowevcr,  penicillin  still  requires 
refrigeration. 


Optimal  Therapeutic  Activity 

Because  of  its  high  potency  per  milligram,  Crystalline 
Penicillin  .Sodiitm-C.S.C.  exerts  optimal  therapeutic 
activity.  .\  recent  report  shows  the  advantage  of  highly 
potent  preparations.* 

Potency  Clearly  Stated  on  Label 
The  high  state  of  purification  achieved  in  Crystalline 
Penicillin  Sodium-C.S.C.  is  indicated  by  its  hi^h  polrncy 
per  mil/igram.  The  number  of  units  per  milligram  is 
stated  on  each  vial,  thus  enabling  the  physician  to  know 
the  degree  of  purification  of  the  penicillin  he  is  using. 

t"The  potency  of  tlie  penicillin  undoubtedly  afiected  tlie  results. 
The  first  15  patients,  all  treated  with  the  same  batch  ot  penicillin, 
were  cured.  The  next  7 patients  were 
treated  with  the  same  dosage  ot  a diifer- 
ent  batch  of  penicillin.  Five  of  these  7 
were  not  cured.  Assays  of  penicillin  used 
for  these  7 patients  showed  it  to  be  of  re- 
duced potency."  Trumpet,  M.,  and 
Thompson,  G.  J.:  Prolonging  the  Effects 
of  Penicillin  by  Chilling,  J.A.M.A.  130: 

678  (March  9)  1946. 


Crystalline  Penicillin  Sodium-C.S.C.  is  available  in  serum-type  vials  containini  100,000,  200,000,  or  500,000  units. 

PHARMACEUTICAL  DIVISION 


(DMMERCIAL  SiOLVENTS 


Fenicillin-C.S.C.  is  accepted 
by  the  Council  on  Pharmacy 
end  Chemistry  of  the  Amer- 
-can  Medical  Association 


17  East  42nd  Street 


Corfiomilon 


New  York  17,  N.  Y. 
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* ^!v>hydrate  Syrup  lor  Supple'"*'*'^ 

INFANT  FEEDlf^* 

As  Directed  by  Phyaic'*^ 


- MALTOSE 
from  pure  »tarch  provw* 
»b»orptkm.  uniforw 
from  irritating  in^ut**** 
^ «rB»M,c  a«al  of  high 

eotoTHts  p*‘  auirl 


r-  KINNEY  & SONS 

SCIENTIFIC  SlK-*'’'’ 


WELL  TOLERATED  by  the  NEWBORN 


Clinical  experience  establishes  that 
CARTOSE*  is  especially  well  toler- 
ated by  newborn  infants. 

CARTOSE  supplies  carefully  bal- 
anced amounts  of  non-fermentable 
dextrins,  with  maltose  and  dextrose. 
These  offer  the  advantages  of:  spaced 
absorption  because  of  the  time  re- 
quired for  hydrolysis  of  the  higher 
sugars  ; less  likelihood  of  distress  due 
to  the  presence  of  excessive  amounts 


of  fermentable  sugars  in  the  intesti- 
nal tract  at  one  time. 

CARTOSE  is  liquid;  formula 
preparation  is  simple,  rapid,  and  ac- 
curate. It  is  compatible  with  any  for- 
mula base:  fluid,  evaporated,  or  dried 
milk. 

♦The  word  CARTOSE  is  a registered  trademark  of  H.  W. 
Kinney  and  Sons,  Inc. 

CARTOSE 

• CC.  «-  5.  Of  ». 

Mixed  Carbohydrates 


H.  W.  KINNEY  & SONS.  INC. 


COLUMBUS,  INDIANA 
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Ju  the  'Dietary 
of  Diabetes  Mdlitus 

Prior  to  the  advent  of  insulin,  excessive  protein  breakdown  was  a frequent 
occurrence  in  the  uncontrolled  diabetic  patient.  This  protein  waste  manb 
fested  itself  in  the  excretion  of  larg;e  amounts  of  nitrogen  in  the  urine,  a 
situation  encountered  even  today  when  long  standing  diabetes  mellitus  is 
first  detected  in  a patient. 

The  basis  underlying  this  faulty  protein  metabolism  is  an  increased  con- 
version of  protein  to  carbohydrate,  derived  from  the  glycogenic  amino  acids. 
Consequently,  restriction  of  protein  intake  was  justified,  even  at  the  expense 
of  negative  nitrogen  balance. 

Through  the  use  of  adequate  amounts  of  insulin,  protein  breakdown  for 
glycogenesis  is  largely  preventable.  Based  on  the  modern  concept  of  the  vital 
role  of  protein  in  the  body  economy,  the  prescribed  dietary  initially  provides 
at  least  1.5  Gm.  of  protein  per  Kg.  of  body  weight*  to  compensate  for  past 
negative  nitrogen  balance.  After  the  first  few  weeks  of  treatment,  the  pro- 
tein intake  is  dropped  to  not  less  than  70  Gm.  daily. 

This  liberal  protein  allowance,  readily  “covered”  by  insulin,  has  the  addi- 
tional advantages  of  providing  generous  amounts  of  B complex  vitamins,  and 
of  exerting  a beneficial  influence  upon  hepatic  function,  derangement  of 
which  is  considered  by  some  investigators  to  be  a factor  in  the  pathogenesis 
of  diabetes  mellitus. 

Among  the  protein  foods  of  man,  meat  ranks  high  as  a source  of  biologically 
adequate  protein,  capable  of  satisfying  all  protein  needs.  It  provides  generous 
amounts  of  B complex  vitamins,  and  enhances  the  biologic  quality  of  less 
complete  proteins  derived  from  other  foods. 

*Stare,  F.  J.,  and  Thorn,  G.  W.:  Protein  Nutrition  in  Problems 
of  Medical  Interest,  J.  A.  M.  A.  227.T120  (April  2S)  1945. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
arc  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


AMERICAN  MEAT  INSTITUTE 


MAIN  OFFICE,  CHICAGO  . . . MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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unique 


unique  design  of  CAMP 
Prenatal  Supports  has  earned  wide 
clinical  approval  because  it  assures 
effective  and  controlled  support  of 
the  abdomen,  pelvic  girdle  and 
back  without  compression.  Obste- 
tricians rely  on  Camp-trained  fitters 
for  the  skill  and  ethical  approach 
which  contribute  to  the  well-being 
and  comfort  of  their  patients. 

WRITE  FOR  Reference  Book 
for  Physicians  and  Surgeons 


c>VAP 


ANATOMICAL  SUPPORTS 


S.  H.  CAMP  AND  COMPANY  . Jackson,  Michigan 


W'orld's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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or  life? 


During  baby’s  first  critical  30  days,  a lifetime  may  be  gained  or  lost — 
good  reason  to  minimize  his  burdens  and  leave  him  free  from  the  gas- 
trointestinal problems  of  excessive  fermentation,  upset  digestion  and  diar- 
rhea, and — good  reason  for  'Dexin'  \vhich  has  proved  an  excellent  "first 
carbohydrate."  Because  of  the  high  dextrin  content  it  is  not  fermentable 
by  the  organisms  usually  present  in  the  intestinal  tract,  and  undergoes 
enzymic  hydrolysis  sufficiently  slowly  to  permit  absorption  of  dextrose 
about  as  fast  as  it  is  formed.  No  large  quantities  of  fermentable  carbo- 
hydrate are  likely  to  be  present  in  the  intestine  at  any  one  time. 

Readily  soluble  in  hot  or  cold  milk,  'Dexin'  brand  High  Dextrin  Carbo- 
hydrate permits  the  formation  of  soft,  flocculent,  easily  digested  curds. 
'Dexin'  does  make  a difference. 


HIGH  DEXTRIN  CARBOHXDRATE 


GRAND 


Composition  — Dextrins  75®o  • Maltose  24®o  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

‘Dexin’  Reg.  Trademark 

Literature  on  request 

BURROUGHS  WELLCO.VIE  & CO.  (U.S.A.)  I.MC.,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 


Sometimes  you  can 

It’s  usually  a wise  rule  not  to  plan  a chicken  dinner 
before  the  eggs  are  hatched. 

But  not  always! 

If  the  "chicken  dinner"  represents  your  future,  and 
the  "eggs"  are  financial  nest  eggs— go  ahead  and  plan! 
Especially  if  your  nest  egg.?  are  U.  S.  Bonds — all  the 
I.  War  Bonds  you  have  bought  -all  the  Savings  Bonds  you 
are  huyini^.  For  your  government  guarantees  that  these 
will  hatch  out  in  just  10  years. 

Millions  of  Americans  have  found  them  the  safest. 


break  a good  rule! 

surest  way  to  save  money  . . . and  they’ve  proved  that 
buying  Bonds  on  the  Payroll  Savings  Plan  is  the  easiest 
way  to  pile  up  dollars  that  anyone  ever  thought  of. 

So  keep  on  buying  Savings  Bonds.  Buy  them  at 
banks,  post  offices,  or  on  the  Payroll  Plan.  You'll  be 
building  real  financial  security  for  yourself,  your  family, 
and  your  business. 

Best  of  all,  you  can  count  your  chickens  before  they’re 
hatched  . . . plan  exactly  the  kind  of  future  you  want, 
and  eet  it! 


SAVE  THE  EASY  WAY...  BUY  YOUR  BONDS  THROUGH  PAYROLL  SAVINGS 


Contrihuted  by  this  magazine  in  co-operation 
with  the  Magazine  Publishers  of  America  as  a public  service. 
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THE  Marshall  iQUARE  sanitarium 

WEST  CHESTER,  PENNA. 


A recognized  hospital  of  110  beds 


FOR  CHRONIC 
DISEASES 
AND 

PSYCHIATRIC 

PATIENTS 


Everett  Sperri]  Barr,  M.D. 
Director 

/.  M.  Waggoner,  M.D. 
Medical  Director 


tu 


ME  lioiisin"  facilities  iirovide  for  ^roiip- 
in«  of  (lifTercnt  types  of  patients.  12  Iniild- 
ings  and  d acres  f^ronnd  in  West  ('hcster, 
farms  of  400  acres  with  approjiriatc  Iinild- 
in«s  four  miles  from  West  Cdie.ster. 

Physiotherapy,  occupational  and  recrea- 
tional therapy,  shock  therapy  when  indi- 
cated, medical  and  nnrsin«  supervision  are 
included  in  the  weekly  rates. 

Ethical  professional  relations  with  refer- 
ring jiliysicians  assured.  Resident  psy- 
chiatrist. Medical  Director.  Adequate 
medical  staff.  Clinical  laboratory. 

We  do  not  treat  tuberculosis  or  acute  alco- 
holism. Chronic  alcoholics  accepted  for 
minimnm  period  of  10  weeks. 
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BSebi^ffeli  n i 

enzestr^L 


[7,  4-di  ( p - hy  d r ox  y ph  e n y I ) -3-ctKyl  hexone) 


COUNCIL  ACCEPTED, 


Literature  and  Sample  on  Request 


Schieffelin  Benzestrol  is  described  in  clinical 
reports  as  a well  tolerated  and  effective  estro- 
gen, It  is  indicated  in  all  conditions  in  which 
estrogenic  substances  have  proved  beneficial. 

Schieffelin  Benzestrol  offers  an  econom- 
ical means  of  administering  estrogenic  hor- 
mone therapy.  It  is  available  for  oral  use  in 
tablets  of  0.5,  1.0,  2.0  and  5.0  mg.  strengths; 
for  injection  in  oil  solution  containing  5.0  mg. 
per  cc.  in  10  cc.  rubber  capped  vials;  and  for 
local  administration  in  ellipsoid  shaped  vagi- 
nal tablets  of  0.5  mg.  potency. 


Schieffelin  & Co.  . 

Pharmaceutical  and  Research  Laboratories 


20  Cooper  Square  New  York  3,  N.  Y. 


ACCIDENT  • HOSPITAL  • SICKNESS 

INSURANCE 


For  Physicians,  Surgeons,  Dentists  Exclusively 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  and  sickness  Quarterly 


$10,000.00  accidental  death  $16.00 

$50.00  weokiy  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sick-  Quarterly 
ness 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


86c  out  of  each  $1.00  gross  income  used  for 
members’  benefit 


$2,900,000.00  $13,500,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection 
of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

44  years  under  the  same  management 

400  First  National  Bank  Building  • Omaha  2,  Nebraska 


prompt  city-wide 
delivery  service 
for  prescriptions* 

■ei 

CAPPEAU’S 

Drug  Stores  of  Service 

DELAWARE  AVE.  at  DUPONT  ST. 
Dial  8537 

30TH  & MARKET  STREETS 
Dial  2-0952 
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ySu«»Glc)fu  SOLUTION  - 

'^tRCUROCHROWfc 


■MH  DeiSTLTII^'i,^ 


MERCUROCHROME 

(H.  W.  & D.  brand  of  merbromin, 
dibromoxymercurifluorescein-sodium) 

Extensive  use  of  the  Surgical 
Solution  of  Mercurochrome 
has  demonstrated  its  value  in 
preoperative  skin  disinfec- 
tion. Among  the  many  advan- 
tages of  this  solution  are: 

Solvents  which  permit  the 
antiseptic  to  reach  bacteria 
protected  by  fatty  secretions 
or  epithelial  debris. 

Clear  definition  of  treated 
areas.  Rapid  drying. 

Ease  and  economy  of  pre- 
paring stock  solutions. 

Solutions  keep  indefinitely. 

The  Surgical  Solution  may 
be  prepared  in  the  hospital  or 
purchased  ready  to  use. 

Mercurochrome  is  also  sup- 
plied in  Aqueous  Solution, 
Powder  and  Tablets. 

HYNSON,  WESTCOTT 
& DUNNING,  INC. 


Baltimore  1,  Maryland 
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URINE-SUGAR  TESTING 
made 

SIMPLE  • SPEEDY  • CONVENIENT 
with 

CLINITEST 

The  Tablet,  No  Heating  Method 

Simply  drop  one  Cliiiilt‘>l  Tablet  into  le>l  tube  eon- 
taiiiiiig  proper  amount  of  diluted  iirim".  Allow  lime  for 
reaction — eoni[)are  with  color  scale 

NOTE— NEW  ATTACHMENT 
FOR  ADDED  CONVENIENCE 

The  te>t  tube  clip  now  sujiplied  \\ilb  each  j)oeket-size 
case  enables  the  test  tube  to  be  booked  on  to  tin'  out- 
.side  ol  ease,  as  shown  in  illustration. 

T his  simple  deviee  ]Ud\ides  an  added  convenience  for 
the  user — tube  is  maintained  in  an  upright  position, 
tid>e  is  held  iiiotionlrs^  during  ri'aelion. 

FOR  OFFICE  USE: 

Clinitest  Laboratorv  Onllit  (\o.  2108) 

FOR  PATIENT  USE: 

Clinitest  Plastic  Poeket-Si/.e  Set  (\o.  2100) 

Complete  injonmition  upon  rc(]uesl. 

AMES  COMPANY,  Inc. 

ELKHART,  INDIANA 
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DARLINGTON  SANITARIUM  . . . 

Darlington  Sanitarium  is  a restricted,  private 
institution  for  the  care  and  treatment  of  persons 
suffering  from  mild  mental  and  nervous  disorders 
or  recuperating  from  debilitating  illnesses.  Com- 
plete physiotherapy  department  provides  hydro- 
therapy, ultra-violet  and  infra-red  ray  treat- 
ments, massage,  occupational  and  electro-shock 
therapy.  Doctors  are  invited  to  retain  complete 
charge  of  their  own  patients. 

Located  on  a beautiful  28  acre  tract.  Buildings 
are  attractively  appointed  and  decorated 
throughout.  Accommodations  range  from  semi- 
private rooms  to  suites.  Complete  information 
upon  request  to  . . . 

JOSEPH  SCATTERGOOD,  JR.,  M.  D.,  Medical  Director 
Darlington  Sanitarium,  Inc. 

West  Chester,  Pennsylvania 


VALBNTIME'S 

\/ALSPAR 

V HOUSE  PAINT 

WHOLESALE  DISTRIBUTORS 

VALSPAR  PRODUCTS 


ALSO  EVERYTHING  THE  HOSPITAL 
MAY  NEED  IN: 

HARDWARE 
JANITOR  SUPPLIES 
CHINA  WARE 
ENAMEL  WARE,  ETC, 


Delaware  Hardware 
Company 

HARDWARE  SINCE  1822 
2nd  & Shipley  Sts.  Wilmington,  Del. 


The  Delaware  State  Society 
For  Mental  Hygiene,  Inc. 

The  Delaware  State  Society  for  Mental  Hygiene,  Inc.,  located  at  1308  Dela- 
ware Avenue,  Wilmington  19,  Delaware,  is  engaged  in  the  following  activities; 


(1)  It  carries  on  a continuous  educa- 
tional campaign  throughout  the  State  to  inter- 
pret to  its  citizens  the  accomplishments  and 
needs  of  the  Delaware  State  Hospital,  the  Men- 
tal Hygiene  Clinics,  the  Delaware  Colony,  and 
other  Delaware  institutions  and  agencies  deal- 
ing with  mental  hygiene  and  emotional  prob- 
lems. 

(2)  By  talks,  discussion  programs,  news- 
paper and  radio  publicity,  the  Society  strives  to 
remove  the  stigma,  in  the  minds  ot  many  peo- 
ple, connected  with  the  problem  of  mental  dis- 
ease in  their  families,  and  urges  early  diagnosis 
and  treatment. 

(3)  Organizes  mental  hygiene  programs 
for  educational,  nursing,  social  work,  Red  Cross, 
religious  groups,  women's  clubs  and  service 
clubs  in  Delaware. 


(4)  Is  engaged  in  a five-year  research 
and  demonstration  program  to  see  it  transfer- 
able techniques  for  use  by  teachers  with  school 
children  can  be  discovered  which  will  assist  in 
raising  the  emotional  maturity  of  the  average 
graduate  of  the  schools  in  this  State. 

(5)  Conducts  demonstration  Human  Re- 
lations classes  in  schools  throughout  the  State 
to  give  teachers  and  school  administrators  prac- 
tical experience  in  mental  hygiene  problems  in 
the  classroom,  and  at  the  same  time  to  give 
children  in  these  classes  a better  understanding 
ot  the  important  part  emotions  play  in  their 
lives. 

(6)  Is  engaged  in  a research  program 
dealing  with  extremely  shy  children  to  see  what 
can  be  done  in  helping  these  shy  children  have 
more  social  contact  with  their  classmates. 
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Freihofer's 


Enriched 
Perfect  Bread 


Vitamins 

Iron 

Minerals 


Fresh  from  the  oven 

made  in  Wilmington 


PRIDE 

1 11  Prescriptions  . . . 

• We  are  proud  of  the  fact 
that  our  pharmacies  specialize  in  the  care- 
ful compounding  of  physicians’  prescrip- 
tions. Here,  every  prescription  is  para- 
mount. Our  skilled,  registered  pharma- 
cists have  at  their  command  complete  stocks 
of  drugs,  chemicals  and  pharmaceutical 
specialties.  Equipment  is  ample,  accurate 
and  the  most  modern.  Professionally  per- 
fect prescriptions,  doublechecked  for  ac- 
curacy, are  assured. 

• When  you  suggest  that 
your  patients  bring  your  prescrijUions  to 
us,  you  may  be  sure  that  they  will  be  served 
promptly  and  courteously.  What’s  more 
they  will  pay  no  more  — often  less  — to  be 
advantaged  by  our  superior  facilities. 

ECKERD’S 

DRUG  STORES 

T'SS  Market  Street,  513  Market  Street, 
900  Orange  Street 

• Wilmington,  Delaware 


NEWSPAPER 

and 

PERIODICAL 

PRINTING 

An  important  branch 
of  our  business  is  the 
printing  of  all  kinds 
of  weekly  and  monthly 
papers  and  magazines 

* 

The  Sunday  Star 

Printing  Department 

Established  1881 


Blankets  — Sheets  — Spreads  — 
Linens  — Cotton  Goods 

Rhoads  Company 

Hospital  Textile  Specialists  Since  1891 

Mamifaeturers  — Converters 
Direct  Mill  Agents 
Imports  — Distrilrntors 

MAIN  OFFICE 

401  North  Broad  Street,  Philadelphia,  Pa. 

FACTORY 
Philadelphia,  Penna. 


ICE  SAVES 
FOOD 
FLAVOR 
HEALTH 

For  a Few  Cents  a Day 
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PARKE 

Institutional  Supplier 
Of  Fine  Foods 

€ 

COFFEE  TEAS 
SPICES  CANNED  FOODS 
FLAVORING  EXTRACTS 

L H.  Parke  Company 

Philadelphia  - Pittsburgh 


HISTORY 

of  the 

MEDICAL  SOCIETY 

of 

DELAWARE 

1789  - 1939 

The  narrative  of  1 50  years  of 
Medicine  in  Delaware,  with  por- 
traits of  78  presidents,  206  pages. 
Bound  in  Fabrikoid. 

Price,  $3.00 

Medical  Society  of  Delaware 

c.^o  Delaware  Academy  of  Medicine 
Wilmington 


Baynard  Optical 
Company 


Prescription  Opticians 


We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physicians' 
Prescriptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 


FRAIM'S  DAIRIES 

Distributors  of  rich  Grade  “A"  pas- 
teurized Guernsey  and  Jersey  milk 
testing  about  4.80  butter  fat,  and 
rich  Grade  "A"  Raw  Guernsey  milk 
testing  about  4.80.  This  milk  comes 
from  cows  which  are  tuberculin  and 
blood  tested. 

Try  our  Sunshine  Vitamin  "D"  milk, 
testing  about  4 per  cent,  Cream 
Buttermilk,  and  other  high  grade 
dairy  products. 

VANDEVER  AVE.  & LAMOTTE  ST. 

Wilmington,  Delaware 
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Enjoy  instant,  plentiful  hot  water 


For  downright  conven- 
ience, comfort  and  health 
of  your  family  — you 
should  have  an  ample, 
reliable  supply  of  hot 
water  ! With  an  Auto 
matic  Gas  Water  Heat 
er  in  your  Home,  you're 
sure  of  all  the  hot  water 
you  want,  when  you  want 
it.  For  lightening  house- 

hold  tasks,  bathing, 

cleaning,  dishwashing,  laundering  and  many 
other  uses.  Besides,  you  save  time  and  worry, 
for  you're  sure  of  constant  water  tempera- 
tures at  low  cost.  Arrange  for  the  installation 
of  an  Automatic  Gas  Water  Heater  in  your 
home  now.  Ask  your  Plumber,  or  stop  in  to 
see  us. 


OEIAWASE  POWER  UIGHI  CO. 


With  an  Automatic  Gas 

WATER  HEATER 


Garrett,  Miller  & 
Company 

Electrical  Stiijpl ies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 

N.  E.  Cor.  4th  and  Orange  Sts. 
Wilmington  - - - - Delaware 


A Store 

for 

• • • 

Qualits 

Minded  Folk 

jrho  lU 

•e  Th 

rift  Conscious 

LEIB 

ow 

ITZ'S 

224-226 

MARKET  STREET 

Wilmi 

ngton, 

Delaware 
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N.  B.  DANFORTH  Inc. 

WHOLESALE  DRUGGIST 
Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 

We  Feature  CAMP  Belts 

...fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 

Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 
WILMINGTON,  DELAWARE 
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the  wounds  after  surgery. . . 


Modern  surgical  care  recognizes  that  it  takes  more  than  gauze 
and  adhesive  to  "bind  the  wounds”  of  the  operative  case.  It  has 
been  demonstrated  that  the  prevention  and  treatment  of  nutri- 
tional deficiencies  may  be  "decisive  factors”  in  recovery  following 
surgery.’ In  the  field  of  oral  and  parenteral  vitamins,  Upjohn  offers 
a full  range  of  highly  potent,  convenient  to  administer,  econom- 
ical vitamins.  Am.  J.  Surg.  (Ai'ril)  1942. 


Upjohn 


FINE  PHARMACEUTICALS  SINCE  1886 


UPJOHN  VITAMINS 





SHOULD  VITAMIN  D BE 

GIVEN  ONLY  TO  INFANTS? 


ITAMIN  D has  been  so  successful  in  preventing  rickets  during  in- 
fancy that  there  has  been  little  emphasis  on  continuing  its  use  after 
the  second  year. 

But  now  a careful  histologic  study  has  been  made  which  reveals 
a startlingly  high  incidence  of  rickets  in  children  2 to  14  years  old. 
Follis,  Jackson,  Eliot,  and  Park*  report  that  postmortem  examina- 
tion of  230  children  of  this  age  group  showed  the  total  prevalence 
of  rickets  to  be  46.5  % . 


Rachitic  changes  were  present  as  late  as  the  fourteenth  year,  and 
the  incidence  was  higher  among  children  dying  from  acute  disease 
than  in  those  dying  of  chronic  disease. 

The  authors  conclude,  “We  doubt  if  slight  degrees  of  rickets, 
such  as  we  found  in  many  of  our  children,  interfere  with  health 
and  development,  hut  our  studies  as  a whole  afford  reason  to  pro- 
long administration  of  vitamin  D to  the  age  limit  of  our  study,  the 
fourteenth  year,  and  especially  indicate  the  necessity  to  suspect  and 
to  take  the  necessary  measures  to  guard  against  rickets  in  sick 
children.” 


H.  Follis,  D.  Jackson,  M.  M.  Eliot,  and  E.  A.  Park:  Prevalence  of  rickets  in  children 
between  two  and  fourteen  years  of  age.  Am.  J.  Dis.  Child.  66:1-11,  July  1943. 


MEAD'S  Oleum  Percomorphum  With  Other  Fish-Liver  Oils  and  Viosterol  is  a 
potent  source  of  vitamins  A and  D,  which  is  well  taken  by  older  children  be- 
>1^  cause  it  can  be  given  in  small  dosage  or  capsule  form.  This  ease  af  adminis- 
v;  tration  favors  continued  year-round  use,  including  periods  of  illness. 


> ^ MEAD'S  Oleum  Percomorphum  furnishes  60,000  vitamin  A units  and  8,500 
vitamin  D units  per  gram.  Supplied  in  10-  and  50-cc  bottles  and  bottles 
of  50  and  250  capsules.  Ethically  marketed. 

MEAD  JOHNSON  & COMPANY,  Evansville  21,  Ind.,  U.S.A. 
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BACKGROUND 

Three  Decades  of  Clinical  Experience 

The  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding  that 
consistently,  for  over  three  decades,  has  received  universal 
pediatric  recognition.  No  carbohydrate  employed  in  this 
system  of  infant  feeding  enjoys  so  rich  and  enduring  a 
background  of  authoritative  clinical  experience  as  Dextri- 
Maltose. 

DEXTRI-MALTOSE  No.  1 (with  2%  sodiam  chloride),  for  normal  babies. 

DEXTRI-MALTOSE  No.  2 (plain,  salt  free),  permits  salt  modifications  by  the  physician. 
DEXTRI-MALTOSE  No.  3 (with  3%  potassium  bicarbonate),  for  constipated  babies. 

These  products  are  hypo-allergenic. 

DEXTRI-MALTOSE 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their 

reaching  unauthorized  persons 

Mead  Johnson  & Company,  Evansville,  Ind.,  U.  S.  A.  
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Tvrothricin  ^ 


37ie  r"J{in^^6  ^€€€c/l 

• Man’s  longing  lor  a simple,  topical  cure  for  disease,  symbolized  in  the 
Xing’s  Touch,  now  approaches  reality  with  the  development  of  TYROTIIRICIN 
and  topical  antibiotic  therapy. 

Many  gram-positi\  e mieroorganisms  now  yield  to  the  bactericidal  potency  of 
TYROTIIRICIN  in  infected  wounds,  various  t\  pes  of  idcers,  abscesses, 
osteomyelitis,  and  certain  infections  of  eye,  nasal  sinus  and  pleural  ca\ity. 
M’hene\  er  streptococci,  staphylococci  and  pneumococci  arc  present 
and  directly  accessible,  TYROTHRICIN  may  be  called  upon  for  purely 
topical  therapeusis  by  irrigation,  instillation  and  wet  packs. 

TYROTHRICIN  is  one  of  a long  line  of  Parke-Davis 
preparations  whose  ser\  ice  to  the  profession  created  a dependable 
S)inbol  of  significance  in  medical  therapeutics  — MEDICAMENTA  \'ERA. 


TYROTHRICIN.  is  available  in  10  cc. 
and  50  cc.  \'ials,  as  a 2 per  cent  solution, 
to  be  diluted  with  sterile  distilled  water 
before  use. 


PAI'.I.E,  DAVIS  CDAIPANY  • DETIUIIT  d 2 , M I C H I (i  AN 
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FLEXIBLE  CUSHIONED 
DIAPHRAGM 

Mcomiactured  in  gradations  of 
5 millimeters  in  sizes  ranging 
from  50  to  95  millimeters,  inclu- 
sive. Available  through  aU  rec- 
ognized pharmacies. 


Synecologica!  divtsioa 

JULIUS  SCHMID.  INC. 

423  Weal  SSth  Si..  New  Yorlt  19.  N.  Y. 

‘The  word  "RAMSES"  is  a registered  trade- 
mark oi  Julius  Schmid,  Inc. 


The  discerning  eye  of  the  micro- 
scope reveals  notable  advan- 
tages of  the  "HAMSES"*  Hexi- 
ble  Cushioned  Diaphra^n. 

Only  the  "RAMSES"  has  the 
patented  dm  construction  which 
provides  both  d wide,  unin- 
dented area  of  contact  with  the 
vaginal  walls,  and  a cushion 
of  soft  rubber  to  buffer  spring 


No.  1 Unretouched  photomicrograph  of  the 
dome  (enlarged  10  diameters)  and  the  rim  (inset) 
oi  a “RAMSES"  Flexible  Cushioned  Diaphrogm. 


gum  rubber  used  in 
dome  is  prepared  by  on  ex- 
clusive process  which  imparts 
lightness,  strength,  velvet 
and  Long  life. 


No.  2 Unretouched  photomicrograph  oi  the 
domo  (enlarged  10  diameters)  and  the  rim  (inset) 
oi  a convcntionol-type  diaphragm. 
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One~mjecthn 
control 
of  diabetes 


THE  LIFE  OF  MANY  DIABETICS,  Complicated  by 
the  need  for  two,  and  sometimes  three,  daily 
injections  of  insulin,  can  be  simplified  by  a 
change  to'Welleome’  Globin  insulin  with  Zinc 
— which,  because  of  its  intermediate  action, 
may  provide  adequate  control  with  oiilij  one 
injection  a day.  This  welcomed  change-over  can 
be  made  in  three  clear-cut  steps: 

1.  THE  INITIAL  CHANGE-OVER  DOSAGE:  On  the  first 
day,  30  minutes  or  more  before  breakfast,  gi\'e 
a single  dose  of  ‘Wellcome’  Globin  Insulin  with 
Zinc,  equal  to  2/3  of  the  total  previous  daily 
dose  of  regular  insulin. 

2.  ADJUSTMENT  TO  24  HOUR  CONTROL:  Gradually 
adjust  the  Globin  Insulin  dosage  to  provide  24- 
hour  control  as  evidenced  by  a fasting  blood 
sugar  le\  el  of  less  than  1.50  mgm.  or  sugar-free 
urine  in  the  fasting  sample. 

3.  ADJUSTMENT  OF  DIET:  Simultaneou.sly  adjust 


BURROUGHS  WELLCOME  & CO.  (U.S.A.) 


carbohydrate  distribution  of  diet  to  balance 
in.sulin  activity;  initially  2/10,  4/10  and  4' 10. 
Any  midafternoon  hypoglyeemia  may  usuallv 
be  offset  by  giving  10  to  20  grams  of  carboln  - 
drate  between  3 and  4 p.m.  Base  final  carbohy- 
drate adjustment  on  fractional  urinalvses. 

Most  mild  and  many  moderately  severe  cases 
may  be  controlled  by  one  daily  injection  of ‘Well- 
come’ Globin  Insulin  tcitli  Zinc,  a clear  solution 
comparable  to  regular  insulin  in  its  freedom 
from  allergenic  properties.  Mals  of  10  cc.;  40 
and  80  units  per  cc.  Developed  in  The  W'ell- 
come  Re.search  Laboratories,  Tuckahoc,  \ew 
York.  U.S.  Pat.  2,161,198.  Literature  on  request. 


'Wellcome'  Trademark  Registered 


NC.,  9 & II  EAST  4IST  STREET,  NEW  YORK  17.  - 
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SUBJECT:  "YOUR  DOCTOR" 

AUDIENCE:  23  MILLION  PEOPLE 


This  is  the  200th  message  published  by  Parke,  Davis 
& Company  in  the  interest  of  the  medical  profession. 
It  appears  this  month  in  full  color  in  LIFE  and  other 
leading  national  magazines. 
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than  any  other  cigarette 


According  to  a 
recent  independent 
nationwide  survey: 

MORE  DOCTORS 

SMOKE  CAMELS 


• Magical  penicillin  . . . the  amazing  “sulfas”.  . . and  now  the 
new  streptomycin  . . .l  hank  the  men  of  research  medicine  for 
those  . . . and  for  all  the  other  valuable  aids  they  have  placed 
in  the  doctor's  “little  black  bag.” 

Biochemists  and  bacteriologists  . . . pathologists  and  physi- 
ologists . . . whatever  the  field  of  research  , , . they  are,  first  and 
foremost,  doctors!  And,  like  all  doctors,  they  are  tirelessly 
devoting  their  lives  to  the  cause  ot  human  health  and  happiness. 


Tl.  J.  Tlcynnlds 
Tobacco  (’<*mpany, 
Wiiibton-Ssalcui,  N.  C» 


The  Doctors  behind  the  Doctor 
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for  Mother’s  record 
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NESTLi'S  . . . FIRST 

evaporated  milk  with 
400  units  of  genuine 

VITAMIN  Oj  FER  pint 


jor  Doctor’s  record 


A great  hnprovetnent  in  evaporated  milk  for 
infant  feeding  . . . since  25  USP  units  of  vita- 
min D3  are  added  to  each  fluid  ounce  of 
Nestle’s  . . . offering  protection  against 
rickets  . . . and  promotion  of  optimal  groivth. 


J|.°  M 0 G E N I 2 E D 

evaporated 


Vitamin  0 


INCREASED 


SAFE,  SURE,  ADEQUATE  SOURCE  OF  VITAMIN  D 
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"How  niiifli  is  enoujili?”  is  a pcrlinent  fjueslifm  in  vitaiiiiii 
acliiiinistration.  Heretofore,  vitamins  were  most  extensively 
used  for  snj»[)lementation.  Today  thera[)entie  requireimmls 
are  elearly  recognized  and  differentiated  from  maintenane** 
needs.  Vitamins  in  therapeutic  potencies  are  now  recom- 
mended for  the  multiple  defieieneies  so  fretpiently  associate*! 
with  certain  acute  and  chronic  illnesses.  U[»john  provides 
vitamins  in  economical,  effective  forms  and  in  potencies  to 
meet  therapentie  needs  as  well  as  maintenance  recpiiremcnts. 


Upjohn 


FINE  PHARMACEUTICALS  SINCE  1886 


UPJOHN 


VITAMINS 
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The  incidence  of  mild  protein  deficiencies  in 
children,  predisposing  toward  infections  and 
edema,  is  reported'  - much  greater  than 
generally  realized.  Infant  and  adolescent 
requirements  — not  only  for  tissue  repair 
and  maintenance,  but  also  for  growth  — 
are  much  higher  than  in  adulthood.'  To 
insure  adequate  protein  intake  in  infancy, 
Dr\CO  — Borden’s  high-protein  infant  food 
— is  ideally  suited  as  a basis  for  formula 
building.  It  furnishes  all  the  essential 
amino  acids.  Its  low  fat  content  minimizes 
gastro-intestinal  upsets  due  to  fat  intolerance, 
while  its  intermediate  carbohydrate  content 
lends  itself  for  prescription  with  or  without  added 
carbohydrate.  Quickly  soluble  in  cold  or  warm 
water,  Dryco  contains  adequate  vitamins 
A,  Bi,  B_.  and  D,  plus  essential  milk  minerals. 

References : 1 . Dodd,  K.  and  Minot,  A.  S.:  J.  Pediat.,S:442,  1936. 

2.  Dodd.  K.  and  Minot.  A.  S.:  J.  Pediat.,  8:452.  1936. 
3.  Sahyun,  M.:  Am.  J.  Dig.  Dis.,  13:59.  1946. 

BORDEN'S  PRESCRIPTION  PRODUCTS  DIVISION 

350  Madison  Avenue,  New  York  17,  N.  Y. 

/n  Canada  write  The  Barden  Company,  Limited 
Spodino  Crescent,  Toronto, 

DRYCO  is  made  from  spray-dried, 
pasteurized,  superior  quality  whole 
milk  and  skim  milk.  Provides 
2300  U.S.P.  units  vitamin  A 
and  400  U.S.P.  units  vitamin 
D per  reconstituted  quart. 
Supplies  3 1 Ud  calories  per 
tablespoon.  Available 
at  all  drug  stores  in  1 
and  2Ud  lb.  cans. 
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AYERST,  McKENNA  & HARRISON  Limited,  22  E.  40th  Street,  New  York  16,  N.Y. 
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Richards,  R.  A.,  c".d  Perlstein^ 
M.  A.  {J945),  Tridione,  a New 
Experimental  Dru^  for  the  Treat- 
ment of  Com  uhire  and  Related 
Disorders,  Proc.  Chicago  Neuro- 
logical Soc.,  Jan.  9;  and  {194tt), 
Arch.  Neurol,  and  Psychiatry . 
55:164,  February. 

Lennox,  W . G.  (1945),  Petit 
Mai  Epilepsies:  Their  Treatment 
with  Tridione.  j . Arner.  Med.  Assn., 
129:1069,  December  15. 

Dejong,  R.  N.  (1946),  E feci  of 
Tridione  in  the  Control  of  Psycho- 
motor Attacks,  J.  Amer.  Med. 
Assn.,  130:565,  March  2. 

Thorne,  Frederick  C.  (1945). 
The  Anticonvulsant  Action  of 
Tridione,  Psychiatric  Quarterly, 
October. 

Erickson.  T.  C.,  Mnsten.  M.  G., 
and  Gilson,  U . E.  (7946),  Observa- 
tions on  the  Use  of  Tridione  in  the 
Treatment  of  Epilepsy,  Presented 
before  Amer.  Neurological  Soc., 
Sari  Franciico,  J..C‘ . 


W ith  the  development  of  Tridione,  children 
handicapped  by  frequent  petit  mal,  akinetic  and 
myoclonic  seizures  are  offered  new  hope  of  attaining 
a more  normal  life.  A product  of  Abbott  research,  Tridione 
has  been  tested  thoroughly  in  clinical  practice  and  has 
been  found  to  give  immediate  and  lasting  benefits  in  numerous 
petit  mal  cases  not  helped  by  other  forms  of  medication.  For 
example,  in  one  group  of  50  patients  who  had  not  responded 
to  other  treatment,  Tridione  brought  a cessation  of  seizures 
in  28  percent,  reduced  the  seizures  to  less  than  one-fourth 
of  the  usual  number  in  52  percent,  and  had  little  or  no  effect 
on  20  percent.  In  some  instances,  the  seizures  once  stopped 
did  not  return  when  medication  was  discontinued.  Tridione 
also  has  been  shown  by  clinical  tests  to  produce  beneficial 
effects  in  the  control  of  certain  psychomotor  cases. 

Tridione  is  supplied  in  0.3-Gm.  capsules  in 
bottles  of  100  and  1000.  Literature  on  request. 

Abbott  Labor  \tories.  North  Chicago,  Illinois. 


Tridione 


(3,5,5-TRIMETHYLOXAZOLIDINE-2,4-DIONE,  ABBOTT) 


The  crystal  clarity  of  NEOTOPAX  solution  is  no 
accident.  Through  every  step  of  its  production  this 
urographic  contrast  medium  is  inspected  critically, 
and  when  finally  ampuled  must  pass  before  bright 
lights,  high  magnification  lens  and  the  sharp  eyes  of 
specially  trained  “spotters”.  The  presence  of  any  foreign  or  solid 
particle,  no  matter  how  minute,  is  cause  for  immediate  rejection. 
Moreover,  NEO-IOPAX  solutions  are  sold  only  in  water-clear  glass 
ampules  to  permit  the  physician  to  make  his  own  final  inspection  and 
be  assured  of  a product  completely  free  of  contaminants.  Naturally, 
the  NEO-IOPAX  safety  record  based  on  hundreds  of  thousands  of 
intravenous  injections  is  largely  the  result  of  these  painstaking  efforts. 


NEO-IOPAX  is  indicated  whenever  intravenous  or  retrograde  pyelog- 
raphy is  relied  upon  for  accurate  diagnosis  of  urinary  tract  disorders. 
NEO-IOPAX  is  supplied  as  a sterile,  stable  solution  of  pure  disodium 
N-methyl-3,  5-diiodo-chelidamate  in  50%  and  75%  concentrations.  For 
retrograde  pyelography  a 20%  concentration  may  be  prepared  by 
diluting  with  distilled  water.  , 

Trade-Mark  NEO  IOPAX-Rcg.  U.S.  Pat.  Off. 


CORPORATION  • BLOOMFIELD,  N.  J. 

IN  CANADA,  SCUCRINC  CORPORATION  LIMITED,  MONTREAL 
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A balanced  iormula 
basis  for  general 

infant  feeding 


Formulac  Infant  Food  provides 
a flexiWe  formula  basis  for 
general  infant  feeding,  \vhether 
normal  or  difficult  diet  cases. 


Developed  by  E.  V.  McCollum. 

Formulac  is  a concentrated 
milk  in  liquid  form,  fortified 
with  all  vitamins  known  to  be 
necessary  for  adequate  infant 
nutrition.  No  supplementary 
vitamin  administration  is 

necessary.  No  carbohydrate  has 
been  added  to  Formulac.  This 

permits  you  to  prescribe  both 
the  amount  and  type  of  carbo- 
hydrate supplementation. 

An  increase  in  the  vitamin  D 

content  of  Formulac  from  500 

to  800  U.S.P.  units  not  only  broadens 
the  margin  of  safety  for  normal,  healthy 
babies — but  provides  additional  protection 
for  unusual  cases,  such  as  prematures. 


Priced  within  range  of  even  low-income 

groups.  Formul.ac  is  available  at  most  grocery 
and  drug  stores  from  coast  to  coast. 


• For  further  information  about  FORMULAC,  and  for  professional  samples,  mail  a card 
to  National  Dairy  Products  Company,  Inc.,  230  Park  Avenue,  New  York  17,  N.  Y. 


Distributed  by  KRAFT  FOODS  COMPANY 

NATIONAL  DAIRY  PRODUCTS  COMPANY,  INC. 

New  York,  N.Y. 
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MINIMIZES  GASTROINTESTINAL  DISTRESS 


Gastrointestinal  distress  attribu- 
table to  the  presence  in  the  intestinal 
tract  of  excessive  amounts  of  readily 
fermentable  sugars  can  be  minimized 
by  specifying  CARTOSE*  as  the 
mixed  carbohydrate  to  be  used  in 
modifying  milk  for  infant  feeding 
formulas. 

CARTOSE  supplies  balanced  pro- 
portions of  nonfermentable  dextrins 
in  association  with  maltose  and  dex- 
trose, thus  providing  spaced  absorp- 
tion. 

■ H.  W.  KINNEY  & SONS,  INC.- 


Its  content  of  dextrins  favors  the 
development  of  a preponderant  bene- 
ficial acidophilic  intestinal  flora. 


CARTOSE 

Mixed  Carbohydrates 


Available  in  bottles  containing  1 pt. 
through  recognized  pharmacies  only. 

♦The  word  CARTOSE  is  a registered  trademork  of  H.  W. 
Kinney  & Sons,  Inc. 


COLUMBUS,  INDIANA 
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Wier.  F.A.:  Clin,  Med  S Surg.  43:217. 


Between  office  treatments  . . . your 

head-cold  patients  will  be  grateful  for  the  relief  of  nasal  congestion 
afforded  by  Benzedrine  Inhaler,  N.N.R.  The  Inhaler  produces 
a shrinkage  of  the  nasal  mucosa  equal  to,  or  greater  than,  that 
produced  by  ephedrine-and  approximately  17%  more  lasting. 

Each  Benzedrine  Inhaler  is  packed  rrrilh  racemic  amphetamine.  S.  K.  F.,  250  mg.;  menthol,  12.5  mg. : and  aromatics. 


Benzedrine  Inhaler 


Smith,  Kline  & French  Laboratories,  Philadelphia,  Pa. 
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Narcotic  blank  required 


Demerol,  the  potent,  synthetic  analgesic, 
spasmolytic  and  sedative,  relieves  labor  pains 
promptly  and  effectively  without  danger  to 
mother  and  child.  There  is  no  weakening  of 
uterine  contractions,  lengthening  of  labor,  or 
postpartum  complication  due  to  the  drug. 
Bad  effects  on  the  newborn  are  practically 
nil:  no  respiratory  depression  or  asphyxia 
from  too  much  analgesia  of  the  mother. 
Simplicity  of  administration  is  another  com- 
mendable feature. 

Available  in  ampuls  (2  cc.,  100  mg.);  vials 
(30  cc.,  50  mg.  / cc.). 


i [1  Gill  [1 B ® [L 

HYDROCHLORIDE 

Brand  of  meperidine  hydrochloride  (isonipecaine) 


CHEMICAL 
COMPANY, 

' INC. 

New  York  13,  N.  Y.  • Windsor,  Ont. 


DEMEROL,  trodemork  Reg.  U.  S.  Pat.  Off.  & Canad( 
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i\.LTHOUGH  most  of  the  barbiturates  do  have  the  same 
general  effects,  there  is  a wide  variation  in  their  duration 
of  action.  This  difference  is  particularly  important  be- 
cause it  enables  the  physician  to  choose  the  product 
which  best  suits  the  case  at  hand.  For  a short-acting 
barbiturate  having  a high  therapeutic  index  and  a rela- 
tively wide  margin  of  safety,  'Seconal  Sodium’  (Sodium 
Propyl-methyl-carbinyl  Allyl  Barbiturate,  Lilly)  is  often 
the  choice.  'Seconal  Sodium’  has  definite  use  in  insom- 
nia, nervousness,  extreme  fatigue  with  restlessness,  and 
similar  conditions. 

In  obstetrics,  too,  'Seconal  Sodium’  is  often  preferred 
to  the  longer-acting  barbiturates.  'Seconal  Sodium’ 
is  supplied  in  3 4- grain  and  1 l/2-grain  pulvules. 
Available  on  prescription  at  leading  drug  stores  and 
in  all  hospital  pharmacies. 

ELI  LILLY  AND  COMPANY 


INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


20  cc.  V-765 

^PHOID  mixed 

''ACCINE  No.  2 

before  USD*  3^^ 

7242-376932  ^•‘HoiD  MD^ 

''“'CCINE  No-^ 
J-'LLY  and  COMPA**’  Before  V«^ 

^^UNAPOLIS.U.SeA.  4032-37^^ 


‘V^Y  AND  CO* 
***APoMS.  U.  S* 


Typhoid  Vaccine,  Lilly 
Typhoid  Mixed  Vaccine,  Lilly 


In  spite  of  our  highly  developed  sanitary  safeguards,  popula- 
tion shifts,  storms,  and  floods  sometimes  compel  the  physi- 
cian to  immunize  large  numbers  of  people  against  typhoid 
and  paratyphoid  fever.  Substantial  stocks  of  Typhoid  Vac- 
cine, Lilly,  and  Typhoid  Mixed  Vaccine,  Lilly,  are  kept 
under  proper  refrigeration  by  your  favorite  prescription 
pharmacy,  ready  at  hand  for  any  emergency.  Specify  Lilly. 

ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


Christmas  morning.  As  a departure  from  his  usual 
strenuous  labors,  the  physician  joins  his  wife  and 
daughter  in  holy  devotion.  No  less  a summons  than 
the  symbolic  "cry  in  the  wilderness”  is  the  usher’s 
signal.  Somewhere,  out  there,  someone  needs  him. 
There  may  have  been  an  accident.  Or  perhaps  on 
this  day  of  days,  a new  life  is  to  come  into  the 
world.  Professional  responsibility  cannot  be  denied. 


Unselfishness  is  among  the  noblest  of  human 
virtues.  This  reality  applies  to  a business  no  less 
than  to  a man.  No  commercial  enterprise,  no  matter 
how  practical,  can  hope  to  perpetuate  itself  from 
one  generation  to  another  unless  it  renders  a con- 
scientious, needed  service.  Eli  Lilly  and  Company 
seeks,  first  of  all,  to  make  sound  contribution  to 
medical  practice.  All  other  objectives  are  secondary. 


A picture  The  Good  Samantan  provided  the  /nsp/rofion  that 


eventually  led  to  the  founding  of  Eli  Lilly  and  Company 
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ACUTE  ANTERIOR  POLIOMYELITIS 

John  B.  Baker,  M.  1)., 

IMilfortl,  Del. 

I ai)i)i'eciate  the  opportunity  of  presenting 
to  you  some  of  the  factors  concerning  an- 
terior i)oIioinyelitis.  I apologize,  however,  for 
the  ditlactic  nature  of  this  pai)er. 

Definition.  Anterior  poliomyelitis  is  an 
acute  infectious  disease  of  virus  etiology, 
characterized  by  a febrile  course  with  evi- 
dence of  central  nervous  system  involvement, 
])ai'ticularly  of  the  spinal  cord,  accompanied 
in  a variable  j>roportion  of  cases  l)y  develoi)- 
ment  of  flaccid  pai-alysis  of  iri-egular  distribu- 
tion and  extent. 

Jlistorji.  Heine,  a (ierman  orthopedist,  pub- 
lished a description  of  infantile  ])aralysis  in 
1840.  In  1890,  l\ledin,  a Swedish  worker 
publi.shed  a paper  establishing  infantile  i>a- 
ralysis  as  a definite  i)athological  entity.  Cav- 
erly,  in  1894,  recognized  the  occurrence  of  non- 
paralytic infantile  paralysis.  The  communi- 
cability of  the  disease  and  the  importance  of 
non-])aralytic  cases  as  a factor  in  the  spread 
of  the  infection  were  pointed  out  by  Wick- 
man  in  1905. 

Ktiolofjji.  The  etiological  agent  has  been 
identified  as  one  of  the  smallest  viruses,  about 
ten  to  fifteen  milli-microns,  similar  in  size  to 
the  virus  of  foot  and  mouth  di.sea.se  and  of 
yellow  fever. 

Landsteiner  and  Popper,  in  1909,  first 
transmitted  the  disease  to  an  animal,  the 
i-hesus  monkey,  by  intraperitoneal  injection 
or  inoculation,  with  an  emulsion  of  spinal 
cord  taken  from  a nine-year-old  child,  who 
had  .succumbed  on  the  fourth  day  of  anterior 
])oliomyelitis. 

Recently  investigation  has  shown  a number 
of  virus  strains  which  differ  little  in  their  an- 
tigenic structure  and  thereby  in  their  infec- 
tivity  for  different  animals  and  also  for  man. 

Intracerebral  inoculations  of  monkeys  ])ro- 
diu-es  poliomyelitis.  Later,  the  virus  was 

* Read  at  the  Staff  Meeting,  Milford  Memorial  Hospital, 
November  6,  1946. 


found  in  the  no.se  of  the  monkey,  ])resumably 
excreted  there.  It  was  found,  also,  that  mon- 
keys could  be  infected  by  placing  the  virus  in 
the  narcs. 

The  disease  in  the  monkey  is  very  similar 
to  that  in  man.  No  symptoms  ocelli'  for  five  to 
twenty  days,  then  fever  develops  for  twenty  to 
I'orty-eight  hours,  analogous  to  the  prejiaraly- 
tic  stage  in  the  human.  Tremors  then  preceile 
development  of  jiaralysis.  Paralysis  follows 
which  siireads  rapidly  and  extensively.  Unlike 
the  human,  the  temperature  falls  before  the 
paralysis  attains  its  maximum  extent.  After 
three  or  four  days,  the  animal  weakens,  and 
succumbs.  However,  with  careful  nursing  the 
animal  may  recover,  showing  a gradual  and 
])artial  return  of  function. 

(ku'tain  strains  of  virus  have  been  adapted 
to  the  cotton  rat  and  to  mice  in  order  to  fur- 
ther the  study  of  this  disease  experimentally. 
The  virus  is  relatively  resistant  to  chemicals, 
withstanding  weak  solutions  of  ])henol  and 
high  concentrations  of  ether.  It  is  destroyed  by 
oxidizing  agents  such  as  jiota.ssium  permanga- 
nate and  hydrogen  jieroxide.  .V  tempei'ature 
of  55°  will  kill  the  virus  in  a short  time,  as 
will  ultraviolet  light.  Chlorination  of  drink- 
ing water,  as  ordinarily  employed,  is  not  suf- 
ficient to  kill  the  virus.  In  stools,  kept  at  ice 
box  temiierature  over  a long  period  of  time, 
the  virus  remains  active. 

li in(le})iiolo(i!i.  S])oradic  and  mild  cases  oc- 
cur in  the  trojiics.  The  Scandinavian  coun- 
tries, the  British  Isles  and  the  United  States 
have  .suffered  most  heavily. 

Epidemics  occur  in  summer  and  autumn. 
July,  August,  Seiitember,  ami  October  are  the 
months  in  which  the  di.sease  is  most  jirevalent 
in  the  above  mentioned  countries,  whereas  in 
Australia  it  occurs  most  often  in  the  first 
four  months  of  the  year. 

Insect  vectors  have  been  sought  as  a cause 
of  sju'ead  of  the  disea.se.  Elies  have  lieen 
showai  to  have  carried  the  virus  during  ejii- 
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Jemie  periods.  Biting  in.seet.s  and  other  vec- 
tors liave  not  been  shown  to  carry  the  virns. 

Infantile  paralysis  spreads  hy  direct  human 
contact.  Cross  infection  occurs  hy  contact, 
tlirough  the  use  of  driidving  cnjis  or  glasses. 
This  has  been  conclusively  demonstrated.  As 
a result  of  experiment  two  .schools  of  thought 
have  arisen  as  to  how  the  virus  reaches  the 
central  nervous  system — through  the  olfac- 
tory area',  or  througli  the  gastro-intcstiual 
area.- 

Despite  the  seeming  uncertainty  concern- 
ing the  jiortal  of  entry,  tliere  is  no  doubt  that 
large  amounts  of  virus  are  excreted  tlirough 
the  intestinal  wall  into  the  stool. 

Virus  may  be  carried  in  the  nose  of  the 
child  for  a month  before  contracting  the  dis- 
ease. During  the  disease  the  virus  is  found 
chiefly  in  the  nervous  system  of  the  ]iatient 
hut  not  in  the  blood,  urine,  siintum  or  spinal 
lluid. 

There  seems  to  he  a higher  incidence  of  the 
ilisea.se  in  rural  areas  than  in  cities.  The 
cause  of  this  has  not  been  ex])lained. 

Poliomyelitis  tends  to  spread  along  water 
courses. 

Neutralizing  antibodies  in  all  tyjies  of  peo- 
ple all  over  the  world  suggest  subclinical  or 
non-apparent  eases  throughout  the  world. 

Cenetic  factors  may  he  of  great  importance 
since  the  incidence'  of  ])aralytie  forms  seems 
greater  in  certain  families  in  several  genera- 
1 ions. 

Transplacental  immunity  seems  to  iirotect 
infants  up  to  four  or  five  months  of  age.  After 
this,  suscei)tibility  increases  up  to  two  years, 
then  drops  until  later  in  childhood. 

The  ineuliation  jicriod  is  from  seven  to  ten 
days. 

Patlwlofjn.  The  virus  is  neurotrophic  and 
attacks  ganglion  cells  and  gray  matter,  jiar- 
ticularly  in  the  cervical  and  lumbar  region. 
The  characteristic  change  in  the  central  ner- 
vous system  is  a ly])hocytic  cuffing  or  peri- 
vascular infiltration  about  the  .small  vessels 
in  areas  of  the  anterior  horn  cells  and  inter- 
nuneial  cells.  The  anterior  horn  cell  may  de- 
generate. A meningitic  reaction  may  he  ob- 
served. In  the  brain,  the  motor  cortex,  vesti- 
hnlar  and  cerebellar  area  arc  involved.  As 
the  motor  neuron  degenerates,  it  is  replaced 
hy  glial  tissue.  It  no  longer  supports  nutri- 


tion of  the  muscle,  the  peripheral  nerve  de- 
generates, the  muscle  atrophies,  the  bone  of 
the  infected  limb  may  fail  to  grow  and  be- 
comes shorter. 

>>!jmptoms.  There  are  a wide  variety  of 
symptoms  depending  upon — virulence  of  the 
virus,  the  part  of  the  nervous  .system  attacked, 
the  age  of  the  patient. 

Different  clinicians  and  investigators  di- 
vide poliomyelitis  into  a number  of  groups. 
XelsoiP  speaks  of  (1)  the  abortive  type;  (2) 
paralytic  tyjie ; (3)  respiratory  type.  McIn- 
tosh'' classes  it  as  (1)  spinal  tyjie;  (2)  bulbo- 
s])inal  type;  (3)  non-jiaralytie  or  abortive 
type."  Ford  named  six  types:  (1)  abortive; 
(2)  non-jiaralytic  or  meningeal;  (3)  spinal; 
(4)  brain  stem;  (o)  cerebral;  (6)  ataxic  or 
cerebellar.  For  the  sake  of  brevity  I shall 
follow  the  first  grou])ing. 

PrcjxmiJjific  Si<i(jc.  The  abortive  or  pre- 
])aralytic  jiolio  begins  suddenly  with  fever, 
headache,  malaise,  sore  throat  and  such  (J.  I. 
symiitoms  as  nausea,  vomiting,  diarrhea,  or 
constipation.  A stiff  back  and  neck  are  lusually 
pre.sent,  but  not  invariably  so.  The  tempera- 
ture may  be  as  high  as  101°  F.  for  two  to  three 
days,  following  which  the  symptoms  subside. 
Lumbar  puncture  is  indicated  but  may  be  de- 
ferred during  the  non-ei)idemic  periods  in  or- 
der to  allay  nndue  anxiety  in  the  family.  The 
s])inal  fluid  may  show  nothing  or  a slight  in- 
crease in  pressure  and  in  lymphocytes  (lym- 
phocytes being  below  100  per  cu.  mm.),  and  a 
slight  increa.se  in  jirotein.  The  reflexes  are 
normal  usually,  though  maybe  .slightly  de- 
crea.sed. 

PantJjitk  Stage.  This  begins  in  the  .same 
manner  as  in  the  abortive  case  but  has  added 
variety  and  severity  of  symi>toms  which  ])re- 
sage  paralysis.  The  reflexes  may  be  diminish- 
ed or  entirely  absent.  The  neck  is  extremely 
stiff.  The  head  drops  back  of  the  body  when 
the  shoulders  are  lifted.  [Meningitis  signs 
may  be  so  marked  in  some  eases  that  the  pa- 
tient may  show  even  opi.st  hot  onus.  The  tem- 
])erature  is  higher,  being  103°  F.,  the  factor 
which  assists  iu  .separating  it  from  severe  res- 
])iratory  or  other  infectious  disease.  Drowsi- 
ness to  the  point  of  coma  is  often  jiresent ; 
liain  and  tenderness  is  often  severe. 

An  early  evidence  of  severity  is  the  .socalled 
‘‘back  sign,"  when  the  jiatient  can  sit  up  in 
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bed  only  witli  hands  tlirown  out  tar  l)ehind 
him  tor  support.  I'rinary  dittieulty  may 
sliow  early  iu  the  paralytic  form.  Constipa- 
tion is  more  fre(iuent  than  diarrhea.  The 
weakness  in  the  muscles  ]u-oceeds  on  to  pai'aly- 
sis.  The  muscles  most  commonly  involved  are 
tho.se  of  the  lower  extremity — the  anterior 
tibia  1,  the  peroneal,  and  the  (piadrieeps  fe- 
moris.  Paralysis  of  an  aiTii  and  leg-  is  more 
common  than  involvement  of  just  one  arm 
alone  or  both  arms.  Iji  the  arm  the  deltoid 
muscle  is  the  one  usually  affected.  Thus, 
there  is  demonstrated  the  predilection  of  the 
virus  for  the  cervical  and  lumbar  distribu- 
tion. 

As  a rule  the  more  stormy  the  on.set  the 
more  likely  is  paralysis  to  follow.  On  lumbar 
puncture  the  s])inal  fluid  shows  a modei'ated 
increase  in  i)re.ssure,  an  increase  in  cell  count 
to  above  20,  and  polymorphonuclear  cells  are 
l)re.sent  early  and  later  lymi)hocytes.  The 
more  cells  the  moi'C  severe  the  meningitis  in- 
volvement and  the  less  involvement  of  the  an- 
terior honi  cells  as  a rule. 

Iicsinratui  ii  Fa ral ifsiti.  Evidence  of  bulbar 
involvement  may  be  overlooked  in  children, 
])rimarily,  bcause  their  bi'cathin^  is  abdomi- 
nal. It  may  occur  as  a late  complication  of  the 
spinal  ty])e,  or  as  a termination  of  a progres- 
sive or  Landry’s  paralysis. 

The  earliest  evidence  of  bulbar  involvement 
is  a slight  na.sal  twang  to  the  voice,  or  a ten- 
dency to  choke  on  licpiids  with  regurgitation 
through  the  nose,  with  a weakness  of  the 
mu.scles  of  the  glottis  and  diminution  or  loss 
of  the  i)alatal  reflex.  Thick  saliva  accumu- 
lates in  the  phaiAuix  which  is  usually  partially 
or  completely  ])aralyzed.  There  is  weakness 
of  the  abdominal  muscles  which  sometimes 
leads  to  ballooning  of  the  abdomen.  In  the 
intercostal  tyi>e  of  paralysis  respii-atcms  are  of 
immense  value. 

Dvujnosis.  Cast's  with  only  mild  G.  I.  and 
res])iratory  signs  with  no  ])aralysis  often  re- 
main undiagnosed.  Even  abortive  cases  may 
be  mistaken  for  lymphocytic  chorio-meningitis 
or  any  one  of  the  encephalitides.  Encephalitis 
may  be  di.stinguished  by  complement  fixation 
tests  jjerformed  on  blood  seiTim. 

Abortive  cases  should  be  susjtected  during 
epidemics,  and  if  found  should  be  treated  as 
a case  of  poliomyelitis. 


2b!) 

In  the  meningitic  form,  the  polys  may  jtre- 
dominate  in  the  spinal  fluid  but  later  the  lym- 
phocytes itredominate.  It  may  also  be  con- 
fused with  T.  B.  meniugitis,  but  the  deci'ease 
in  the  blood  chlorides  and  blood  sugar,  the 
positive  tuberculin,  the  high  spinal  fluid  pro- 
teins, and  the  ])resence  of  tubercle  bacillus  in 
the  spinal  fluid  assist  in  the  differential 
diagnosis. 

The  Guillan-Bari'e  syndrome  is  a disea.se  of 
uidviiown  etiology.  It  is  an  acute  neuronitis 
responsible  for  symmetrical  i)aralysis,  for  sen- 
soi-y  changes,  a high  spinal  fluid  ])rotein  with- 
out an  inci-ease  in  cells.  These  cases  get  well 
com])letely,  with  no  residual  pai'alysis.  The 
pseudo])ara lysis  of  scurvy,  lead  ])oisoning, 
trichinosis,  and  sometimes  rheumatic  fever 
must  also  be  differentiated  fi'om  acute  an- 
tei'ior  poliomyelitis. 

J^rof/no.sis.  Pi'('dictions  in  I'egard  to  the 
course  of  the  dis(>ase  and  prognosis  of  the  in- 
dividual case  cannot  be  made  with  any  degree 
of  accui'acy  during  the  acute  stage.  However', 
we  must  consider'  sevei'al  pi'oblems  in  this  con- 
nection, especirdly  the  jU'ognosis  as  to  life,  the 
]>i'obabiIity  of  ])ai'alysis,  and  the  irrobability 
of  1'ei‘ovei'y  froirr  pai'alysis. 

(’(‘I'tain  patients  with  extensive  irai'alysis 
I'ecovei',  while  other's  with  le.ss  extensive  jrrr- 
r-rrlysis  do  trot.  When  pitrrtlysis  occurs  erti'ly 
it  is  tnoi'e  lirrble  to  be  permrruertt  ;nrd  yet  at 
times  evert  this  resolves. 

Atrophy  of  the  tttuscle  ocerrrs  rrfter  several 
weeks  of  i);tr;tlysis,  those  itrvolved  lose  their 
rrbility  to  corrtrrrct  to  lar'rtdic  stimuhttiorr. 
Pitrrtlysis  of  the  bitek  rrrrrscles  results  itt  lor- 
dosis artd  if  the  involverrretrt  is  uirilateral 
scoliosis  follows  while  flail  arrrrs  itrrd  legs  are 
it])t  to  be  a.s.sociitted  with  sirblrtxittiort  of  the 
joirrts  or  other  defortrrities  of  the  lti|t  attd  the 
shoulders. 

( 'orrtractrrres  of  trtuscle  fettdorrs  srrch  its  the 
aclrilles  rrtity  occitr.  IMuscles  supplied  by  the 
iirtterior  hortt  cells  which  have  been  conr- 
pletely  devitrtlized  rernitiit  degenerate  arrd 
ati'o])hic,  itrtd  rrrity  ttever  recover  their  firrrc- 
tiorr.  If  oitly  partirtl  destrirction  of  art  ittt- 
terior  Irorrt  cell  ocertrs  recovery  of  furtetiort  is 
more  ])robable. 

IMo.st  of  the  deittlrs  have  beeit  front  bulbitr 
pitrrtlysis.  It  is  estirrrated  Ihitt  ftrlly  of 

these  cases  fail  to  recover. 
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Prcvntfion.  During  epidemics  avoid 
crowds,  over-activity  and  exhaustion,  ex])o- 
sni'e  to  cold  or  polluted  water.  Eliminate 
flies  as  much  as  possible. 

Do  not  do  any  tonsil  and  adenoid  operations 
diii'ing  epidemics.  Unman  immune  bodies  or 
convalescent  .serum  do  not  seem  to  be  of  any 
value  as  a [)ro])hylactic  measure. 

)il . (1)  Isolate  the  case,  as  in 

lyphoid  fever.  (2)  Discharges  from  month 
and  nose  should  be  destroyed.  (J)  Face  ma.sk 
should  be  worn  by  ])ersons  in  active  (-ontact 
with  the  patient.  (4)  Possibility  of  fecal 
contamination  should  not  be  forgotten.  (5) 
(’onvalescent  sei'inn,  once  thought  to  be  of 
value  has  been  more  or  less  discarded.  (6)  Na- 
.sal  sprays  have  been  used  in  proi)hylaxis, 
their  value  is  (picstionable,  and  have  been 
mostly  discarded.  (7)  Active  immunization 
with  attenuated  virus  or  inactivated  virus 
have  not  proved  successful. 

Therapy  during  the  acute  stage  is  largely 
symi)tomatic.  In  abortive  ca.ses  medical  care 
should  be  aimed  toward  keci)ing  the  patient 
comfortable  and  at  comi)lete  bed  rest  for  at 
least  one  week  after  all  signs  and  symptoms 
disappeai'.  IMany  j)aticnts  have  had  recur- 
I'cnce  when  ])ei’initted  out  of  bed  too  early, 
resulting  in  j'aralysis  and  atrophy.  The  drugs 
commonly  u.sed  are  aspirin  for  ])ain,  hyper- 
esthesia for  general  discomfort  ; ])henobarbital 
for  rest le.ssn ess ; codeine  or  morj)hine  for  ex- 
treme pain.  Purgatives  are  to  be  avoided, 
or  used  with  marked  (liscretit)u. 

In  the  paralyzed  patient  the  position  of 
greate.st  comfort  should  be  permitted  while 
paying  attention  to  weak  muscles  or  muscle 
groups  and  pi'otecting  them.  It  is  important 
to  make  a daily  survey  of  muscle  function. 
-Much  argument  has  arisen  as  to  whether  to 
use  splints,  hot  packs,  passive  motion.  When 
]>ain  is  .severe  in  the  affected  muscles  splint- 
ing helps,  l)ut  hot  packs  also  tend  to  reduce 
this  di.scomfort.  It  is  said  by  some  that  too 
little  attention  is  ]>aid  to  methods  of  detecting 
muscle  weakne.ss  in  muscle  groups.  In  secur- 
ing this  information  too  lTe(iuent  mani])ula- 
tion,  stretching  and  contracting  of  the  muscle 
against  resistance  should  be  avoided.  Stokes 
does  not  s])lint  in  foot  di’op  but  places  a board 
at  the  foot  of  the  bed,  vertical  to  the  matti'ess 


with  enough  room  between  the  mattress  and 
the  board  for  the  ]ioint  of  the  heel  to  fit. 

Ivey'  recommends,  in  a review  of  treatment 
by  orthodox  methods,  the  api)lieation  of 
splints  or  casts,  which  are  removed  twice  daily, 
the  i)assive,  not  active,  movement  of  all  major 
joints  through  an  arc  of  tolerance,  pain  being 
the  brake.  Splints  are  i;sed  only  when  needed 
and  not  in  all  cases.  He  uses  salt  baths,  hot 
l>acks,  or  dry  heat  to  indiice  vascular  dilata- 
tion, and  starts  massage  and  training  of 
muscles  when  tenderness  disappears.  Key 
also  mentions  variations  of  the  orthodox 
method,  such  as  underwater  therapy,  as  at 
Warm  Springs,  or  prolonged  splinting  as  ad- 
vocated by  Kendall.  Thus,  while  spa.sm  of  the 
muscle  supplied  by  the  involved  anterior 
horn  cell  is  an  early  and  temporary  manifes- 
tation of  poliomyelitis,  later  contractural  de- 
foi'inity  may  result  if  the  proper  physiothera- 
])eutic  measures  are  not  used  for  their  pre- 
vention. 

In  bulbar  i)aralysis  i)haryngeal  suction 
must  be  used  constantly.  Postural  drainage 
also  heli>s.  Fluid  and  salt  must  be  maintained 
if  swallowing  muscles  are  paralyzed.  IMechan- 
ical  respii-ators  are  used  in  intercostal  paraly- 
sis and  should  be  used  in  nuclear  involve- 
ment. 

Kann/  Concept.^  Sister  Kenny"  chooses 
words  already  in  use  to  explain  her  ideas.  The 
terms  “muscle  spasm,”  “incoordination,” 
and  “mental  alienation”  are  the  ones  u.sed  to 
explain  the  .symptoms.  By  “spasm”  she  feels 
these  tight  tender  muscles  are  genuinely  af- 
fected by  the  disease  process,  and  that  if  left 
uncorrected  the  condition  may  become  perma- 
nent and  that  it  may  i)roduce  “alienation”  or 
flaccidity  in  opposing  muscle  groui)S.  “Inco- 
ordination” means  aimless  contraction  of 
muscles  which  cannot  aid  and  may  even  ac- 
tually impede  the  desired  notion. 

Treatment  consi.sts  of  hot  packs,  a hard 
l)oard  under  the  mattress,  and  a loose  splint 
footboard  or  restraint.  Packs  are  of  flannel 
blankets  containing  at  lea.st  75%  wool,  and  are 
a])])lied,  double  thickness,  well  wrung  out  in 
hot  water.  Burns  do  not  occur  as  the  fuzzy 
nature  of  the  blankets  of  wool  prevents  too 
close  an  application.  The  pack  is  covered 
with  rubber  or  oiled  silk.  Next,  a dry  single 
layer  of  I'lannel  is  a])])lied,  then  a single  outer 
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layer  of  dry  cotton  flannel  or  terry  cloth. 
Packs  are  changed  at  various  intei-vals  accord- 
ing to  the  severity  of  the  condition,  l)eginning 
with  ten  or  more  packs  a day.  All  i)acking  is 
stopped  for  12  hours  at  night.  Salt  tablets 
should  he  given  to  maintain  blood  chloride. 

Tendon  stimulation  is  begun  as  soon  as  it 
causes  no  pain.  Gentle  pa.ssive  motion  is  used. 
With  i)rogre.ss,  the  tendon  tightens  in  the 
direction  of  normal  pull,  and  when  this  occurs 
the  patient  is  asked  to  help  make  the  motion. 
Peeducation  consists  in  telling  and  showing 
the  patient  how  his  muscle  works. 

The  Kenny  treatment  i)roduces  a more 
comfortable  patient  ; an  absence  of  stiff  joints 
at  the  end  of  (piarantine,  and  it  is  useful  in 
the  examination  of  the  ]»atient  as  an  aid  to 
diagnosis. 
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PROCEEDINGS:  MEDICAL  SOCIETY 
OF  DELAWARE 

TITESDAY  morning  session 
October  8,  1946 

The  One  Hundred  and  Fifty-seventh  Annual 
Session  of  the  Medical  Society  of  Delaware  con- 
vened at  nine-thirty  o’clock  at  the  Legislative 
Building,  Dover,  Delaware,  Dr.  Walter  C.  Deakyne, 
President  of  the  Association,  ]iresiding. 

President  Deakyne;  This  is  the  ojiening  session 
of  the  One  Hundred  and  Fifty-seventh  meeting  of 
the  Medical  Society  of  Delaware. 

We  have  with  us  this  morning  Reverend  Paul 
A.  Kellogg,  Rector,  Christ  Church,  Dover,  who  will 
deliver  the  Invocation. 

. . . Reverend  Kellogg  then  delivered  the  Invo- 
cation . . . 

President  Deakyne:  Next  we  will  have  the 

address  of  welcome  by  Hon.  J.  Wallace  Woodford, 
Mayor  of  Dover. 

Mayor  Woodford:  Mr.  President  and  ladies  and 

gentlemen,  I see  you  have  followed  the  usual  pat- 
tern. This  address  of  welcome  reminds  me  of 
the  chap  who  was  in  a hospital  facing  an  opera- 
tion. He  was  a little  worried  about  it  and  he  final- 
ly asked  the  doctor,  “Is  this  ojieration  necessary?” 
The  doctor  said,  “Yes,  it  is.”  “Do  you  think  I 
will  die?”  “I  am  afraid  you  will.”  “Get  me  a 
))reacher.”  “What  do  you  want  a jireacher  for?” 
“Well,  if  I am  going  to  be  opened  I am  going  to 
he  opened  up  with  prayer.”  So  I see  you  are  fol- 
lowing the  usual  jiattern. 

This  is  about  the  only  time,  being  a Democrat, 
I get  into  this  room;  that  is,  to  make  addresses  of 
welcome  to  different  organizations.  During  the 


good  many  years  that  1 have  been  Mayor  of  Dover 
1 have  had  the  opportunity  to  welcome  the  State 
Medical  Society'  l)efore  and  I want  to  assure  you 
that  the  warmth  and  sincerity  of  my  welcome  is 
not  dulled  by  its  repetition. 

I have  been  looking  over  this  jirogram  this 
morning  and  trying  to  get  something  to  talk  about 
and  can't  even  iironounce  some  of  the  words  on 
it  and  can't  get  very  much  inspiration  from  that, 
nevertheless,  I am  happy  to  he  here  and  welcome 
you  in  behalf  of  the  city  of  Dover. 

I know  that  I am  looking  into  the  faces  of  a 
very  hardworking  group.  It  is  sui'])rising  to  me 
that  all  during  the  war  the  Medical  Society  didn't 
unionize.  Everybody  seemed  to  join  unions. 

We  realize  the  doctors  all  over  the  United 
States  have  done  a wonderful  job  during  the  war. 
In  the  services  they  have  taken  the  new  medicines 
and  achievements  of  science  and  apjdied  them  in 
a practical  way.  And  the  doctors  who  stayed  at 
home  also  have  made  a shining  record,  and  1 am 
sure  that  you  have  the  gratitude  and  apjireciation 
of  the  citizens  in  general. 

This  is  an  age  of  organization.  It  is  natural 
that  people  engaged  in  the  same  kind  of  work, 
same  purposes  and  ideals,  should  gather  in  or- 
ganizations. Sometimes  we  think  this  country  of 
ours  is  over-oi'ganized  because  organizations  have 
their  drawbacks,  but  they  have  their  advantages. 

It  seems  to  me  that  the  drawbacks  of  organiza- 
tions are  that  they  tend  towai'd  mass  thinking  and 
mass  action.  You  know  there  is  a decided  move- 
ment abroad  in  the  land  and  all  over  the  world 
to  subordinate  the  individual  and  to  hide  him 
away  in  the  mass,  to  jn-ess  the  individual  into  a 
mold  of  mediocrity.  This  movement  is  destruc- 
tive and  debasing  rather  than  ujilifting  in  its 
patteiTi  and  design.  It  works  under  the  guise  of 
e(iuality.  but  it  encourages  an  etiuality  that  makes 
no  distinction  between  the  educated  and  ignorant, 
ellicient  and  incompetent,  industrious  and  indo- 
lent. Certainly-  it  is  against  the  law  of  iirogress. 
It  strangles  individual  initiative.  It  robs  man  of 
the  dignity  with  which  Christianity  and  democracy 
clothe  him. 

I think  that  medical  associations  and  every 
other  kind  of  oi'ganization  made  up  of  American 
citizens  shoidd  combat  this  tendency  in  life  of 
today. 

Tlien  I think  oiganizations  have  their  advan- 
tages, too.  because  through  their  individual  mem- 
hei'S  they  can  help  to  mold  a healthv  and  sane 
])ul)lic  o])inion.  I don't  know  anything  about  the 
health  of  our  communities.  You  know  they  say 
that  a doctor  is  the  one  who  suffers  from  good 
health  in  the  community.  I don’t  know  very  much 
about  the  health  of  our  communities  in  this  state 
or  throughout  the  nation.  1 imagine  physically 
it  is  all  right,  but  I do  know  this  country  of  ours, 
this  world  in  which  we  are  living,  is  sick.  It  is 
sick  morally.  1 think  we  all  realize  that  we  are 
living  in  a state  of  moral  bankruptcy.  We  have 
allowed  moral  standards  to  slip  away  from  us. 

We  have  foi'gotten  the  old-time  virtues  of  ti’uth, 
honor,  and  decency.  Greed  and  selfishness  seem 
to  dominate  some  ])eople.  One  strange  failing  of 
humankind  is  that  they  never  seem  to  read  the 
lessons  of  history  aright.  We  realize,  yet  we  do 
not  observe  it,  that  there  are  certain  jirojis  that 
hold  u))  and  support  society  and  these  ])ro])S  are 
just  as  necessary  in  society  as  they  are  in  this 
inulding,  but  we  look  all  ai’ound  for  substitutes 
for  these  old-time  virtues  and  invariably  we  end 
up  in  a mess.  So  it  seems  to  me  that,  through  our 
organization  for  building  u])  a sane  and  wholesome 
public  opinion,  we  should  strive  to  get  jieople 
back  on  the  right  road  that  leads  to  these  old- 
time  ])rinci])les  which  are  the  i)ro])s  of  society. 

Then  I think,  without  (juestion,  that  this  coun- 
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try  of  ours  and  people  generally  are  sick  from 
fear.  W'e  come  to  meetings  of  this  kind  with  minds 
freighted  with  worides  and  cares.  We  don’t  know 
what  is  going  to  happen.  We  cannot  see  any 
light  ahead.  Some  i)eoi)le  are  getting  into  a mood 
of  defeatism.  They  just  follow  their  hand  serene- 
ly and  await  the  l)ludgeoning  of  fate.  We  get 
tliis  idea  as  we  listen  to  the  radio  and  see  the  scare 
headlines  in  the  newspa])ers  that  there  is  oppo- 
sition to  everytliing,  war  is  imminent,  murder 
and  crime,  divorces,  and  probalily  down  in  the 
corner  we  will  see  a little  scrij)t  where  it  says, 
“The  sun  will  rise  in  the  morning.’’ 

As  we  read  these  pajjers  and  listen  to  the  com- 
mentators over  the  radio  we  think  the  world  is 
going  to  pieces  and  so  we  grow  discouraged.  The 
American  people  have  never  taken  refuge  in  de- 
featism. Problems  have  always  t)een  challeng- 
ing to  them,  so  it  seems  to  me  that  we,  through 
our  organizations,  should  encourage  our  members 
and  encourage  people  in  general  to  look  at  tliese 
])rohlems  in  a challenging  way.  They  dial  lege 
us  to  he  on  the  job  and  work  at  the  trade  of 
citizenshi]). 

One  of  the  reasons  why  our  democracy  is 
threatened  today  is  because  too  many  peo])le  sit 
upon  tile  sidelines  and  shun  the  arena  of  action. 
We  slioidd  look  at  tliese  pi'ohlems  facing  us  and 
look  at  the  future  with  high  sjhrits  and  with  a 
faith  anchored  in  the  belief  that  God  rules  and 
reigns  in  the  affairs  of  men  and  that  our  destiny 
is  luminous  with  divine  ap])roval.  1 am  sure 
the  doctors  of  this  state  believe  in  these  things, 
and  this  Medical  Society’  can  do  much  in  molding 
the  ])uhlic  opinion  of  their  communities  along 
this  line. 

And  so  because  of  tlie  great  record  you  have 
made  and  the  fine  service  you  have  rendered  in 
combating  disease  and  alleviating  human  suffer- 
ing in  your  various  communities  amidst  the  clamor 
of  war  and  the  commonplace  walks  of  peace,  in 
behalf  of  the  citizens  of  Dover  1 am  very  hapiyv, 
indeed,  to  welcome  you  this  morning,  and  1 trust 
you  will  have  a profitable  session. 

President  Deakyne:  1 want  to  thank  you  gen- 

tlemen for  being  with  us  this  morning  and  hope 
you  remain  with  us  throughout  the  session. 

Next  on  our  program  we  have  “The  Syniiitoms 
and  Signs  of  Acute  Poliomyelitis,"  by  Dr.  George 
.1.  Doilies,  of  Wilmington. 

. . . Dr.  Boines  presented  his  jirepared  paper, 
in  conjunction  with  a film  on  jiolioniyelitis,  which 
was  discussed  by  Drs.  L.  L.  Fitchett  and  I.  M. 
Flinn. 

President  Deakyne:  The  next  paper  is  “Medi- 

cal Rehabilitation.  The  Doctor’s  Responsibility,” 
])resented  by  Dr.  Alfred  R.  Shands,  Jr.,  of  Wil- 
mington. 

. . . Dr.  Shands  presented  his  iiajier,  which  was 
discussed  by  Drs.  I.  M.  Flinn,  David  King,  George 
.1.  Boines  and  W.  O.  LaMotte. 

President  Deakyne:  Next  we  have  the  “Dela- 

ware Study  of  Child  Health  Services,”  presented 
by  Dr.  John  McK.  Mitchell,  of  Rosemont,  Pa. 

Dr.  Mitchell  then  addressed  the  Society,  the 
address  being  discussed  by  Drs.  M.  I.  Handy,  C.  E. 
Wagner,  and  Stanley  Worden. 

President  Deaky’ne:  Before  we  recess  for  lunch, 
I would  like  to  suggest  that  we  all  inspect  the 
exhibits  which  are  located  throughout  the  build- 
ing. The  State  Board  of  Health  also  has  a mobile 
X-ray  unit  in  front  of  the  building,  which  is  here 
for  inspection.  We  will  recess  for  lunch  and  re- 
convene at  two  o’clock. 

. . . Thereupon  the  meeting  recessed  at  one 
o’clock  . . . 


TUESDAY  AFTERNOON  SESSION 
October  8,  1946 

The  meeting  reconvened  at  2:25  o’clock,  Presi- 
dent Deakyne  presiding. 

President  Deakyne:  The  afternoon  session  will 

start  with  “The  Problem  of  Deafness,”  presented 
by  Dr.  James  Marvil,  of  Laurel. 

. . . Dr.  Marvil  jiresented  his  paper,  which  was 
discussed  by  Drs.  E.  R.  Mayerberg,  W.  M.  Pierson, 
W.  T.  Reardon,  and  John  McK.  Mitchell. 

President  Deakyne:  I wish  to  announce  at 

this  time  that  there  will  be  a meeting  of  the 
American  Cancer  Society  in  this  room  immediate- 
ly after  the  end  of  this  session. 

The  next  paper  is  “Thrombo-embolic  Emer- 
gencies,” by  Dr.  Thomas  M.  Durant,  of  Philadel- 
l>hia. 

. . . Dr.  Durant  then  presented  his  jiaper,  which 
was  discussed  by  Drs.  L.  B.  Flinn  and  Joseph  M. 
Messick. 

President  Deaky’ne:  Next  we  have  the  subject 

of  “Clinical  Use  of  Streptomycin,”  by  Dr.  Harri- 
son F.  Flipjiin,  of  Philadelphia. 

. . . Dr.  Flippin  presented  his  paper,  which  was 
discussed  bv  Drs.  J.  W.  Lvnch,  J.  F.  Hynes  and 
.1.  W.  Howard. 

President  Deakyne:  1 certainly  wish  to  thank 

Dr.  Fli])pin  for  coming  down  after  a couple  of 
years  and  giving  us  a very  excellent  paper. 

The  next  suiiject  on  the  jirogram  is  the  “Diag- 
nosis of  Intra-ocular  Tumors,  Illustrated  with  Fun- 
dus Photograiihs  in  Kodachrome,”  by  Dr.  Arthur 
J.  Bedell,  of  Albany. 

. . . Dr.  Bedell  iiresented  his  paper,  which  was 
discussed  by  Drs.  \\h  O.  LaMotte,  N.  L.  Cutler  and 
J.  M.  Messick. 

President  Deakyne:  It  Is  getting  late.  We  have 

decided  to  disjiense  with  the  next  item  on  the 
])rogram,  which  is  the  movies,  and  we  will  ad- 
journ now  for  a recess  and  report  to  the  hotel 
for  the  dinner. 

. . . Thereuiion  the  meeting  adjourned  at  5:30 
o’clock  . . . 


WEDNESDAY  MORNING  SESSION 
October  9,  1946 

The  General  Session  of  the  Medical  Society  of 
Delaware  convened  at  10:15  o’clock.  President 
Deakyne  presiding. 

President  Deakyne:  The  morning  session  will 

open  with  the  report  of  the  House  of  Delegates 
jiresented  by  Secretary  Munson.  (See  Trans- 
actions, this  issue  of  The  Journal.) 

President  Deakyne:  Next  we  will  have  a paper 

on  “Uretero-Intestinal  Anastomosis  and  Vesical 
Carcinoma,”  by  Dr.  Brice  S.  Vallet,  of  Wilmington. 

. . . Dr.  Vallet  presented  his  paper.  At  the 
conclusion  of  the  iiajier  a film  was  shown  demon- 
strating the  operations  mentioned  in  Dr.  Vallet’s 
])aper,  which  was  discussed  by  Drs.  A.  L.  Heck 
and  S.  W.  Rennie. 

President  Deakyne:  Next  on  the  program  is 

“The  Common  Problems  of  the  Medical  Practi- 
tioner and  the  Specialist  in  the  Diagnosis  and 
Treatment  of  Gynecologic  Disease,”  jiresented  by 
Dr.  Thaddeus  L.  Montgomery,  of  Philadeljihia. 

. . . Dr.  Montgomery  jiresented  his  jiajier,  which 
was  discussed  by  Drs.  Mildred  Forman  and  S.  W. 
Rennie. 

President  Deakyne:  Next  we  have  “Continuous 

Sjiinal  Anaesthesia  in  Thoracic  and  Abdominal 
Surgery,”  by  Dr.  William  T.  Lemmon,  of  Phil- 
deljihia. 

. . . Dr.  Lemmon  jiresented  his  jiajier,  which 
was  discussed  by  Drs.  Sanders  and  R.  S.  Heller. 

President  Deakyne:  Next  on  the  jirogram  is  the 

address  of  the  President. 
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. . . President  Deakyne  then  made  his  Presi- 
dential Address,  entitled:  “Dissemination  of  In- 

formation to  the  Public  on  The  Ideals  of  Medical 
Care.  (See  October  issue  of  The  Journal.) 

President  Deakyne:  Next  is  the  election  of  the 

President  for  1947.  Dr.  Niles. 

Dr.  Niles:  It  befalls  me  to  nominate  the  in- 

coming President.  Before  his  nomination  I wish 
to  express  a few  opinions  that  I have  gathered 
during  this  convention,  and  one  of  them  is  this: 
I feel  that  the  enthusiasm  of  our  meetings  has 
deteriorated  in  the  last  few  years,  jierhaps  it’s  the 
war.  There  was  a time  when  this  room  would 
have  been  packed.  After  due  consideration  by 
the  older  members  of  the  Society  we  have  come 
to  the  conclusion  that  perhaps  the  older  members 
are  taking  too  active  a part  and  not  giving  the 
younger  men  enough  opijortunities  to  function  in 
this  organization.  I am  in  accord  with  the  idea  of 
interesting  the  younger  men  and  increasing  their 
activity  in  our  organization. 

And  yet  there  is  one  thing  that  ajipeals  to  me 
very  strongly,  and  that  is  the  Presidency  of  the 
State  Society.  It  is  an  honor;  it  is  a compliment: 
it  is  the  biggest  compliment  we  can  give  any 
man,  and  I for  one  don’t  think  that  any  young 
man  should  have  the  jnivilege  of  that  office  until 
he  has  served  years  of  integrity,  faithfulness,  and 
loyalty.  That  office  is  a great  compliment:  it  is 
something  that  every  doctor  in  the  state  of  Dela- 
ware cherishes  and  desires  more  than  anything 
else  that  I know  of.  No  matter  who  he  is,  down 
deej)  in  his  heart  that  honor  is  the  greatest  thing 
that  can  happen  to  him,  and  I feel  that  we  shoukl 
hold  it  in  reverence  and  keep  it  for  the  man  who 
has  faithfully,  over  a period  of  many  years,  served 
the  Society,  whether  he  has  been  a headliner  in 
the  jiractice  of  medicine  or  whether  he  has  been 
a mediocre  country  doctor.  It  must  be  jireserved 
for  that  type  of  man,  and  as  he  comes  up  in  turn, 
and  if  he  lives  long  enough,  we  reward  him  with 
that  greatest  comiiliment  and  honor  that  we  can 
bestow. 

So,  this  afternoon  it  is  a supreme  jileasure  for 
me  to  nominate  a man  who  has  faithfully,  over 
a period  of  thirty  years,  served  this  Society.  I 
don’t  think  there  is  another  man  in  the  Society 
who  has  worked  harder,  or  longer,  wlio  has  con- 
tributed more,  or  who  has  been  attending  more 
regularly  than  the  man  I am  going  to  nominate. 

I don’t  have  to  laud  him;  you  all  know  him.  We 
honor  his  knowledge,  and  I think  he  will  make  us 
one  of  the  greatest  Presidents  we  have  ever  had. 
So  I take  pleasure  in  nominating  as  Pi-esident  of 
the  Medical  Society  of  Delaware,  Dr.  William 
Edwin  Bird,  of  Wilmington. 

Dr.  Neese:  Mr.  President,  I will  second  Dr. 

Bird’s  nomination.  Certainly  no  member  of  this 
Society  has  put  more  into  the  Society  than  has 
Dr.  Bird.  He  has  worked  hard  and  long,  and  I 
am  very  haiijiy  to  second  the  nomination. 

Dr.  Anderson:  I agree. 

Dr.  MacCollum:  I,  too,  as  a member  of  the 

Kent  County  Medical  Society,  wish  to  second  the 
nomination  of  Dr.  Bird. 

Dr.  Barnes:  1 move  that  the  nominations  be 

closed  and  that  the  Secretary  cast  the  ballot. 

Dr.  Neese:  I second  the  motion. 

President  Deakyne:  You  have  heard  the  nomi- 

nation of  Dr.  Bird  for  President,  and  the  motion 
that  the  nominations  be  closed  and  that  the  Secre- 
tary cast  the  ballot.  All  those  in  favor  of  these 
motions  for  Dr.  Bird  please  stand.  It  is  unanimous. 

I declare  Dr.  Bird  elected  President  of  the  Medi- 
cal Society  of  Delaware  for  the  year  1947,  by  a 
unanimous  vote. 

Dr.  Niles,  will  you  and  Dr.  Neese  escort  Dr. 
Bird  to  the  rostrum? 

President-Elect  Bird:  Mr.  President,  members. 


and  friends:  As  Dr.  Niles  has  said,  election  to  the 
Presidency  of  the  Medical  Society  of  Delaware 
is  the  acme,  the  pinnacle  of  any  man’s  profes- 
sional career  who  lives  and  practices  in  the  state 
of  Delaware.  It  is  an  honor  I very  deejily  appre- 
ciate. I realize  also  that  the  honor  carries  with 
it  a heavy  responsibility.  I ])ledge  you  that  I 
shall  do  my  utmost  to  fulfill  the  office  and  to  meet 
those  responsibilities  in  a manner  that  you  may 
find  fully  to  your  liking. 

Again  let  me  say:  1 thank  you. 

I’resident  Deakyne:  1 will  entertain  a motion 

to  adjourn  the  meeting. 

Dr.  MacCollum:  Mr.  President,  I move  the  An- 

nual Meeting  of  the  Medical  Society  of  Delaware 
adjourn  sine  die. 

ilR.  Barnes:  I second  the  motion. 

President  Deakyne:  Tlie  meeting  is  adjourned. 

. . . Thereu[)on  the  meeting  adjourned  at  12:1.5 
o’clock  p.  m.  . . . 


TRANSACTIONS:  HOUSE  OF  DELEGATES 
October  8,  1946 

Tlie  meeting  of  the  House  of  Delegates  of  the 
Mcflical  Society  of  Delaware  convened  in  the 
Legislative  Chamber,  Legislative  Building,  Dover, 
Delaware,  October  8.  194(i,  at  9:00  o’clock,  p.  m., 
Dr.  Walter  C.  Deakyne,  President,  jiresiding. 

President  Deakyne:  The  meeting  of  the  House 

of  Delegates  will  come  to  order. 

I will  a))])oint  Dr.  Lattomus  to  act  as  Secretary, 
])ro  tern,  until  Dr.  Munson  returns.  We  will  have 
the  roll  call  by  the  Secretary. 

. . . Thereupon  Dr.  Lattomus  called  the  roll, 
and  a (luorum  was  declared  jiresent. 

Dr.  Lattomus:  Mr.  President,  I do  not  have  the 

minutes  of  the  last  meeting  so  we  will  have  to 
dispense  with  that. 

Dr.  James  Beebe:  As  the  minutes  have  been 

printed  in  The  Journal.  1 move  the  reading  be  dis- 
])ensed  with. 

Dr.  G.  W.  K.  Forrest:  I .second  the  motion. 

President  Deakyne:  All  those  in  favor  of  the 

motion  signify  by  saying,  “Aye.”  Opiposed?  The 
motion  is  carried. 

Next  on  the  program  are  the  rejiorts  of  officers. 

1 will  read  my  reyiort  at  this  time. 

. . . Thereupon  President  Deakyne  read  his  re- 
port as  follows: 

Report  of  the  President 

One  of  the  most  significant  things  which  has 
hapiiened  since  our  last  annual  meeting  in  Wil- 
mington is  the  return  to  jirivate  practice  of  almost 
all  of  our  members  who  .served  in  the  Armed 
Forces.  Their  return  means  a strengthening  of 
our  Society.  Many  are  already  ]>articipating  in 
the  work  of  our  various  committees.  In  addition 
wo  have  many  new  men  throughout  the  state 
who  have  indicated  their  desire  to  take  part  in 
our  Medical  Society  affairs  on  both  a county  and 
state  basis. 

During  the  iiast  year  our  attention  has  been 
centered  chiefl,\-  on  the  efforts  being  made  in  Con- 
gress to  secure  passage  of  legislation  looking 
toward  the  comidete  socialization  of  medicine, 
and  our  entire  aim  has  been  to  counter  by  every 
jHissible  means  this  estalilishment  of  state  medi- 
cine in  our  country. 

Siiecifically,  we  have  coo])crated  in  every  way 
with  the  National  Physicians  Committee  and  the 
American  Medical  Association  and  through  its 
established  committees  to  prevent  jiassage  of  the 
Wagner-Murray-Dingell  Bill,  which,  as  you  know, 
was  called  for  hearings  held  by  the  Labor  Com- 
mittee in  Congress  during  the  ]>ast  several  months. 
We  have  won  the  preliminary  battle,  but  this  vie- 
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tory  must  not  lull  us  into  a false  feeling  of  se- 
curity. This  bill  will  certainly  be  reconsidered 
u hen  Congress  reconvenes  in  January  1947.  We 
must,  therefore,  redouble  our  efforts  in  order  to 
be  victorious. 

We  also  had  the  National  Health  Bill  introduced 
by  Senator  Robert  A.  Taft,  which  still  remains 
in  the  hands  of  the  Senate  Committee  on  Educa- 
tion and  Labor.  This  bill,  as  analyzed  by  many 
physicians,  was  considered  a good  alternative  to 
the  Wagner-Murray-Dingell  Bill  even  though  it 
contains  many  flaws. 

An  invaluable  source  of  information  concerning 
national  affairs  as  they  affect  our  profession  has 
been  the  News  Letters  imblished  monthly  and 
sent  to  us  by  the  Council  on  Medical  Service  and 
Public  Relations  of  the  A.  M.  A. 

In  reference  to  the  accrediting  of  the  Curative 
Workshop,  Inc.,  of  Delaware,  a committee  under 
the  chairmanship  of  Dr.  Irvine  M.  Flinn  was  ap- 
pointed to  survey  the  work  being  done  by  this 
organization.  Upon  the  receipt  of  a very  favor- 
able re]iort  from  this  committee  and  ujion  re- 
quest of  the  Curative  Workshoir  Inc.,  of  Delaware, 
an  advisory  committee  of  nine  physicians  W'as 
appointed. 

On  July  7.  I94tJ,  Dr.  Munson  and  I met  with 
Dr.  Jacques  of  the  Philadelphia  office  of  the  Vet- 
erans Bureau  to  discuss  with  him  the  advisability 
of  establishing  definite  fee  schedules  for  the  treat- 
ment of  veterans  outside  of  the  hospitals,  and 
arrived  at  the  conclusion  that  this  question,  after 
jiresentation  to  the  House  of  Delegates  at  its  an- 
nual meeting  in  October,  should  in  turn  be  con- 
sidered and  acted  upon  by  each  of  the  county 
societies. 

Our  state  and  county-endorsed  Blue  Cross  Plan 
is  i)rogressing  according  to  plan  and  I believe  is 
very  satisfactory  to  the  majority  of  physicians 
throughout  our  state. 

During  the  past  year  our  State  Legislature  has 
not  been  in  session.  Consequently  there  has  been 
nf'-'hing  to  do  in  respect  to  Delaware  legislation 
exce])t  consideration  by  our  Legislative  Commit- 
tee of  the  matter  of  a Delaware  Premarital  Law. 
I feel  sure  that  this  committee  has  made  an  ade- 
tjuate  study  of  the  subject  and  will  be  ready  with 
recommendations  for  a suitable  bill.  I also  sug- 
gest we  continue  our  past  ])olicy  toward  our  Legis- 
lative Committee  so  they  will  have  a free  hand 
in  combating  dangerous  legislation  which  may 
appear  during  the  coming  session  of  our  State 
Legislature. 

Our  Society  met  once  during  the  year.  The 
meeting  held  in  the  Academy  of  Medicine  in  Wil- 
mington on  April  2,  I94G  was  devoted  mainly  to 
an  address  by  Dr.  F.  F.  Borzell  of  Philadelphia, 
who  explained  the  provisions  of  the  Murray- 
Wagner-Dingell  Bill  and  aided  in  formulating 
methods  of  opposition  to  this  bill. 

Since  an  amendment  to  the  By-Laws  looking 
toward  the  creation  of  a new  jiosition,  namely, 
that  of  Executive  Secretary,  will  be  considered 
at  this  meeting,  I trust  that  the  Budget  Commit- 
tee will  have  carefully  considered  the  urgent  ne- 
cessity of  an  increase  in  dues  sufficient  to  pay  the 
salary  of  an  Executive  Secretary  and  to  provide 
funds  in  addition  for  Public  Relations  work. 

Good  work  in  Public  Relations  is  extremely 
difficult  without  adequate  training.  Yet,  I firmly 
believe  that  the  manner  in  which  we  develop  our 
Public  Relations  will  in  a large  measure  deter- 
mine whether  we  can  decisively  defeat  for  all  time 
the  menacing  forms  of  state  medicine,  which  is 
to  say,  ])olitical  medicine. 

The  next  several  years  are  going  to  be  critical 
ones.  Without  the  expert  aid  of  a trained  Public 
Relations  Officer  to  direct  our  endeavors  we  may 
lose  the  sympathetic,  intelligent  support  of  our 


people.  If  we  do  lose  public  support  in  our  fight 
against  socialized  medicine,  political  medicine  will 
step  in.  Therefore,  I suggest  the  employment  of 
an  Executive  Secretary  who  has  had  experience 
in  Public  Relations.  If  this  proves  impossible, 
then  I wish  to  suggest  the  employment  of  a Public 
Relations  Officer  in  addition  to  the  Executive 
Secretary. 

Among  other  recommendations,  I suggest  that 
a survey  be  made  to  determine  the  medical  needs 
of  Delaware  families  and  to  determine  their  abil- 
ity to  pay  for  these  needs,  the  resulting  records 
to  be  made  available  to  the  respective  county  so- 
cieties. 

Now  that  members  of  our  county  societies  have 
returned  from  service,  I wish  most  strongly  to  sug- 
gest that  the  societies  should  observe  more  rigidly 
the  rules  of  regular  meetings,  and  that  a closer 
relationship  be  maintained  betw'een  each  of  these 
societies  and  our  State  Society.  As  a means  to 
that  end,  I further  recommend  that  at  certain 
specified  times  during  the  year  our  House  of  Dele- 
gates meet  with  each  county  society  in  turn.  Such 
meetings  would  be  invaluable  in  settling  certain 
problems  we  have  in  common. 

I am  happy  to  report  that  the  budget  for  the 
Examining  Board,  which  has  been  limited  to 
$750.00  for  all  branches  of  medicine,  will  be  in- 
creased to  the  sum  of  $1,600.00,  effective  June 
1947.  I congratulate  the  President-Secretary  of 
the  Examining  Board,  Dr.  Joseph  S.  McDaniel, 
for  the  excellent  record  of  the  Board  to  date. 
Handicapped  by  an  inadequate  budget,  the  Board 
nevertheless  has  achieved  its  aims.  It  is  of  per- 
ticular  interest  that  the  records  of  Delaware  phy- 
sicians since  1895  to  date  are  now  in  complete 
order  and  filed  in  the  State  Archives  for  perma- 
nent safe-keeping. 

I am  hapiiy  to  say  that  my  term  as  your  Presi- 
dent has  been  made  pleasant  by  the  help  which 
you  all  have  so  freely  given  me.  I wish  particu- 
larly to  thank  Dr.  C.  L.  Munson,  our  Secretary, 
for  his  excellent  work  and  untiring  efforts,  the 
members  of  the  various  committees  for  their  loyal 
support,  and  the  Ladies’  Auxiliary,  under  the  able 
leadership  of  Mrs.  Edwin  L.  Stambaugh,  for  its 
splendid  cooperation. 

The  honor  of  having  been  your  President  is  an 
honor  I shall  always  treasure,  and  in  closing  I 
express  again  my  deep  appreciation  to  all  of  you. 

Respectfully  submitted. 

W.  C.  Deakyne,  President. 

Dr.  James  Beebe:  I move  the  President’s  report 

be  accepted. 

Dr.  J.  D.  Niles:  I second  the  motion. 

President  Deakyne:  All  in  favor  of  the  motion 

signify  by  saying,  “Aye.”  Opposed?  The  motion 
is  carried. 

Next  on  the  report  of  officers  is  the  Secretary’s 
Report. 

. . . Thereupon  Secretary  Munson  read  his  re- 
port. as  follows: 

Report  of  the  Secretary 

The  office  of  the  Secretary  has  been  concerned 
in’imarily  with  the  arrangement  of  the  program 
and  other  details  of  the  state  convention,  and  tak- 
ing care  of  such  correspondence  from  the  Ameri- 
can Medical  Association  and  other  associations  as 
seemed  important.  The  Secretary  has  also  tried 
to  bring  up  to  date  the  membership  list  which 
had  previously  been  sent  to  Chicago  and  from 
which  fellowship  in  the  American  Medical  Asso- 
ciation is  determined. 

It  is  the  feeling  of  the  present  Secretary  that 
this  office  cannot  function  properly  in  the  inter- 
ests of  all  of  our  members  if  the  present  state  of 
affairs  exists.  I do  not  feel  that  the  interest 
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which  the  members  of  tliis  Society  show  in  our 
ordinary  routine  business  and  in  our  special  meet- 
ings warrants  the  time  that  some  ten  or  fifteen 
men  who  are  interested  devote  to  tlie  Society. 
1 heartily  suggest  to  you  that  more  cooperation 
would  be  a great  help  in  conducting  this  office 
and  would  make  the  job  of  the  new  Secretary 
much  more  agreeable  and  i)leasant. 

Respectfully  submitted, 

C.  L.  Munson.  Secretary 

Then  followed  an  off-the-record  discussion  of  the 
Secretary’s  report. 

Dr.  Neese:  I move  that  the  Secretary  give  his 

report  at  the  General  Meeting  tomorrow,  and  that 
we  delete  from  our  minutes  this  discussion. 

President  Deakyne:  You  have  heard  Dr.  Neese’s 

motion.  All  those  in  favor  of  the  motion  stand. 
Eleven.  All  those  opposed  stand.  Nine.  The 
motion  is  carried. 

Next  is  the  acceptance  of  the  Secretary’s  report. 

Dr.  Tarumianz:  I move  the  Secretary’s  report 

be  accepted. 

Dr.  Hynes;  I second  the  motion. 

President  Deakyne:  It  has  been  moved  and 

seconded  that  the  Secretary’s  report  be  accepted. 
All  those  in  favor  signify  by  saying,  “Aye.”  Op- 
posed? The  motion  is  carried. 

Next  in  the  order  of  business  is  the  report  of 
the  Treasurer. 

. . . Thereupon  the  Treasurer’s  report  was  read 
as  follows: 

Rejiort  of  the  Treasurer 

September  20,  1940 

GENERAL  FUND 


Aug.  30,  194.5,  Balance  on  hand  $1509.23 

Receipts 

Oct.  11  Registration  fee  State 

Meeting  ,$590.00 

Jan.  10  Farmers’  Bank  of  Dela- 
ware   52.50 

Mar.  15  Sussex  County  Med. 

Society  198.00 

Mar.  30  Kent  County  Med. 

Society  138.00 

May  8 New  Castle  County 

Med.  Society  990.00 

May  21  Kent  County  Med. 

Society  0.00 

Dec.  31  New  Castle  County 

Med.  Society  39.00 

July  9 Farmer’s  Bank  of 

Delaware  52.50 


$2072.00  2072.00 


.$3581.23 

Expenditures 

Oct.  17  James  W.  G.  Norton  $152.77 


Oct.  17  The  Star  Pub.  Co 83.75 

Oct.  17  Hotel  Du  Pont  271.75 

Oct.  17  J.  Elmer  Betty  & Sons  10.00 

Oct.  17  James  E.  Gheen  133.48 

Oct.  31  C.  C.  Neese  (Shrine 

Club)  204.25 

Oct.  31  Virgil  Varallo,  Trans- 
scribing   240.50 

Dec.  18  Eunice  'Wood,  Sec. 

work  for  Dr.  Speer  1.50.00 
Mar.  14  James  Beebe,  M.  D., 

Delegate  A.  M.  A.  114.00 

Mar.  14  The  Star  Pub.  Co 59.25 

Mar.  30  C.  L.  Munson,  M.  D., 

Sec’t  supiilies,  etc.  41.80 

May  8 The  Cedar  Tree  Press  4.50 

May  8 W.  A.  Larmore, 

Hauling  G.18 

Aug.  5 C.  C.  Neese,  M.  D., 

Supjis 1G.40 


27.') 


Aug. 

5 

Diamond  Ice  & Coal 
Co 

.GO 

Aug. 

5 

Natural  Food  Center 

55.00 

Aug. 

5 

Delaware  State 
Med.  Journal  

4G0.00 

Aug. 

2G 

James  Beebe,  M.  D., 
Convention  Exji. 

150.00 

Aug. 

26 

C.  L.  Munson,  M.  D., 
Sec’t  ,$100.00,  Staji. 
,$9.00  

109.00 

$2203.15 

Bal.  in  Checking  Acc’t  Seiit.  20,  194G  $1318.08 

DEFENSE  FEND 

Balance  August  30,  1945....  3487.04 

Interest  Dec.  31,  1945....  104.G1 

3591 .05 

INVESTMENTS 

Three  (3)  $1000.00  Series  F War  Bonds 
Issued  Mav  193G,  Value  as  of  August 

30,  1945  ...' 22.‘B7.00 

Seven  (7)  Shares  Farmer’s  Bank  of 

State  of  Delaware  \'alue  $430.00 3010.00 


5247.00 

Res])ectfully  submitted. 

W.  W.  i^ATTOMUs,  Treasurer 

Dr.  P^orrest:  I move  the  Treasurer’s  Report  be 

accejited,  upon  favorable  audit. 

Dr.  Tarumianz:  I second  the  motion. 

President  Deakyne:  All  those  in  favor  of  the 

motion  signify  by  saying,  “Aye.”  Opposed?  The 
motion  as  stated  by  Dr.  P”orrest  is  carried. 

Next  is  the  report  of  the  Council. 

Report  of  the  Cmiiieil 

Secretary  Munson:  As  far  as  I know,  they  have 

no  re])ort. 

President  Deakyne:  There  has  been  no  report 

made  for  the  Council. 

Dr.  Prickett:  The  chairman  of  the  Council  is 

Dr.  Waples.  Doctor  Waples  is  not  jiresent  so  the 
next  jierson  in  line  is  Dr.  Niles. 

President  Deakyne:  Have  you  a report  for  the 

Council?  Dr.  Waples  is  absent. 

Dr.  Niles;  I think  that  Dr.  Prickett  should 
make  that  rejiort,  but  if  he  is  hesitant,  I w’ill  state 
that  the  Councilors  haven’t  anything  to  report 
]iarticulaiiy  that  I know  of.  All  we  can  report 
is  ))i’ogress. 

President  Deakyne:  You  have  heard  the  re- 

port of  the  Council.  Will  some  one  move  that 
the  report  be  accepted? 

Dr.  Flinn:  I move  that  it  be  accepted — hojic- 

fully. 

Dr.  Hynes:  1 second  the  motion. 

President  Deakyne:  All  those  in  favor  of  the 

motion  signify  by  saying,  “Aye.”  Ojuiosed?  The 
motion  is  carried. 

Now  we  will  have  the  report  of  the  Committee 
on  Scientific  Work. 

Report  of  the  Coiiiinittee  on  Scientific  AVork 

Secretary  Munson:  The  Committee  on  Scien- 

tific Work  simply  iiresents  the  program  of  the 
State  meeting  as  their  report. 

Dr.  Forrest:  I move  that  the  rejiort  be  ac- 

cejited. 

Dr.  Tarumianz;  I second  the  motion. 

President  Deakyne:  It  has  been  moved  and 

seconded  that  the  re])ort  lie  accepted.  All  those 
in  favor  signify  by  saying,  “Aye.”  Opjiosed?  The 
motion  is  carried  and  the  rejiort  is  accejited. 

Next  is  the  rejiort  of  the  Committee  on  Public 
Policy  and  Legislation. 
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Report  of  the  Coiiuiiittee  on  Public 
Policy  and  Legislation 

Dr.  J.  S.  McDaniel:  As  chairman  of  the  Com- 

mittee on  Pul)lic  Policy  and  Legislation,  I would 
like  to  thank  the  Secretary,  Dr.  Munson,  for  his 
very  efficient  work  and  cooi)eration  with  the  com- 
mittee here  in  Dover  in  making  this  meeting  a 
success. 

The  Committee  on  Public  Policy  and  Legislation 
submits  the  following  re])ort: 

The  State  Examining  Board  and  Medical  Council 
have  been  handicapped  in  several  ways.  The 
State  allows  a budget  of  $750  for  tlie  Secretary  of 
the  Council  to  take  care  of  the  Regular  Board, 
the  Homeopathic  Boai’d  and  the  osteo]>ath  rej)re- 
sentative. 

Seven  hundred  and  fifty  dollars  is  far  from 
being  enough  to  take  care  of  the  clerical  work, 
stationery,  and  so  on.  In  fact,  it  has  been  neces- 
sary for  me,  myself,  personally  to  put  up  about 
$200  of  my  own  personal  money  to  tide  the  thing 
over  until  the  next  budget  is  due,  which  was  due 
.July  the  first.  We  have  asked  for  $2000.  Accord- 
ing to  tlie  members  of  the  Budget  Committee,  they 
have  ])ractically  assured  us  of  $1000.  which  I 
think  will  take  care  of  it  adequately. 

The  Delaware  State  Medical  Examining  Board 
this  last  fiscal  year  handed  to  the  state  of  Dela- 
ware $2050,  which  were  fees  received  from  a))pli- 
cants  for  license,  both  through  examination  and 
reciprocity,  and  we  feel  that  if  we  hand  in  $2050 
we  should  receive  more  than  $750  to  take  care  of 
the  Inidget. 

So  much  for  the  Board  of  Examiners  and  the 
Medical  Council. 

1 think  it  should  be  interesting  to  all  of  the 
members  of  the  Society  that  when  1 took  up  the 
Secretaryship  of  this  Council,  I was  jn-esented 
with  the  records  and  files  of  this  Society  which 
gave  the  record  of  each  physician  who  has  been 
admitted  to  i)ractice  in  Delaware  through  a Dela- 
ware license  since  1895.  Before  that  time  we  have 
no  records.  After  going  over  these  records  very 
carefully,  I can  say  that  several  hundred  mem- 
bers, or  physicians  who  have  been  licensed  to 
l>ractice  in  Delaware,  were  not  on  file  and  there 
is  no  record  of  them  at  all. 

1 might  state,  an  example,  that  Dr.  Beebe’s 
name  was  not  with  the  list  in  the  file  of  those 
records.  We  immediately  engaged  a certain  in- 
dividual who  was  quite  expert  in  looking  up  rec- 
ords. and  we  have  paid  him  out  of  the  funds 
of  this  budget  for  two  or  three  months’  work  to 
complete  these  files,  and  at  the  ]>resent  time  we 
are  ])ractically  100  per  cent  com]:)lete. 

We  have  also  consulted  the  Archives  Commis- 
sion with  reference  to  making  a permanent  record 
of  these  names  in  the  Archives  of  Delaware.  Dr. 
Vallenger  has  cooperated  with  me  and  has  ad- 
vised me  as  to  how  to  do  this,  and  in  a very  short 
time  I expect  to  hand  him  over  the  files  so  that 
he  can  probably  make  photostatic  copies  of  all 
the  records  of  every  physician  who  has  a license 
in  Delaware. 

In  the  last  paragra])h  of  the  rei)ort  we  also 
recommend  that  the  Medical  Society  of  Delaware 
employ  a rei)iesentative  to  be  jjresent  during  the 
next  session  of  the  Delaware  Legislature. 

Dr.  Tarumianz:  I move  that  the  House  of  Dele- 

gates authorize  the  Legislative  Committee  to  em- 
])loy  a i’e})resentative  for  the  biennial  legislative 
session. 

Dr.  Niles:  I second  the  motion. 

President  Deakyne:  All  those  in  favor  of  the 

motion  signify  by  saying,  “Aye.”  Opposed?  The 
motion  is  carried. 

Dr.  Cameron:  I am  not  a delegate  but  I would 

like  to  call  the  delegates’  attention  to  perhaps  the 
incomjileteness  of  the  Committee’s  report.  This 


is  not  intended  as  a criticism  primarily  at  all,  but 
we  must  remember  that  during  the  lak  three  ses- 
sions of  our  Assembly  a iDremarital  bill  has  come 
up,  a vaccine  bill  has  come  up,  and  the  State 
Medical  Society  has  not  been  in  accord  with  either 
themselves  or  the  General  Assembly. 

I do  believe  that  it  is  time  now  that  the  Society 
should  place  itself  on  record  as  to  how  it  stands, 
because  it  was  intimated  to  me  today  that  there 
will  be  an  effort  made  to  introduce  legislation  for 
both  of  these  things — compulsory  vaccination  for 
small  pox,  and  another  pre-marital  bill  which  will 
be  just  the  duplicate  of  the  last  one. 

Now  I think  that  most  of  these  things  are  going 
to  be  dumped  in  the  lap  of  the  State  Board  of 
Health,  and  I do  believe  that  the  Society  should 
go  on  record  as  to  whether  it  is  in  favor  of  this 
legislation  or  against  it. 

Dr.  Rennie:  I very  firmly  believe  that  the  com- 

])onent  jiarts  of  the  Society  have  gone  on  record 
in  the  past.  These  bills  have  been  brought  up.  I 
know  the  New  Castle  County  Medical  Society  met 
and  that  society  has  gone  on  record  as  approving 
that  iiarticular  thing,  that  they  were  doing  that 
night,  as  being  in  favor  of  the  pre-marital  bill  in  a 
jiarticular  form,  the  form  in  which  it  was  pre- 
sented to  the  society  as  of  that  night.  So  I think 
it  has  been,  and  those  things  should  be  in  the 
County  Medical  Societies  which  have  many  more 
men  than  there  are  here  and  the  Medical  Societies 
can  see  just  what  these  bills  are  and  recommend 
changes  that  are  necessary. 

Dr.  Mayerberg:  At  the  last  House  of  Delegates 

meeting  I proposed  that  the  Chairman  instruct  the 
Legislative  Committee  to  produce  at  this  session  a 
pre-marital  bill.  Is  Dr.  McDaniel  ready  to  produce 
such  a bill?  If  not,  I should  like  at  this  time  to 
])i'opose  one.  The  bill  is  very,  very  simple,  and 
I don’t  believe  we  can  leave  it  for  unfinished 
business  or  old  business.  It  was  recommended 
that  they  produce  it  at  this  time. 

We  don’t  want  any  elaborate  bill.  As  Dr, 
Cameron  said,  somebody  is  going  to  give  us  a bill 
this  year.  They  nearly  passed  it  last  year  at  the 
last  session,  and  if  we  are  going  to  have  one,  it 
might  as  well  be  one  introduced  by  the  Society. 
Make  it  as  simple  as  jiossible,  something  along 
these  lines:  That  every  person  applying  for  a 

marriage  license  in  this  state  shall  produce  a 
certificate  from  a laboratory  or  a physician  of  this 
state  stating  that  twenty  days  ]irior  to  application 
they  had  a blood  test  for  syphilis  and  that  the 
test  is  negative  and  that  the  individual  is  not  in  a 
communicable  stage  of  syphilis. 

Furthermore,  the  fee  for  that  shall  be  the 
normal  charge  for  the  laboratory  and  the  normal 
fee  of  the  physician  under  similar  circumstances. 
I mean  by  that  that  if  they  had  an  ordinary 
Wassermann  they  would  make  no  more  charge 
for  that  iire-marital  test  than  they  would  for  the 
ordinary  test.  Don’t  set  any  fee.  We  would  ob- 
ject to  setting  fees.  I say  that  we  can  call  for 
the  normal  regular  fee  and  let  it  go  at  that.  I 
])i'oi)ose  that  as  a bill. 

Dr.  Anderson:  Dr.  Mayerberg,  do  you  mean 

that  it  shall  be  twenty  days  or  not  more  than 
twenty  days  prior  to  such  aiiplication? 

Dr.  Mayerberg:  Not  more  than  twenty  days 

jirior  to  the  application. 

Dr.  Smith:  I think  it  should  be  twenty  days 

liefore  the  license  is  applied  for.  It  doesn’t  have 
to  be  turned  in  in  twenty  days. 

Dr.  Cameron:  My  point  isn’t  in  controversy 

here  at  all.  My  point  is:  Is  the  Society  going  to 

jiroduce  its  own  iire-marital  bill  or  is  it  going  to 
fight  or  back  a jire-marital  bill  introduced  by  a 
layman? 

Dr.  Mayerberg:  That  is  why  I introduced  this. 

Dr.  Cameron:  Frankly,  while  Dr.  Mayerberg  is 
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a member  of  my  l)oard,  I don’t  agree  with  his 
l)ill  because  it  isn’t  framed  quite  the  way  I think 
it  should  be.  which  is  my  own  opinion  and  which 
I think  I am  entitled  to  express.  But  I do  believe 
that  a committee  from  the  Society  could  bring 
in  a bill  that  would  be  satisfactory  to  the  Society 
as  a whole. 

Dr.  Mayerberg:  This  bill  is  simidicity  itself. 

We  don’t  want  an  elaborate  bill.  In  the  first 
])lace  the  Wassermann  test  and  all  the  other  tests 
means  absolutely  nothing.  We  know  that  a lot  of 
patients  who  have  syphilis  don’t  show  a positive 
test  at  times,  but  the  people  of  the  state  demand 
that  they  have  a certificate  from  a physician  or  a 
laboratory  stating  that  they  have  had  a blood 
test.  As  long  as  it  doesn’t  mean  anything,  make 
it  as  simi>le  as  i)ossible  and  satisfy  the  people. 
That  is  all  I say. 

Dr.  Hynes:  I remember  about  a year  ago  or 

possibly  two  years  ago  a sjjecial  meeting  of  the 
House  of  Delegates  was  called  in  the  office  of  the 
State  Board  of  Health.  We  went  over  it  and  the 
decision  of  the  House  of  Delegates  was  to  o])pose 
the  pre-marital  examination  bill,  and  one  reason 
for  opposing  it  was  the  fact  that  the  fee  to  be 
chai'ged  was  specified  and  set  by  the  law.  but  the 
more  cogent  reason  for  o])posing  it  was  that  such 
laws  had  not  proved  to  be  of  great  value  in  the 
control  of  syphilis  which  is  the  primary  end  of  the 
law  in  the  other  states.  Figures  were  quoted  from 
other  states  as  to  how  many  casualties  were  ])icked 
up  with  syphilis  and  it  was  a very.  vei\v  small 
percentage. 

The  meeting  that  Dr.  Rennie  i-eferred  to  was 
the  New  Castle  County  Medical  Society  meeting 
at  which  time  there  was  a wave  of  enthusiasm 
for  i)re-marital  examination  laws,  and  even  then 
o]union  was  divided.  Perhaps  the  majority  vote 
was  just  barely  in  favor  of  it. 

I think  the  most  recent  meeting  of  this  House 
of  Delegates  op])osed  the  law  not  only  because 
of  the  fee  ])rovision  but  also  because  it  didn’t  con- 
tribute to  iHiblic  health  anywhere  near  what  it 
was  supposed  to,  and  it  was  promoted  by  certain 
groups.  I think  one  of  the  pastors  in  Wilmington, 
Mr.  O’Brien,  had  sj)oken  publicly  in  favor  of  it, 
and  I think  some  of  the  labor  unions  were  strong- 
ly in  favor  of  it,  but  from  the  standpoint  of  the 
))rofessional  medical  man  they  couldn’t  find  very 
many  physicians  in  favor  of  it.  Some  of  the 
gynecologists  definitely  opposed  it  as  being  not 
of  any  consideration,  and  at  that  meeting  also 
some  one  got  out  the  laws  of  the  state  of  Delaware 
and  found  that  there  already  is  a law  forbidding 
])eople  with  communicable  diseases  to  marry. 
That  is  in  the  statutes.  People  with  communicable 
diseases,  insanity,  and  a few  other  things  are  not 
allowed  to  marry. 

All  this  law  does  is  pass  the  buck  to  the  j)hysi- 
cian  so  that  it  is  his  responsibility,  and  many  times 
he  would  be  in  a position  of  signing  his  name  to 
something  he  couidn’t  entirely  prove. 

Dr.  Tarumianz:  I fully  agree  with  Dr.  Hynes, 
and  I think  Dr.  Mayerberg  answers  the  same  (pies- 
tion  affirmatively  that  a negative  Wassermann 
doesn’t  mean  a thing  as  far  as  the  medical  i)i’o- 
fession  is  concerned.  Therefore,  I do  believe  that 
the  Society  as  a profession  should  not  go  on  record 
as  favoring  any  bill  for  pre-marital  examination, 
or  a pre-marital  bill  of  any  kind. 

I think,  regardless  of  what  the  laymen  demand, 
we  should  prove  to  the  laymen  that  it  is  not  scien- 
tific nor  has  it  any  bearing  upon  health  as  far  as 
I am  concerned. 

Dr.  Cameron:  This  may  sound  paradoxical,  but 

it  isn’t.  I agree  heartily  with  what  has  been  said 
that  it  isn’t  worth  a tinker’s  dam.  It  accomplishes 
nothing  whatsoever.  As  a case-finding  means  it  is 
worth  practically  nothing  at  all. 


The  thing  is  this,  in  this  one  field  alone  the 
medical  profession  is  falling  into  disrepute  with 
the  laity,  not  the  whole  laity,  but  we  have  certain 
grou])S  of  what  might  be  called  intelligentsia  who 
believe  the  State  Board  of  Health  is  not  i)erform- 
ing  its  duty  in  having  this  law  passed.  If  we  can’t 
do  it,  they  are  going  to  try  to  do  it. 

Now,  if  the  State  Board  of  Health  can’t  have 
the  backing  of  the  State  Medical  Society  then  we 
will  all  take  a slum|).  1 don’t  care.  So  far  as  the 
law  goes  it  doesn’t  mean  a thing  to  us.  It  will 
mean  a little  more  work.  It  will  mean  nothing  at 
all  so  far  as  the  future  of  the  citizens  of  the  state 
of  Delaware  aie  concerned. 

Dr.  Flinn:  This  discussion  has  gone  on  for 

several  years.  We  had  a lot  of  discussion  about 
it  a few  years  ago.  1 doubt  if  we  can  decide  it 
here  tonight.  Personally,  I feel  entirely  as  the 
last  several  speakers  have  said.  There  is  one 
factor  which  some  day  may  be  valuable,  and  that 
is  that  if  some  bill  goes  througli  or  is  about  to 
go  through  the  Legislature  it  might  be  i)olitically 
sound  for  us  to  sponsor  the  bill.  It  should  be  even 
simpler  than  Dr.  Mayerberg’s  and  pei'haps  merely 
state,  in  my  oiunion,  that  a statement  by  a com- 
petent ])hysician  within  twenty  days,  or  whatever 
the  time  limit  is  that  you  want,  that  after  exami- 
nation of  such  and  sucli  an  individual  on  such  and 
such  a date,  it  is  my  ])rofessional  o])inion  that  he 
does  not  have  any  communicable  diseases — period 
— and  it  is  nobody’s  business  what  that  opinion 
is  based  on. 

Dr.  Mayerberg:  That  is  right. 

Dr.  Flinn:  And  it  is  nobody’s  business  whether 

you  charge  a dollar  or  .$100  for  it. 

Dr.  Mayerberg:  We  had  a bill  in  tlie  Legislature 

several  years  ago.  They  attachefl  too  many  amend- 
ments to  that  bill.  They  killed  it  one  night  about 
midnight  right  in  this  room  because  all  the  (juacks 
wanted  the  right  to  issue  certificates,  and  then 
some  senator  attached  a maximum  cliarge,  and 
we  felt  that  if  the  state  directed  us  to  charge  for 
one  thing  they  could  then  set  fees  for  everything 
we  do,  and  we  killed  that  bill.  We  had  to  fight 
hard  to  do  it,  too.  If  you  say  that  no  more  than 
the  maximum  office  fee  shall  be  charged  that  is  all 
there  is  to  it.  Then  there  won’t  be  any  complaint 
about  it. 

We  do  know  that  in  Pennsylvania  it  has  gotten 
to  be  a racket.  Up  there  it  costs  about  $30  iier 
person  to  get  a certificate.  Every  ward  has  its 
doctors  who  are  favored  by  the  politicians  and 
they  do  all  the  issuing  of  certificates,  and  certain 
laboratories  charge  tremendous  fees  for  the  ex- 
amination, and  I am  told  it  costs  $30.00.  We 
don’t  want  that  here.  We  don’t  want  a racket 
here,  so  dismiss  it  as  easily  as  you  can  and  make 
it  as  simple  as  you  can  and  have  it  so  that  it 
cannot  become  a racket. 

Now  I will  tell  you  why  the  public  wants  it. 
They  want  to  cut  down  the  iirosperity  of  the  fel- 
lows up  there  who  issue  licenses.  They  are  issu- 
ing more  licenses  up  there  than  they  used  to  in 
ten  years  because  the  other  states  around  have 
made  this  a dumping  ground,  and  it  isn’t  right. 
If  it  doesn’t  do  anything  else  it  will  level  out  this 
marriage  license  business  and  keej)  it  in  the  states 
where  it  belongs. 

Dr.  Beebe:  As  a member  of  this  Committee,  if 

such  a bill  is  introduced  in  the  Legislature,  1 would 
advocate  that  whoever  is  going  to  be  on  this  Com- 
mittee next  year  be  authorized  to  reciuest  a sjiecial 
meeting  of  the  House  of  Delegates  to  formulate 
a bill  on  behalf  of  the  Medical  Society  of  Dela- 
ware. otherwise  forget  it. 

Dr.  Tarumianz:  I second  the  motion. 

President  Deakyne:  It  has  been  moved  and 

.seconded  in  reference  to  the  ])re-marital  bill  that 
the  committee  be  authorized  to  call  a special  meet- 
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ing  of  the  House  of  Delegates  to  formulate  such 
a bill  in  behalf  of  the  Society.  All  those  in  favor 
of  the  motion  say,  “Aye.”  Opposed?  The  motion 
is  carried. 

Dr.  Forrest;  I move  that  the  report  of  the 
Committee  on  Public  Policy  and  Legislation  be 
accepted. 

Dr.  Taruiuianz:  1 second  the  motion. 

President  Deakyne:  All  in  favor  of  accepting 

the  report  of  the  Committee  on  Public  Policy  and 
Legislation  say,  “Aye."  Opposed?  The  motion  is 
carried  and  the  report  is  accepted. 

Next  we  have  the  reiiort  of  the  Committee  on 
Publication.  1 think  it  is  divided  into  two  parts, 
that  of  the  Editor  and  that  of  the  Managing  Editor. 

. . . Thereupon  Dr.  Bird  read  the  report  of  the 
Editor  and  Dr.  Tarumianz  read  the  report  of  the 
^Managing  Editor,  as  follows: 


Disbio'sements 


Printing  & Mailing  Journal 

$5,132.59 

Postage  

3.66 

Notarv  Fees  

1.00 

Coprighting  Journal  

24.15 

Bonding  Stenographer  

7.82 

Stationerv  & Supplies  

92.45 

Editor’s  Salary  

1,500.00 

Salary  Stenographer  

255.00 

Telephone  and  Telegraph 

2.11 

Bound  copy  of  Journal  1944.... 

8.00 

Total  Disbursements 

$7,081.03 

Balance  

$ 

26.37 

Balance  in  Checking  Account,  August  1, 

1946  

$ 

342.87 

Accounts  Receivable  

116.22 

Report  of  the  Coiiiiiiittee  on  Publication 

As  heretofore,  we  transmit  the  report  of  the 
Committee  in  two  parts:  (1)  that  of  the  Editor, 

and  (2)  that  of  the  Managing  Editor: 

Report  of  the  Editor 

We  are  nearing  the  end  of  ^'olume  18  of  the 
New  Series.  The  amount  of  material  published 
is  the  largest  in  the  history  of  The  Journal,  and 
the  quality  has  been  better.  This  has  been  due 
mainly  to  the  splendid  cooperation  of  the  hospitals 
of  the  state,  whose  staff  members  are  now  con- 
tributing articles  of  real  merit.  We  hojie,  and  we 
feel  sure,  they  will  continue  to  maintain  the  pace 
set  this  year.  At  long  last,  this  Editor  has  a 
small  surjilus  of  material  on  hand;  we  hope  that 
this  too  will  continue.  The  advantages  to  those 
who  write  scientific  papers  are  many  and  im- 
portant. to  say  nothing  of  the  increased  prestige 
that  accrues  to  the  Society  and  to  the  profession 
at  large.  Our  sincerest  thanks  go  to  those  who 
contributed  to  The  Journal  this  past  year. 

Our  printing  house.  The  Star  Publishing  Com- 
pany, has  just  been  purchased  by  a New  Jersey 
publisher,  but  since  he  has  announced  that  there 
will  lie  no  change  in  the  jiersonnel  we  are  assured 
of  the  continued  courtesies  and  efficiency  we  have 
been  accustomed  to.  To  them  we  extend  again 
our  thanks. 

To  all  our  members,  without  whose  cooperation 
and  advice  our  task  would  have  been  more  diffi- 
cult, we  offer  our  grateful  thanks  once  more. 

Respectfully  submitted. 

W.  Edwin  Bird,  Editor 

Report  of  the  >Iaiiagiiig  Editor 
August  1,  194.)  to  August  1,  1946 

A.  Checking  Account 
Checking  Account,  Wilmington  Trust 


Company,  August  1.  1945  .$  446.48 

Transferred  from  the  Savings  Account  100.00 


$546.48 

Receipts 

Advertisements  $5,501.91 

Bonus  on  ads  from  A.  M.  A 824.18 

Subscriptions; 

Med.  Soc.  Alembers, 

Present  Year  460.00 

Others  39.20 

Single  Cojiy  Sales  .40 

Halftones  191.80 

Refund  on  Bonding 

Stenographer  2.43 

Interest  on  War  Bonds  (These 
Bonds  in  the  amount  of 
$3,502.38  were  purchased 
Dec.  10,  1942)  87.50 


Total  Receipts  .$7,107.42 


B.  Savings  Account 
Savings  Account  Wilmington  Trust 

Co.,  August  1,  1945  $1,629.27 

Receipts 

Interest  on  Savings  Account  $30.00 

Total  Receipts  $30.00 

Disburse7nents 
Transferred  to  Checking 

Account  $100.00 


Total  Disbursements  ....  $100.00 


Balance  

...  $1,559.27 

C.  War  Bonds 

U.  S.  War  Bonds  

Purchased  December  10,  1942 
Balance  

...  $3,502.38 

...  $3,502.38 

Summary 

Savings  Account  Balance, 

August  1,  1946  

Checking  Account,  August  1,  1946  

U.  S.  War  Bonds,  August  1,  1946  

...  $1,559.27 

342.87 
...  3,502.38 

Grand  Total  (Accounts  A,  B,  & C) 

,...  $5,404.52 

Respectfully  submitted, 

M.  A.  Tarumianz,  Managmg  Editor 


Dr.  Hynes:  I move  the  rejort  of  the  Committee 

on  Publication  be  accepted. 

Dr.  Neese:  I second  the  motion. 

President  Deakyne:  It  has  been  moved  and 

seconded  that  the  report  of  the  Committee  on 
Publication  be  accepted.  All  those  in  favor  of  the 
motion  say,  “Aye.”  Opposed?  The  motion  is 
carried,  and  it  is  so  ordered. 

Next  is  the  report  of  the  Committee  on  Medical 
Education. 

Report  of  the  Coniiiiittee  on  >Iedical  Education 

Dr.  Flinn;  Mr.  Chairman,  I will  try  to  make 
this  brief.  I do  not  have  a written  report.  Ex- 
cept for  grammatical  errors  I would  like  for  all  of 
it  to  be  printed. 

The  Committee  has  not  had  a formal  meeting. 
This  is  not  through  failure  of  interest  or  enthusi- 
asm, perhaps  because  of  it.  Some  weeks  ago  I 
attempted  to  have  a Committee  meeting.  I re- 
ceived no  answer  from  one  member  of  the  Com- 
mittee, who,  I found  tonight,  has  left  the  state. 
Another  member  of  the  committee.  Dr.  MacCol- 
lum,  informs  me  that  one  advance  in  medical 
education  in  this  vicinity  is  the  increase  in  the 
resident  staff  of  the  Kent  General  Hospital,  which 
is  most  effective. 

In  New  Castle  County,  as  reported  last  year, 
we  were  involved  in  tiwing  to  do  something  with 
regard  to  medical  education,  particularly  with 
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reference  to  the  returning  veterans  in  offering 
them  an  opportunity  to  see  something  again  of 
medicine  and  in  taking  the  opportunity  ourselves 
in  absorbing  some  of  their  special  medical  ex- 
periences. 

In  line  with  this,  special  residency  programs 
have  been  inaugurated  in  several  hospitals.  In 
the  Memorial  Hospital  there  is  an  estatjlished 
residency,  a three-year  residency.  There  is  also 
an  established  and  accredited  residency  which  is 
a two-year  residency.  Both  of  these  are  approved 
by  the  Specialty  Board. 

At  the  Delaware  Hospital  there  is  an  approved 
medical  residency,  approved  by  the  S))ecialty 
Board  for  Internal  Medicine.  There  is  also  an 
api)i’oved  surgical  residency  of  one  year,  not  by 
the  American  College  of  Surgeons  as  yet,  but  by 
the  American  Medical  Association.  There  is  also 
an  approved  residency  in  pediatrics,  pathology 
and  roentgenology.  Associated  with  this  resi- 
dency program  there  has  necessarily  been  a ])OSt- 
graduate  educational  program  in  process  so  that 
there  are  conferences  in  all  of  the  departments 
in  the  hospital,  on  a weekly  basis.  For  instance, 
there  is  a lar'ge  grouj)  which  meets  in  the  X-ray 
Department  at  the  two  hospitals  in  (luestion.  There 
are  perhaps  forty  members  of  the  medical  staff 
who  meet  weekly  in  conferences.  There  is  a small- 
er number  of  the  surgical  staff  who  meet  regular- 
ly. The  obstetrical  and  gynecological  groups  in 
several  places  meet  regularly. 

Also  arrangements  have  been  made  to  have 
some  of  these  house  officers  meet  with  the.se 
groups  that  I have  mentioned.  There  has  been 
some  instruction  in  the  bird's  eye  view  of  indus- 
trial medicine. 

Also  there  is  about  to  be  inaugurated  at  the 
State  Hospital  an  educational  program.  I hope  by 
November  1st  as  Dr.  Tarumianz  informs  me.  which 
will  be  a program,  as  1 understand  it,  to  not  only 
instruct  and  uplift  the  resident  staff  of  the  State 
Hospital  but  to  include  our  residents  in  Wilming- 
ton and  any  of  those  throughout  the  state  who 
will  be  able  to  come,  or  any  other  memhers  of 
the  Society  or  physicians  in  the  state.  That  should 
be  a most  instructive  and  educational  jirogram. 

In  addition,  the  Delaware  Academy  of  Medicine 
is  trying  to  pull  itself  together  after  the  shock 
of  the  war  and  start  again  its  scientific  education- 
al program,  and  to  try  to  reach  more  effectively 
the  members  of  the  profession  throughout  the 
state  so  that  they  may  avail  themselves  more  of 
the  library  as  well  as  the  special  scientific  and 
educational  exercises  and  meetings. 

This  Committee  does  not  ]>retend  to  take  credit 
for  all  of  this:  it  is  merely  trying  to  bring  the 
whole  thing  together  and  to  correlate  it.  As  a 
result  of  all  these  things  I have  cited,  it  is  most 
encouraging  to  me  to  see  the  enthusiasm  with 
which  everybody  has  jumped  into  this  genei'al 
program.  It  is  something  which  has  never  ha]>- 
jjened  before  to  my  knowledge  in  the  state  of 
Delaware.  It  is  ])artly  in  keeping.  I am  sure,  with 
the  general  trend  throughout  the  country.  I hoi>e 
it  continues.  It  is  most  gratifying  to  some  of  those 
who  tried  to  start  it  off. 

One  thing  that  is  being  emphasized  and  that  is 
to  give  more  responsibility  continually  to  the 
younger  men.  The  situation  in  this  Society,  dis- 
cussed tonight,  I think  should  bear  mention  in 
this  Committee  report.  It  is  important  that  this 
Society  continue  to  be  active  and  effective,  not 
for  ])olitical  reasons,  but  from  the  standpoint  of 
its  historical  position  and  also  from  the  standpoint 
of  increasing  and  carrying  on  the  medical  edu- 
cational programs.  In  my  opinion,  if  the  latter 
point  fails,  the  rest  of  it  doesn’t  make  any  differ- 
ence. And,  therefore,  since  it  has  been  called  to 
our  attention  tonight  hy  the  Secretary  that  the 


various  members  of  the  state  Society  and  the 
county  societies  have  not  fully  carried  on  their 
responsibilities,  to  that  extent  the  State  Society 
is  interfering  with  the  medicai  education  of  the 
state  both  as  far  as  our  membership  and  as  far 
as  the  laity  is  concerned  and,  therefore,  if  for  no 
other  reason,  from  the  stand];oint  of  this  Com- 
mittee, it  is  most  important  that  the  State  Society 
as  a whole  becomes  more  active,  moi'e  enthusiastic 
more  present  in  the  minds  of  all  the  individual 
county  members,  and  that  it  makes  the  front  page 
more  often  than  it  has  in  the  recent  past. 

President  De.\kyne:  Is  there  any  discussion  of 

Dr.  Flinn’s  report'? 

Dr.  Hynes:  I move  the  rejiort  be  accepted. 

Dr.  Tarumianz:  1 would  like  to  say  a word. 

It  is  not  only  enlightening,  but  it  is  certainly 
encouraging. 

Dr.  Flinn's  rejiort  should  be  considered  from 
many  asjiects  of  medicine.  It  seems  to  me  that  a 
young  physician  who  takes  an  interneship  and 
comes  out  of  the  hospital  without  adeipiate  jirepa- 
ration  and  education  is  going  to  be  not  oniy  a 
liability  to  himself  but  a liability  to  the  commun- 
ity and  to  our  Society.  Therefore,  the  educational 
jirograms  should  be  (piite  close  to  the  hearts  of 
all  members  of  this  Society  and  they  should  be 
siqiported  and  be  encouraged.  1 am  certainly  en- 
thusiastic about  Dr.  Flinn's  rejiort.  I would  most 
certainly  move  to  acceiit  the  report  with  great 
thanks. 

Dr.  Hynes:  In  that  case  I will  secmid  it. 

President  Deakyne:  It  has  been  moved  and 

seconded  that  the  report  of  the  Committee  on 
Medical  Education  as  given  by  Dr.  Flinn  be  ac- 
cepted. All  those  in  favor  of  the  motion  please 
say,  “Aye."  Oi>posed?  The  reiiort  is  accepted. 

Next  is  the  report  of  the  Committee  on  Ne- 
crology. 

Report  of  the  Coiiiiiiittee  on  Neerolog.i’ 

Dr.  Vaughan:  I have  the  names  of  three  men 

who  have  died  during  this  year,  all  in  Wilming- 
ton. 1 don't  know  whether  you  want  me  to  read 
the  obituaries  of  these  three  men  or  not. 

Dr.  Niles:  Go  ahead.  I think  we  owe  them  that 

much. 

. . . Thereuiion  the  obituaries  of  Drs.  .lulian 
Adair,  ,Iohn  J.  Cassidy  and  Lawrence  ,1.  Rigney 
were  read  as  printed  in  The  Journal. 

President  Deakyne:  Is  there  any  discussion  on 

Dr.  Vaughan’s  reiiort'? 

Dr.  Niles:  I move  we  rise  in  reverence  to  those 

who  have  passed  away. 

. . . Thereupon  the  members  observed  one  min- 
ute of  silence  . . . 

President  Deakyne:  I would  suggest  that  the 

rest  of  the  committee  rejiorts  be  briefeil  and  print- 
ed in  full  in  The  Journal.  If  any  one  will  make 
a motion  to  that  effect  it  will  save  time,  unless 
you  [irefer  to  go  on  through  with  the  committee 
rei>orts. 

Secretary  Munson:  I^et  me  suggest  that  the 

chairman  of  the  committee  be  the  judge  of  what 
is  imiiortant  in  his  report  and  what  he  would  like 
to  present  tonight. 

President  Deakyne:  Do  you  make  a motion 

to  that  effect. 

Secretary  Munson:  It  is  only  a suggestion. 

Dr.  Tarumianz:  1 am  afraid  the  rejiort  of  the 

Budget  Committee  is  so  important  that  I would 
like  to  iiresent  it  to  the  members  of  the  House  of 
Delegates  and  it  will  he  necessary  for  them  to 
vote  on  whether  they  are  agreeable  to  the  sug- 
gestion presented  by  the  committee,  and  there  is 
another  aspect  which  Dr.  Niles  will  ])ie.sent. 


280 


Delaware  State  ]\Iedical  Journal 


December,  1946 


With  your  itermission  I will  read  the  report. 

. . . The  rei)ort  of  the  Budget  Committee  was 
read,  as  follows; 

Report  of  the  Budget  Committee 

The  House  of  Delegates,  at  its  Annual  Meeting 
on  October  8.  1945,  approved  the  appointment  of 
a Budget  Committee.  The  Society  went  on  record 
favoring  the  securing  of  an  Executive  Secretary. 

The  Budget  Committee,  after  studying  the  vari- 
ous itroblems  concerning  its  organization,  submits 
the  following  report  for  your  consideration; 

Our  Society  is  not  large  enough  to  spend  about 
810,000  per  annum  to  have  an  office  of  a full-time 
Executive  Secretary  or  Executive  Assistant. 
Therefore,  it  was  deemed  advisable  to  consider 
an  Executive  Secretary  on  a part  time  basis.  It 
is  the  opinion  of  the  Committee  that  a candidate  for 
such  a position  should  he  a member  of  the  Society 
in  good  standing  and  well  versed  in  the  various 
as[)ects  (scientific  and  business  matters)  of  the 
Society.  The  salary  of  such  part  time  Assistant 
should  not  exceed  .$1200  per  annum,  and  he  may 
have  part  time  stenographic  assistance,  the  ex- 
pense of  which  should  not  exceed  .8250  per  annum. 

In  the  o[)inion  of  the  Committee,  the  Executive 
.Assistant  will  take  care  of  all  the  administrative 
details  of  the  Association,  working  with  the  regti- 
lar  SecretaiA'  of  the  Societv  and  be  under  the  con- 
trol of  the  Council.  He  will  make  frequent  per- 
sonal visits  to  county  societies  and  helj)  maintain 
a high  standard  of  activity.  The  Executive  Assis- 
tant will  attend  the  meetings  of  the  various  com- 
mittees (standing  as  well  as  special  committees). 
He  will  assist  the  Secretary  in  keeping  a comi>lete 
record  of  every  physician.  These  records  will  be 
up-to-date  and  the  reports  of  these  records  will 
1)0  sent  monthly  to  the  American  Medical  Asso- 
ciation. He  will  keep  a Itrief  history  concerning 
each  individual  memher  of  the  Association,  the 
time  he  was  licensed  to  practice  medicine  in  the 
state,  the  school  he  attended,  his  date  of  gradua- 
tion and  his  present  location.  He  will  assist  the 
Legislative  Committee  during  legislative  session. 
He  will  assist  the  Program  Committee  to  an  extent 
that  the  Society  will  have  a minimum  of  2yo  days 
of  scientific  meetings,  at  which  time  outstanding 
s])eakers  will  present  their  i)apers. 

It  would  be  the  duty  of  the  Executive  Assistant 
to  follow  up  all  Resolutions  passed  hv  the  Society 
at  annual  meetings. 

It  is  obvious  that  the  Society  cannot  afford  to 
S]>end  an  additional  .81500  a year  unless  we  in- 
crease the  dues  to  a minimum  of  SIO.OO  per  mem- 
ber, per  annum.  At  the  ])resent  time  the  Society 
is  receiving  only  86.00  per  member,  of  which  82.00 
is  paid  to  the  Journal,  leaving  84.00  for  all  ex- 
]>enses  involved  in  the  working  mechanism  of  the 
Society.  It  is  the  opinion  of  the  Committee  that 
this  year  we  should  increase  the  dues  to  the  mem- 
bers from  86.00  to  810.00  per  annum,  and  that  we 
should  serve  notice  of  amendment  to  the  By- 
Laws.  so  that  by  next  year  we  could  increase  the 
dues  to  814.00  per  annum.  This  is  according  to 
our  By-Laws.  Article  I.  Section  9.  wliich  says; 
“Funds  shall  be  raised  by  an  equal  ]>er  capita 
assessment  of  each  component  Society  and  the 
amount  shall  not  exceed  810.00  per  annum." 

Respectfully  submitted. 

M.  A.  T.\rumianz.  Chairman 

Presidkxt  Deakyne;  Is  there  any  discussion  of 
the  Budget  Committee’s  report? 

Dr.  Forrest;  I move  the  report  be  accepted. 

Dr.  Niles;  I second  the  motion. 

President  Deakyne;  It  has  been  moved  and  sec- 
onded that  the  Budget  Committee’s  report  be 
accepted.  All  in  favor  say,  “Aye."  Opposed? 
The  motion  is  carried. 

Dr.  Tarumianz;  May  I make  a second  motion 


immediately?  I would  suggest  that  the  President 
and  the  Council  have  the  power  to  appoint  such 
Executive  Assistant. 

Dr.  Hynes;  I second  the  motion. 

President  Deakyne;  You  have  heard  Dr.  Taru- 
mianz’s  motion  which  was  seconded  by  Dr.  Hynes. 
All  those  in  favor  of  the  motion  say,  “Aye.”  Op- 
posed? The  motion  is  carried. 

X.  P.  c. 

Dr.  Niles;  At  this  time,  in  discussing  this  mat- 
ter with  the  Budget  Committee,  I want  to  read  a 
report.  Of  course,  I won’t  go  into  detail  as  to  the 
NPC,  the  National  Physicians’  Committee,  but  all 
of  you  know  that  it  is  a political  organization. 
It  rejnesents  the  American  Medical  Association 
and  it  is  the  organization  that  defeated  the  S-1G06 
l)ill. 

In  conjunction  with  that,  there  is  a branch  or- 
ganization of  the  A.  M.  A.  that  takes  in  seven 
states  of  the  Atlantic  seaboard — New  York,  New 
Jersey,  Pennsylvania,  Delaware,  Maryland,  Vir- 
ginia and  West  Virginia.  This  organization  is 
called  the  Middle  Atlantic  States  Regional  Con- 
ference on  Medical  Service,  and  it  is  plain  what 
that  is.  It  is  the  establishment  of  machinery  for 
calling  of  special  meetings  or  installing  special 
actions  in  our  area  effective  between  the  Regional 
Conference  and  the  A.  M.  A.  Council  on  Medical 
Service.  The  chairman  of  this  Conference  is  Dr. 
Borzell.  We  have  had  two  meetings. 

It  was  voted  that  each  one  of  these  states  give 
$150  for  this  year  to  carry  on  the  expenses  of 
this  Regional  Conference.  I received  a letter 
from  Dr.  Bates,  who  is  the  Secretary,  stating  that 
on  the  13th  of  October  a meeting  will  be  due  and 
he  says;  “To  date  your  state  has  not  paid  its  con- 
tribution of  .$150.”  If  it  is  acceptable  to  the  mem- 
bers. I would  like  to  have  a check  from  our 
Treasurer  at  a very  early  date,  so  that  1 can 
liresent  it  at  this  meeting  in  Philadelphia  on  Octo- 
ber 13. 

As  a member  of  the  Legislative  Committee  I 
was  asked  to  attend  the  two  N.  P.  C.  conferences 
in  St.  Louis,  one  in  February  and  one  in  Septem- 
ber. I am  not  going  to  try  to  tell  you  the  amount 
of  good  that  this  organization  has  done  for  the 
medical  profession  of  this  country.  There  are  a 
number  of  copies  of  the  book  “Compulsion”  that 
I was  asked  to  distribute  to  you  so  that  you  might 
get  the  whole  data  and  save  any  effort  on  my  part 
in  telling  you  what  it  is  all  about. 

This  much  I can  tell  you  in  plain  English.  If 
it  hadn’t  been  for  this  organization,  the  National 
Physicians’  Committee,  we  would  have  been  de- 
feated in  Washington  on  the  Wagner  Bill,  and  this 
is  the  first  time  that  the  medical  profession  has 
had  a legislative  front  with  any  strength  that 
could  do  any  good. 

It  is  well  understood  by  the  leaders  of  the 
A.  M.  A.  that  the  extremists  of  the  New  Dealers 
have  been  making  a desperate  effort  to  regiment 
medicine,  and  the  reason  for  that  is  that,  after  a 
survev  on  their  part,  they  found  that  the  medical 
jirofession  was  the  weakest  spot  the  government 
could  attack.  It  was  weaker  than  law.  It  was 
weaker  than  business.  And  so  they  attacked  us, 
and  they  made  an  extra  special  effort  to  gain 
their  point  and  regiment  medicine,  which  would 
be  merely  a stepping-stone  to  the  other  branches 
of  our  national  economy. 

It  was  a thing  that  was  obnoxious  to  us,  and 
you  must  give  the  whole  credit  to  this  National 
Phvsicians’  Committee.  They  weren’t  doctors — 
they  were  lawyers;  they  were  senators,  and  they 
were  business  men  who  represented  us  and  steered 
us  through  the  committee  hearings  in  Washing- 
ton, to  the  extent  that  the  Committee  won  out, 
this  vear. 

We  were  saved  through  the  efforts  of  Senator 
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Donnell  of  Missouri.  We  give  him  credit  for  sav- 
ing us  in  that  the  witnesses  reijresenting  the  medi- 
cal profession  in  those  hearings,  got  all  balled-up 
and  Senator  Donnell  stepi>ed  into  the  breach  and 
steered  our  men  through  their  questioning  and 
he  came  out  victorious,  with  the  help  of  Senator 
Taft. 

Dr.  Beebe:  1 don't  know  of  any  other  statement 

I can  make  except  to  say  that  1 believe  it  is  essen- 
tial to  the  good  of  this  Society,  and  medicine  as  a 
whole,  and  that  the  A.  M.  A.  is  fully  behind  this 
N.  P.  C.  I can  tell  you  this  about  the  conferences 
in  San  Francisco  and  Chicago — 

Dr.  Flinn:  Are  they  doing  it  officially? 

Dr.  Beebe:  Unofficially. 

Dr.  Flinn:  Then  we  can't  contribute  officially. 

Dr.  Beebe:  If  we  don't,  we're  sunk. 

Dr.  Niles:  Six  other  states  have. 

Dr.  Tarumianz:  I move  that  the  Society  au- 

thorize the  Treasurer  to  ])ay  ,S1,5()  to  the  N.  P.  C. 

Dr.  Niles:  No,  Dr.  Tarumianz.  It  is  the  Middle 

Atlantic  States  Regional  Conference  on  Medical 
Service,  and  is  to  be  a contribution. 

Dr.  Tarumianz:  As  a contribution  from  our 

Society.  I might  say  this  much,  that  we  are 
fighting  socialized  medicine.  This  is  ])art  of  that 
fight  and  we  should  be  in  it. 

Dr.  Bird:  I second  the  motion. 

President  Deakyne:  A motion  has  been  made 

and  seconded  that  we  authorize  the  Treasurer  to 
pay  .$150  to  the  Middle  Atlantic  States  Regional 
Conference  on  Medical  Service.  All  in  favor  of 
the  motion  say,  “Aye.”  Ojiposed?  The  motion 
is  carried. 

Annual  Dues 

Dr.  Tarumianz:  Mr.  President.  I think  we 

should  also  have  a motion  to  increase  the  dues 
from  $G  to  $10,  and  if  you  don't  mind.  Sir,  I move 
that  the  dues  be  increased  from  $6  to  $10.  and 
that  the  membership  be  notified  that  next  year 
the  dues  may  be  raised  to  $14.  I would  like  to 
include  that  in  the  motion. 

Dr.  Niles:  I second  the  motion. 

President  Deakyne:  It  has  been  moved  and 

seconded  that  the  dues  for  1947  be  increased  from 
$0  to  $10,  and  that  the  membership  be  notified 
that  the  dues  for  1948  may  be  $14.  All  those  in 
favor  of  the  motion  say.  “Aye."  Ojiiiosed?  The 
motion  is  carried. 

Are  there  any  other  reports? 

(dieff  Alciiiorial  Fuiid 

Dr.  Lattomus:  1 don't  want  to  take  any  more 

of  your  time  than  I have  to.  but  I must  know 
what  to  do  with  the  Cheff  Memorial  Fund. 

Secretary  Munson:  That  is  coming  up  under 

unfinished  business. 

Report  of  the  Coinniittee  on  Cancer 

The  Committee  on  Cancer  met  on  October  8. 
194G.  The  chief  matters  discussed  were  the  Edu- 
cational program  of  the  American  Cancer  Society 
and  a suggested  jirogram  of  the  estahlishment  of 
cancer  detection  clinics  in  several  locations 
throughout  Delaware. 

The  Committee  a]i])roves  the  Educational  jiro- 
gram  of  the  American  Cancer  Society,  and  in  jiar- 
ticular  the  program  designed  for  secondary 
schools. 

The  Committee  aiiproves  the  princi])le  that 
cancer  detection  facilities  be  made  available  at 
several  locations  throughout  Delaware.  Two 
groups  are  interested  in  cancer  control ; namely, 
the  Delaware  Division,  American  Cancer  Society, 
and  the  State  Board  of  Health.  It  is  suggested 
that  the  Cancer  Committee  of  the  State  Society 
act  as  an  advisory  committee  to  these  organiza- 
tions, and  that  the  Cancer  Committee  be  einjiow- 
ered  to  review,  modify  or  approve  any  jilans  sub- 


mitted by  the  above  organizations  in  the  name 
of  the  Delaware  Medical  Society. 

Respectfully  submitted, 

.John  F.  Hynes,  Chaij'rnan 

Dr.  Hynes:  1 won't  read  the  entire  report  of 

the  Committee  on  Cancer,  but  I want  to  ask  one 
thing.  There  has  been  some  discussion  on  the 
establishment  of  a cancer  detection  clinic  at  the 
American  Cancer  Society,  Delaware  Division,  and 
also  at  the  State  Board  of  Htalth.  The  State  Board 
of  Health  has  an  ajiiiropriation  of  $5000  to  use  for 
cancer  control  this  year. 

At  tlie  end  of  the  report  it  is  suggested  that  the 
Cancer  Committee  of  the  Medical  Society  of  Dela- 
ware act  as  an  advisory  committee  to  these  or- 
ganizations, and  that  liie  Cancer  Committee  be 
emiiowered  to  review,  modify,  or  improve  any 
plans  submitted  by  the  above  organizations  in  the 
name  of  the  Medical  Society  of  Delaware. 

Now,  tliat  is  simply  liacking  uj)  these  organiza- 
tions. The  State  Board  of  Health  and  the  Ameri- 
can Cancer  Society  ma>'  make  plans  with  regard 
to  the  cancer  clinics  which  they  may  wisli  to 
submit  to  the  State  Society  for  a])])rovol.  We  are 
simply  asking  for  the  Cancer  Committee  to  pass 
on  tliose  jilans  in  tlie  name  of  the  Medical  So- 
ciety of  Delaware. 

I would  like  to  jmt  that  in  tlie  form  of  a motion. 

Dr.  Flinn:  1 will  second  tlie  motion. 

President  Deakyne:  Di-.  Hynes'  motion  has  been 
seconded  liy  Dr.  Flinn.  AH  in  fa\'or  of  tlie  mo- 
tion saw  “Aye."  Opposed?  The  motion  is  carried. 

.State  Health  ami  Welfare  Center 

Dr.  Tarumianz:  1 would  like  to  jiresent  to  the 

members  of  the  House  of  Delegates  a matter  per- 
taining to  the  estaiilishment  of  the  State  Health 
and  Welfare  Center.  1 would  like  the  House  of 
Delegates  to  a])prove  tlie  idea  and  also  ask  the 
State  IVIedical  Society  to  authorize  the  House  of 
Delegates  or  the  President  to  aiipoint  a committee 
of  fi\'e  men,  one  from  each  county  and  two  at 
large,  to  represent  the  Societ\’  in  an  advisory 
capacity. 

1 lielieve  that  tliis  is  going  to  lie  a great  stimu- 
lant to  the  medical  profession,  and  it  should  not 
lie  a|iart  from  the  Medical  Society's  life.  There- 
fore. such  an  advisory  committee,  in  conjunction 
with  the  Governor's  Aflvisory  Committee,  may  do 
a great  deal  of  good  for  the  State. 

So  my  motion  is  that  the  Society  apiirove  the 
establishment  of  the  Healtli  and  Welfare  Center 
and  authorize  the  President  of  the  Society  to  ap- 
point a committee  of  five  which  will  act  in  an 
ad\dsor\-  ca|)acity  in  conjunction  with  the  Gov- 
ernor's Advisory  Committee. 

President  Deaknyne:  Is  tliere  any  discussion 

on  the  motion? 

Dr.  Flinn:  Haven't  we  enough  committees? 

Isn't  there  a committee  that  that  can  he  utilized 
Yvithout  making  a new  one? 

Dr.  Tarumianz:  I don't  know  of  any  e.xcept  the 

Postwar  Planning  Committee.  They  might  as- 
sume that  responsibility  exce])t  that  it  is  a very 
large  committee,  and  I don't  think  it  is  wise  to 
ha\'e  too  large  a committee.  1 think  five  would 
lie  sufficient.  The  Governor's  Advisory  Commit- 
tee is  comjiosed  of  six  memliers.  I am  chairman 
of  that  committee,  and  Dr.  Niles  is  a member  of 
that  Committee  as  President  of  the  State  Board 
of  Health.  Each  agency  is  represented  by  the 
President  of  the  Board:  that  is,  of  those  agencies 
that  are  directly  im]ilicated  in  this  Health  Center. 

It  wouldn't  do  any  harm  for  the  Society  to  jday 
a role  in  the  develoiiment  of  this  Center.  Natur- 
ally. the  contact  with  the  Center  would  be  purely 
on  the  basis  of  visiting  and  consulting.  It  is  going 
to  lie  an  “oi>en"  Health  Center.  Each  doctor  may 
send  his  cases  there  and  continue  treating  tliem 
there.  So  1 think  it  would  be  wise  and  quite  a nice 
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thing  to  have  an  advisory  committee.  I don't 
know  what  the  opinion  of  the  other  members 
of  the  Society  is. 

Dr.  Niles:  There  is  one  thing  certain  about  it. 

You  will  feel  regretful,  I think,  in  the  future  if 
you  don’t  allow  the  State  Medical  Society  to  be 
re])resented  by  a committee  of  some  sort.  It  costs 
you  nothing.  And  an  advisory  committee,  as  Dr. 
Tarumianz  suggested,  would  tie  us  up  with  the 
advancement  which  this  thing  is  going  to  be, 
and  the  people  of  the  State  of  Delaware  are  going 
to  he  very  enthusiastic  over  it.  We  shouldn’t 
take  the  attitude  of  standing  aside  in  an  indiffer- 
ent attitude.  So  I feel  that  a committee  such  as 
he  suggests  would  at  least  tie  the  medical  pro- 
fession up  with  those  things. 

Dr.  Tarumianz:  Mr.  President,  I move  that  the 

House  of  Delegates  aiiprove  the  establishment  of 
the  State  Health  and  Welfare  Center.  That  is 
my  first  motion. 

Dr.  Niles:  I will  second  the  motion. 

President  Deakyne:  Motion  has  been  made  by 

Dr.  Tarumianz  and  seconded  by  Dr.  Niles  that 
the  House  of  Delegates  apjirove  the  establishment 
of  the  State  Health  and  Welfare  Center.  All  those 
in  favor  of  the  motion  say,  ‘Aye.”  Opposed?  The 
motion  is  carried. 

Dr.  Tarumianz:  My  second  motion  is  that  the 

President  of  the  Society  be  authorized  to  apitoint 
an  Advisory  Committee  that  will  work  in  con- 
junction with  the  Governor’s  Advisory  Committee. 

Dr.  Prickett:  I will  second  the  motion. 

President  Deakyne:  It  has  been  moved  and 

seconded  that  the  President  of  the  Society  appoint 
an  advisory  committee  to  work  in  conjunction 
with  the  Governor’s  Committee.  All  those  in  fa- 
vor of  the  motion  say,  “Aye.”  Opposed?  The 
motion  is  carried. 

Has  Dr.  Stayton  a report  on  the  Auxiliary  Com- 
mittee? 

Secretary  Munson:  There  is  no  report  on  that. 

President  Deaky'ne:  Dr.  Anderson,  chairman  of 

the  Committee  on  Syiihilis. 

. . . Dr.  Anderson  then  read  the  report  of  the 
Committee  on  Syphilis  as  follows: 

Report  of  the  Coiiiiiiittec  on  Syphilis 

No  meeting  of  the  Committee  has  been  held  this 
year;  however,  contact  was  made  with  these  mem- 
bers by  me  over  the  telephone. 

Through  the  courtesy  of  the  State  Board  of 
Health,  the  following  information  was  obtained: 

There  are  14  Venereal  Disease  Clinics  in  opera- 
tion in  Delaware,  and  the  average  current  patient 
load  for  all  clinics  is  161  for  the  white  race,  and 
1,0,39  for  the  colored  race. 

These  Clinics  are  located  as  follows:  Wilming- 

ton, 5,  four  of  which  are  run  by  the  respective 
hos])itals — Delaware,  Wilmington  General,  Memo- 
rial, and  St.  Francis,  while  the  fifth  is  located  at 
200  W.  8th  St.  and  is  conducted  by  the  State  Board 
of  Health.  The  other  clinics  are  located  at  Middle- 
town,  Newark,  Smyrna,  Dov'er,  Milford,  George- 
town. Frankford,  Lewes,  and  Seaford.  Number 
of  tests  performed  by  the  State  Board  of  Health 
Laboratory  during  the  past  year: 


Wassermann  & Kahn  38,767 

Darkfields  19 

Smears  for  gonorrhea  1,774 

Cultures  for  gonorrhea  147 


A total  of  26,331  doses  of  arsenic  and  bismuth 
have  been  given  by  the  respective  clinics,  while 
,584  doses  of  penicillin  were  given.  During  the 
past  year  the  number  of  grams  of  arsenicals  dis- 
tributed to  private  physicians  was  332,915. 


Syjihilis — 

Reported  by  private  physicians  26 

Reported  by  Army  and  Navy  Services  9 

Rejiorted  by  Clinics  374 

New  cases  found  as  a result  of  Laboratory 
questionnaire  being  sent  to  physicians 
and  returned  646 

Total  New  Cases  of  Syphilis  1,055 

Gonorrhea — 

Reported  by  jirivate  physicians  1 

Reiiorted  by  Army  and  Navy  Services  78 

Reported  by  Clinics  153 

New  Cases  of  Gonorrhea  319 


The  following-up  of  delinquent  venereal  cases 
and  the  locating  and  checking-up  on  venereal  con- 
tact cases  in  the  city  of  Wilmington  is  being  car- 
ried on  by  a lay  female  at  the  Health  Center  and 
also  a full-time  nurse  from  the  City  Board  of 
Health,  while  this  work  in  the  other  part  of  the 
state  is  being  done  by  the  Public  Health  Nurses, 
all  of  which  we  feel  is  inadequate,  due  to  their 
being  overburdened  with  other  duties,  etc. 

The  Veterans  Administration  is  active  in  seeing 
that  veterans  who  contracted  venereal  diseases 
while  in  the  service  and  who  did  not  complete 
their  treatment  before  being  discharged  from  the 
service,  receive  adequate  treatment  from  a Vet- 
erans Hospital  or  a competant  designated  private 
physician.  This  is  a great  aid  in  helping  to  control 
venereal  diseases  in  this  state,  as  well  as  the  na- 
tion as  a whole. 

The  Committee  respectfully  proposes  and  recom- 
mends the  following: 

I.  That  the  name  of  the  Committee  on  Syphilis 
be  changed  to  Committee  on  Social  Hygiene  or  the 
Committee  on  Venereal  Diseases. 

II.  That  the  Committee  making  such  report 
consist  of  one  employee  of  the  State  Board  of 
Health  at  Dover  and  two  physicians  who  specialize 
in  the  treatment  of  venereal  diseases. 

HI.  That  a program  of  education  be  inaug- 
urated. so  that  the  youth  of  high  school  age  as 
well  as  others  may  be  properly  instructed  in  social 
hygiene,  and  that  such  instructions  be  given  by 
one  who  has  been  properly  trained  along  this  line, 
preferable  a physician  or  nurse. 

IV.  That  the  Board  of  Health  employ  four  spe- 
cial nurses  for  each  of  the  counties,  and  one  in 
Wilmington  to  do  nothing  but  venereal  disease 
work  in  clinics,  follow-up  cases  and  check-up  on 
contacts,  etc. 

V.  That  the  State  Board  of  Health  establish 
centers  for  the  rapid  treatment  of  syphilis  where- 
by patients  can  be  hospitalized. 

Respectfully  submitted, 

L.  W.  Anderson,  Chairman 

Dr.  Anderson:  In  discussing  this  matter  with 

one  of  the  members  of  the  committee  we  had  in 
mind  that  this  Fort  Du  Pont  Center  would  be  an 
ideal  location  for  one  of  these  rapid  treatment 
locations  or  centers. 

President  Deakyne:  Dr.  Phillips,  have  you  any- 

thing to  re])ort? 

Report  of  the  Coiiiiiiittee  on  Tuberculosis 

Your  Committee  on  Tuberculosis  wishes  to  sub- 
mit the  following  report  for  the  past  fiscal  year 
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from  July  1.  1945  to  July  1,  194G.  Some  of  the 
figures  are  for  the  calendar  year  1945,  as  noted. 

TUBERCULOSIS  MORTALITY  — DELAWARE  1945 


Number 

Population 

Rates 

Wilmington 

White  

33 

100,003 

33.0 

City 

Non-white 

19 

15,4,53 

122.9 

Total  

52 

115,456 

45. 

New  Castle 

White  

45 

167.272 

26.9 

County  Inc. 

Non-white 

26 

21,554 

120.6 

Wilmington 

Total  

71 

188,826 

37.6 

New  Castle 

White  

12 

67,269 

17.8 

County  not 

Non-white  

7 

6,101 

114.7 

Wilmington 

Total  

19 

73,370 

25.8 

Kent 

White  

5 

29,249 

17.1 

County 

Non-White  

9 

6,491 

138.6 

Total  

14 

35,740 

39.1 

Sussex 

White  

12 

46,410 

25.8 

County 

Non-white  

3 

9.589 

31.2 

Total  

15 

55,999 

26.7 

State 

White  

62 

242.931 

22.5 

Resident 

Non-white  

38 

37,634 

100.9 

Total  

100 

280,565 

35.6 

Non- 

White  

0 

resident 

Non-white  

2 

Total  

2 

State 

White  

62 

242.931 

25.5 

Resident  & 

Non-white  

40 

37,634 

106.2 

Non-resident 

Total  

102 

280,565 

36.3 

Rates  per  100,000  population. 

This  is  a 

decrease  of 

19  deaths 

over  the 

1944 

stastics.  There  were  11 

less  deaths  among 

the 

white  and  8 less  deaths 

among 

the  colored. 

The 

decrease  in 

white  deaths  occurred  as  1 in 

Wil- 

mington,  2 

in  rural  New 

Castle, 

and  8 in  Sussex: 

while  the  colored  was  3 

less  in 

Wilmington, 

3 in 

rural  New 

Castle,  and  3 

in  Sussex 

. Kent  County 

showed  an 

increase  of  1 

colored 

death  over 

the 

1944  statistics. 

TUBERCULOSIS  MORBIDITY  1945  ^ DELAWARE 

Political 
Jurisdiction 

City  of  Wilmington  

New  Castle  County 
Not  Including  Wilmington 

Kent  County  

Sussex  County  33 

State  Total  19G 

Cases  by  Race  and  Sex 

White  Male  78 

Female  47 

Colored  Male  32 

Female  39 

Total  19G 

For  the  calendar  year  1945  there  were  1.9  cases 
reported  per  death. 

The  average  daily  population  of  Brandywine 
Sanatorium  was  101.9.  There  were  101  admis- 
sions, of  which  47  were  male  and  54  female.  101 
patients  discharged,  of  which  47  were  male  and 
54  female.  This  includes  26  deaths. 

The  average  daily  population  of  Edgewood 

Sanatorium  was  45.7.  There  were  55  admissions, 

30  being  male  and  25  females.  The  total  discharged 
was  40,  of  which  20  were  males  and  20  females. 
Of  this  total  27  were  deaths. 

Visiting  Nurse  Association,  for  the  tuberculosis 
nursing  work  reports  the  following: 


Number  of  cases  carried  from  1944 6 

Number  of  cases  admitted  in  1945  33  39 

Number  of  cases  discharged  in  1945 36 

Number  of  cases  carried  into  1946  3 39 


Of  the  36  discharged  cases: 

4 died  (2  white:  2 colored) 

3 Brandywine  Sanatorium 
6 Edgewood  Sanatorium 

1 Moved  out  of  town 

10  Family  & Private  physician 

2 Other  Hospitals  outside  State 
10  State  Nurse  Suj)ervision 

36 

These  cases  were  re])orted  bju 
14  Physician 
6 Family 
14  State  Nurses 
1 Delaware  Hosjiital 
1 Visiting  Nurse 

36 


Age  Groups: 

1 - 15  years  3 

15  - 20  years  0 

20  - 30  years  7 

30  - 40  Years  5 

Over  40 ' 20 

36 

Number  of  white  i>atients  19 

Numlier  of  colored  patients  17 


36 

The  Delaware  Anti-Tuberculosis  Society  con- 
tinues to  cooperate  witli  the  State  Board  of  Health 
in  tuberculin  testing,  x-raying  and  fluoroscoping. 
Three  fluoroscopes  are  maintained  by  the  Society 
in  the  Health  Centers  in  Dover,  Georgetown,  and 
Laurel.  Continuing  its  plan  of  x-raying  in  the 
Wilmington  and  downstate  schools  in  alternate 
years,  the  downstate  schools  were  x-rayed  during 
the  past  fiscal  year.  X-rays  taken  oi  students, 
teachers,  and  other  ])ersonnel  numliered  8,157. 

In  addition  to  the  above,  1,371  additional  x-rays 
were  made  in  Wilmington,  the  majority  of  which 
were  food  handlers. 

In  cooperation  with  the  Delaware  State  Board 
of  \T)cational  Education,  a rehabilitation  program 
was  maintained  for  discharged  cases  from  the 
sanatoria,  selective  rejectees,  and  discharged  vet- 
erans. Since  this  service  was  inaugurated  in  1942, 
434  contacts  have  been  made  and  56  discharged 
patients  have  been  ])laced  in  satisfactory  employ- 
ment. 

The  Society  maintains  a health  education  service 
throughout  the  state  in  cooperation  with  the  city 
and  state  schools. 

Sunnybrook  Cottage  (Preventorium  conducted 
by  the  Society)  has  22  beds  for  the  care  of  Dela- 
ware children  who  have  tuberculosis  contacts. 
The  Cottage  reports  2(>  children  were  cared  for 
during  the  year.  The  ])atient  days  for  the  year 
numbered  6,954,  for  an  average  daily  census  of  19. 

Through  the  State  Board  of  Health  chest  clinics 
there  were  a total  of  585  visits  by  tuberculous 
patients.  Of  these  92  were  new  cases,  and  of  this 
total  33  were  found  to  have  active  pulmonary 
tuberculosis.  This  is  a decrease  of  27  cases  over 
the  previous  year,  and  23  less  active  new  cases. 

The  routine  tulierculin  testing  of  all  contacts 
under  14  years  of  age  continues  in  these  clinics 
as  well  as  quite  a number  of  adult  ]>atients. 

Respectfully  submitted, 

L.  D.  Phillips,  Chainnaii 

Secretary  Munson:  The  rejiort  is  mostly  statis- 

tics and  I think  it  might  well  be  jirinted  in  The 

JOURNNAL. 

President  Deakyne:  Dr.  Stambaugh.  have  you 

anything  to  report  for  the  Committee  on  Maternal 
and  Infant  Mortality? 


Number  of  Cases 

112 

29 

09 


Number  of  visits  made  during  the  year  404 
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Report  of  the  Coiiiiiiittee  on  Maternal 
and  Infant  Mortality 

Your  Committee  is  indel)ted  to  the  State  Board 
of  Healtli  for  statistics  on  maternal  and  infant 
mortality  for  1945. 

A maternal  mortality  rate  of  3 per  1000  live 
births  is  recorded.  Eighteen  maternal  deaths  and 
0019  births  are  listed.  The  1945  rate  for  the  United 
States  as  a whole  is  2.3  per  1000  births,  incidental- 
ly a very  low  rate.  The  rates  for  Delaware  by 
counties  are:  New  Castle — 2.8  for  white,  5,6  for 

colored:  Kent — 2,0  for  white,  0 for  colored;  Sus- 
sex— 2.8  for  white,  4.0  for  colored.  A high  figure 
of  4.4  for  white  and  8.7  for  colored  is  noted  for 
Wilmington,  where,  Ijecause  of  excellent  facilities, 
hospital  deliveries  should  he  on  the  increase. 

The  al)ove  record  of  deaths  is  proof  that  the 
Society  should  Interest  Itself  each  year  in  reduc- 
ing deaths  from  any  cause  during  pregnancy  and 
delivery.  The  year  1945  may  reflect  a “war  year", 
with  less  antenatal  or  natal  care.  Since  most 
deaths  are  primarily  due  to  infection,  hemorrhage. 
Cesarean  section  or  ruptured  uterus,  the  year  may 
reflect  the  modern  trend  for  new  and  untried  anal- 
gesics or  more  operative  olistetrics. 

A separate  listing  of  the  State  Board  of  Health 
to  your  Committee  is  the  number  of  Delaware 
births  on  which  blood  Wassermanns  were  taken. 
Wilmington  and  New  Castle  Countv  averaged 
93.9%,  Kent  County  67,1%,  Sussex  County  63%. 
Routine  blood  testing  is  considered  of  great  im- 
l)ortance  if  syphilis  is  to  lie  eradicated  as  a cause 
of  infant  mortality. 

Infant  mortality  rates  by  counties  are:  New 

Castle — 30  per  1000  live  births;  Kent — 51.5;  Sus- 
se.x — 67.2.  The  rate  for  the  entire  state  is  37.5. 
The  figure  is  commendable.  The  colored  infant 
mortality  materially  affected  the  above  figures. 
For  example,  the  colored  infant  mortality  for 
Sussex  County  was  116.4. 

Reduction  in  infant  mortality  revolves  around 
good  prenatal,  natal,  and  neonatal  care.  Syphilis 
in  the  mother  must  be  treated  before  the  fifth 
month  of  ])regnancy.  The  obstetrician  must  select 
a good  analgesic  in  safe  dosage,  if  he  is  to  avoid 
asjjhyxia.  He  knows  the  uses  and  abuses  of  his 
instrument,  the  forceps,  if  he  is  to  prevent  severe 
birth  trauma.  The  pediatrician's  responsibility 
calls  for  expert  care  of  ])remature  infants  and 
respiratory  conditions  at  birth,  since  a high  per- 
centage of  infants  die  on  the  first  day  or  during 
the  first  week. 

Respectfully  submitted, 

E.  L.  Stambaugh,  Chairman 

Dr.  Neese:  I move  the  reports  of  the  commit- 

tees be  accepted  and  i)ublished  in  The  Journal. 

Dr.  Prickett;  I second  the  motion. 

President  Deakyne:  Motion  has  been  made  and 

seconded  that  these  reports  be  accepted  and  pub- 
lished in  The  Journal.  All  those  in  favor  of  the 
motion  say,  “Aye,”  Opposed?  The  motion  is 
carried.  The  reports  will  be  published  in  The 
.Journal. 

Dr.  Corrin,  have  you  anything  to  report  for  the 
Committee  on  Mental  Health? 

Secretary  Munson:  I suggest  that  it  be  pul> 

lished.  It  is  a good  report  and  should  be  published. 

Report  of  the  Committee  on  Mental  Health 

The  war  in  many  ways  has  had  its  harmful 
effect  on  the  mental  health  of  the  populace.  Alarm- 
ing newsjiaper  headlines  and  radio  broadcasts, 
mass  murder  and  wholesale  destruction  of  lives 
and  proiierty  have  been  harmful  to  bodily  physio- 
logy and  well  being.  The  loss  of  relatives,  friends 
and  acquaintances  has  had  even  more  profound 
and  shocking  effects.  Veterans  who  have  passed 
through  long  periods  of  fatigue,  loss  of  sleep,  har- 


rowing exjieriences  and  dangers,  are  returning 
to  civil  life,  many  of  them  suffering  severe  nervous 
exhaustion  states  and  the  more  disturbing  psy- 
choneuroses manifest  in  gross  disorder  of  organic 
physiology.  Veterans  suffering  these  disorders 
are  experiencing  much  more  sympathetic  and  un- 
derstanding care  and  treatment  than  has  ever  be- 
fore been  shown  by  the  medical  profession  and 
government. 

The  psychoses,  the  more  pathological  manifes- 
tations of  brain  and  nervous  system  disease,  show 
no  variation,  as  is  to  be  expected.  The  war,  how- 
ever, has  made  institutional  care  of  these  patients 
more  difficult  due  to  lack  of  help  and  the  increased 
price  of  food,  difficult  problems  for  institutions 
working  on  fixed  budgets. 

The  out-patient  care  of  neuropsychiatric  pa- 
tients is  tieing  supplied  by  the  mental  hygiene 
clinics  and  the  hospitals  supplying  this  service. 
Senate  Bill  No.  249  provides  for  the  establishment 
of  traveling  clinics  for  veterans,  working  in  con- 
junction with  state  mental  health  organizations, 
A steadily  e.xpanding  mental  health  program  in 
the  schools  is  being  developed  to  instill  principles 
of  jireventive  medicine  in  the  child  before  super- 
stitions and  misunderstandings  concerning  dis- 
eases of  the  brain  and  nervous  system  have  an 
opportunity  to  have  their  harmful  affects.  There 
is  a great  need  for  education  of  the  public  in  this 
field  today. 

Respectfully  submitted, 

K,  M,  Corrin,  Chairman 

President  Deakyne:  Dr,  Manning,  have  you  a 

report  from  the  Committee  on  Criminologic  In- 
stitutes? 

Secretary  Munson:  There  is  no  report. 

President  Deakyne:  Committee  on  Medical 

Economics  and  Public  Relations.  Dr.  Niles  and 
Dr.  McDaniels  have  given  a report  on  the  Medical 
Economics  and  Public  Policy. 

Now,  the  Committee  on  Revision  of  By-Laws, 

. . , Dr,  Bird  then  read  the  report  of  the  Com- 
mittee on  Revision  of  By-Laws  . , , 

Report  of  the  Coiiiniittee  on  Revision 
of  By-Laws 

Now  that  practically  all  the  members  who  were 
in  the  services  have  returned,  the  time  has  come 
to  revise  the  By-Laws,  as  was  ordered  by  the 
House  of  Delegates  in  1941,  Accordingly,  your 
Committee  will  proceed  with  the  work.  Since 
the  American  Medical  Association  is  now  assist- 
ing the  state  societies  whenever  they  wish  to  re- 
vise their  By-Laws  and  will  send  a member  of 
their  Bureau  of  Legal  Medicine  here  to  assist  us 
in  person,  the  exact  time  of  w'orking  up  these  pro- 
posed By-Law'S  will  have  to  depend  upon  the  exact 
time  the  A,  M.  A.  re])resentative  can  come  here. 
It  will,  however,  be  finished  in  time  to  present 
to  the  county  societies  tw'o  months  before  the 
next  session  of  this  House,  as  is  now"  required  of 
amendments.  The  proposals  w"ill  not  be  mere 
amendments  but  a complete  revision,  thus  the 
jiroper  procedure  probably  would  be  to  duplicate 
that  of  the  last  revision,  1923,  when  the  proposals 
were  sent  to  the  county  societies  in  advance  and 
acted  upon  not  by  the  House  of  Delegates  but  by 
the  w'hole  Societ\%  sitting  as  a Constitutional  Con- 
vention. 

Respectfully  submitted, 

W.  Edwn  Bird,  Chairman 

President  Deakyne:  Has  Dr.  Speer  anything  to 

report  for  the  Committee  on  Vocational  Rehabili- 
tion? 

Secretary  Munson:  No  report. 

President  Deakynes  Dr.  Tarumianz  for  the 
Committee  on  Postw'ar  Plans. 

Dr.  Tarumianz:  The  committee  will  report  at 
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the  1947  meeting.  There  will  not  ije  any  rei)orts 
liefore  that  time. 

President  Deakyne:  Next  is  the  re])ort  of  the 

Committee  on  the  Cheff  Memorial. 

Keport  of  tlie  Coiiiiiiittet'  on  ('heff  Memorial 

Dr.  Lattomus:  Mr.  President,  the  Committee 

of  three,  consisting  of  Dr.  Miller,  Dr.  Heather 
and  myself,  was  appointed  by  the  President  last 
year  to  look  into  the  advisaliility  of  making  some 
sort  of  collection  for  a super-memorial  for  Donald 
Cheff,  because  he  was  the  only  man  of  our  group 
who  was  killed  in  the  war.  This  Committee  re- 
ceived a lot  of  criticism  in  the  New  Castle  County 
Medical  Society  meeting  because  it  failed  to  do 
anything  in  the  form  of  collecting  money.  It  was 
felt  by  the  members  of  that  Society  tliat  it  was 
necessary  to  collect  the  money  at  once  rather  than 
wait.  We  tried  to  tell  them  that  we  were  not  au- 
thorized to  go  ahead  and  as  a consequence  the 
same  Committee  was  aiipointed  by  the  New  Castle 
County  Medical  Society  to  go  ahead  and  collect 
funds,  under  our  suggestion  that  this  money  lie 
])ut  in  an  insurance  iiolicy  payable  when  his  boy 
is  ready  to  enter  college.  So  we  started  to  work 
on  that,  and  I discussed  it  with  Dr.  Munson  and 
he  got  in  touch  with  tlie  councils  of  the  two  lower 
county  Societies.  One  of  the  counties  recpiested 
that  they  be  included  in  this,  and  as  a result  we 
went  ahead. 

I think  you  have  all  received  a letter.  In  that 
letter  we  suggested  that  tliose  men  who  stayed 
at  home  contribute  .“illOO — a mere  suggestion — and 
those  who  were  in  the  armed  forces  .‘*2.5.  We  re- 
garded that  as  being  a fair  contribution  from  lioth. 

We  sent  these  letters  out  in  the  ho|)e  that  ive 
would  get  the  money  while  it  was  still  fresli  in 
the  minds  of  the  men  that  tliere  was  one  of  our 
grouj)  who  had  made  the  siqireme  sacrifice. 

To  date  we  have  heard  from  .52  memliers  and 
have  received  .$.‘’19.5.  Our  suggestion  is  that  this 
money,  when  all  of  it  is  collected,  be  used  to  ))ur- 
chase  an  insurance  policy,  a paid-up  insurance 
Iiolicy,  which  will  come  due  at  the  time  this  boy 
will  enter  college  and  will  be  jiaid  in  four  eipial 
jiayments,  one  for  each  year  in  college. 

President  Deakyne:  Is  there  any  discussion  on 

Dr.  Lattomus'  re])ort‘? 

Dr.  Tarumianz:  Is  that  a motion'? 

Dr.  Niles:  Is  there  any  provision  being  made 

of  the  disposition  of  this  money  in  case  of  tliis 
boy’s  deatli? 

Dr.  Lattomus:  That  I thought  we  had  better 

leave  up  to  the  Society  to  decide.  Our  thought  in 
the  matter,  and  it  is  up  to  the  Society  to  decide 
what  to  do  with  it,  is  that  a ]irovision  be  made 
tliat  in  case  of  his  death  the  money  would  revert 
to  his  mother,  Mrs.  Donald  Cheff'. 

Dr.  Niles:  I think  it  is  a wonderfid  gesture, 

but  1 don't  think  it  is  advisable  to  start  a iirece- 
dent.  It  would  mean  that  we  would  just  drift 
into  a lot  of  stuff  that  we  couldn't  get  out  of. 

Dr.  Rennie:  I don’t  think  getting  killed  is  a 

]irecedent.  I think  that  if  more  are  killed  in  the 
future  we  ought  to  do  the  .same  thing. 

Dr.  Lattomus:  This  is  not  an  assessment:  this 

is  a voluntary  contribution.  If  this  Society  does 
not  want  to  okay  the  Committee’s  action — we  have 
only  received  a few  checks  fi'om  downstate — I will 
be  glad  to  refund  those  because  I have  kejit  them. 
It  will  go  through  the  New  Castle  County  Medi- 
cal Society  because  there  it  has  already  been  au- 
thorized. The  only  question,  as  a matter  of  fact, 
is  whether  this  is  to  be  a state  contribution  or 
whether  it  is  to  be  a New'  Castle  County  contri- 
bution. 

Dr.  Tarumianz:  I move  that  the  Society  as  a 

whole  approve  this  gesture,  and  have  i*^  on  a vol- 
untary basis.  Every  member  should  be  obligated 
to  think  about  it  and  contribute  whatever  lie  is 


2S.1 


able  to  contribute  whether  it  is  $2,5  to  $125.  It 
slioidd  be  statewide  because  this  boy  certainly  be- 
longed to  tlic  whole  pi’ofession  of  (he  stale  of 
Delaware. 

Dr.  Niles:  1 will  second  the  motion. 

President  Deakyne:  It  has  been  moved  anil 

seconded  tliat  we  contriliute  according  to  tlie  ar- 
rangements made  by  tlie  Donald  Clieff  Memorial 
Committee. 

Dr.  Lattomus:  Would  you  mind  including  in 

tliat  tliat  you  empower  tlie  committee  to  purchase 
this  policy? 

President  Deakyne:  The  motion  is  amended? 

All  in  favor  of  the  amended  motion — 

Dr.  Chipaian:  May  I have  the  privilege  of  the 

floor?  Not  that  1 object  to  this  provision  or  any- 
thing that  is  done  or  had  already  been  done  by 
this  Committee,  but  as  long  as  this  becomes  State 
Society  business,  it  seems  to  me  that  the  way  to 
lirovide  for  this  boy  should  be  handled  directly  in 
the  Slate  Society  by  the  Council  or  somebody  and 
some  one  should  think  this  out  before  making  a 
(piick  decision  because  lots  of  things  can  happen 
to  a boy  before  he  grows  uji.  Suppose  he  doesn't 
want  to  study  medicine.  Supiiose  he  doesn’t  want 
to  be  educated.  Su))])ose  he  goes  out  here  and 
gets  killed.  Siqipose  he  dies  of  something  else. 
This  thing  should  be  studied  out,  not  that  1 am 
opiiosed  to  the  scheme  at  all.  It  is  perfectly  all 
right.  11  seems  to  me  that  it  should  go  to  the 
Council  or  somebody  else  to  make  ]irovisions 
|>roperly  and  not  too  (piickly. 

Dr.  Takuaiianz:  1 will  amend  my  motion  to  the 

effect  that  the  Committee  lie  authorized  to  assume 
the  re.S|)onsibility  as  to  how  to  distribute  the 
funds  collected  for  that  jiurpose.  If  something 
happens  to  the  liov,  certainly  the  mother  is  en- 
titled to  the  $t)00()  from  the  Society  as  its  con- 
tribution to  her  welfare.  I think  we  could  do 
that  much. 

President  Deakyne:  Will  some  one  second  Dr. 

Tarumianz’s  amendment  to  his  motion? 

Dr.  Forrest:  I will  second  it. 

President  Deakyne:  It  has  been  moved  and 

seconded  that  the  Committee  be  authoiized  to  as- 
sume the  resiionsibilit V of  disbursing  the  money 
thus  collected  for  the  Cheff  Memorial.  All  those 
in  favor  of  the  motion  saw  “A\'e.”  0|iposed?  The 
motion  is  carried. 

Report  of  the  Delegate,  Dr.  Deebe,  to  the  Ameri- 
can Medical  Association. 

Dr.  Beebe:  Unless  you  want  to  sta\-  here  for 

breakfast,  I think  you  had  lietter  |irint  it  in  The 
.Iuurnal. 

,\s  you  know  the  House  of  Delegates  was  not 
allowed  to  meet  in  .June  1945  and  were  finally 
allowefl  to  hold  our  meeting  in  December.  They 
had  a lot  of  business  to  transact,  and  I have  been 
abstracting  it  to  the  liest  of  my  aliility,  but  I don’t 
deserve  to  burden  I'ou  with  it  tonight. 

I also  have  the  abstract  of  the  San  Francisco 
session  of  July  194(1,  and  as  you  all  know  it  meets 
in  Atlantic  City  in  1947. 

Dr.  Prickett:  I move  we  accejit  the  rejiort. 

Dr.  Forrest:  I second  the  motion. 

Dr.  Beebe:  The  Editor  is  authorized  to  edit 

this  as  much  as  he  likes. 

Rciioi't  of  Delegate  to  A.  >1.  .A. 

The  annual  session  of  the  House  of  Delegates 
of  the  American  Medical  Association,  w'hich  was 
to  have  lieen  held  in  Chicago  in  .lune,  1945,  was 
held  December  3rd  to  5th,  1945,  in  Chicago.  The 
l)ost|)onement  was  due  to  orders  of  the  Office 
of  Defense  JT-ansiiortation. 

The  House  of  Delegates  was  called  to  order  by 
the  sjieaker.  Dr.  H.  H.  Shoulders,  Nashville.  KIO 
delegates  were  registered. 

Dr.  George  R.  Minot,  Boston  was  selected  by 
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the  House  to  receive  the  Distinguished  Service 
Award  of  the  American  Medical  Association. 

The  address  of  the  speaker  advocated  better 
public  relations,  education  of  the  public  in  the 
l)i'ogress  in  the  science  and  art  of  medicine,  and 
stated  that  the  factor  of  paramount  importance  is 
one  which  in  all  justice  and  propriety  may  be 
called  the  soul  of  medicine. 

The  Si)eaker  appointed  his  references  commit- 
tees. Your  delegate  was  ap])ointed  on  the  Com- 
mittee on  Sections  and  Sections  Work. 

The  [)resident.  Dr.  Herman  L.  Kretschmer,  Chi- 
cago. spoke  principally  on  the  regimentation  of 
the  practice  of  medicine  and  the  tendency  of  the 
country  to  enact  legislation  along  this  line. 

Dr.  Kretschmer  suggested  that  .v-ray  films 
should  follow  the  patient,  therelty  avoiding  a 
repetition  of  these  studies.  There  has  in  the  past 
been  a refusal  on  the  part  of  jihysicians,  hospitals 
and  -X-ray  men  to  release  them,  and  the  result  is 
that  the  patient  is  irked,  an  e.xpensive  procedure 
must  be  rejieated  and  enemies  are  made  for  the 
medical  profession. 

He  also  touched  on  the  hormone  situation, 
warning  against  their  misuse  and  the  iiossibility 
of  another  vitamin-like  fiasco,  the  need  to  educate 
our  people  on  the  subject  of  animal  exiterimen- 
tation.  the  need  for  study  toward  positive  conclu- 
sions on  the  marihuana  problem,  and  the  social 
and  economic  as  well  as  medical  jiroblems  raised 
by  the  increasing  number  of  jiatients  suffering 
from  chronic  illness.  In  conclusion,  he  urged  that 
all  possible  help  be  given  returning  medical  of- 
ficers in  obtaining  suitable  office  s]iace.  hospital 
a])pointments.  etc. 

The  President-elect.  Dr.  Roger  I.  Lee,  Boston, 
stated  that  perhaps  the  most  common  adverse 
comment  on  the  House  of  Delegates  and  indeed 
on  the  American  IMedical  Association  relates  to 
what  is  called  insufficient  infusion  of  younger 
men,  of  young  blood  into  the  House  of  Delegates. 
He  believes  that  rapid  change  in  the  personnel 
of  the  House  of  Delegates  is  of  debatable  value, 
since  there  are  advantages  in  continuity  of  ser- 
vice. but  there  are  also  ad\'antages  in  steady,  if 
not  rapid,  change,  and  it  is  wise  and  desirable  that 
as  many  Fellows  of  the  Association  as  feasible 
be  encouraged  to  participate  in  the  affairs  of  the 
Association. 

The  re])ort  of  the  Secretary  stated  that  at  the 
close  of  the  year  1944  124,595  members  were  en- 
rolled: there  were  1952  deaths.  The  gain  in  mem- 
bership in  1944  was  1009. 

Dr.  ,J.  R.  Bloss,  Chairman,  presented  the  report 
of  the  Board  of  Trustees,  called  attention  to  the 
fact  that  due  to  war  conditions  the  working  per- 
sonnel of  the  Association  had  been  depleted  and 
at  one  time  was  200  below  normal  and  the  staffs 
of  the  councils  and  bureaus  were  seriously  cur- 
tailed by  assignment  of  staff  members  to  active 
duty  with  the  military  forces.  All  employees 
assigned  to  military  duty  were  assured  their  po- 
sitions would  be  keiU  open  for  them.  He  sub- 
mitted also  an  official  report  of  the  Treasurer  and 
the  Association's  auditors. 

He  re])orted  that  the  radio  work  of  the  Bureau 
of  Health  Education  falls  into  four  princi])al  clas- 
sifications: network  broadcasts,  electrical  tran- 

scriptions, script  library,  and  special  broadcasts. 
Of  these  classifications'  the  electrical  transcrip- 
tions turned  out  to  be  quite  successful. 

Reiiort  of  Council  on  Medical  Education  and 
Hospitals  was  given  by  Dr.  Ray  Lyman  Wilbur, 
Chairman.  In  regard  to  the  supply  of  pre-medi- 
cal and  medical  students,  he  stated  that  there  is 
an  utterly  inadequate  number  being  trained  for 
future  admission  to  medical  schools.  The  House 
of  Delegates  passed  a resolution  which  was  sent 
to  the  President,  the  Secretaries  of  War  and  Navy. 


the  Director  of  Selective  Service,  and  all  members 
of  the  House  and  Senate  military  affairs  commit- 
tees. The  responses  to  this  communication  clear- 
ly indicated  that  the  governmental  departments 
and  agencies  involved  were  unwilling  to  make  any 
adjustment,  and  it  seemed  apparent  that  the  only 
remaining  approach  was  to  the  Congress  of  the 
United  States.  A bill  providing  for  the  deferment 
of  aiqu’opriate  number  of  premedical  students  was 
introduced  by  Representative  Louis  E.  Miller  of 
Missouri.  Hearings  were  never  held  on  this 
bill.  In  February  1945  conferences  were  held 
with  representatives  of  Senator  Allen  J.  Ellender 
of  Louisiana,  who  has  become  interested  in  this 
j)roblem,  and  on  February  26,  1945,  Senator  El- 
lender introduced  into  the  Senate  Bill  S.  637, 
which  was  referred  to  the  Committee  on  Military 
Affairs.  At  the  time  these  minutes  were  printe'd 
there  has  been  no  solution  of  this  problem.  Even 
if  the  Ellender  bill  is  passed,  there  is  likely  to  be 
a considerable  reduction  in  the  number  of  physi- 
cians available  for  civilian  medical  care.  By 
June  30,  1948.  there  will  be  only  16,000  additional 
j)hvsicians  to  meet  the  increased  need  of  over 
30,'000. 

The  Council  reported  formal  action  on  several 
medical  schools  during  1944,  among  which  were 
the  University  of  Alabama,  University  of  Missouri. 
Proposals  have  been  made  for  expansion  from 
the  two  year  to  the  four  year  status  for  the  Uni- 
versity of  North  Carolina.  North  Dakota,  South 
Dakota  and  Mississippi.  This  tendency  has  been 
encouraged  in  institutions  in  which  it  i«  apparent 
that  facilities  are  available. 

During  the  last  few  months  three  types  of  bul- 
letins have  been  released  under  the  direction  of 
the  Council — bulletins  on  sjjecial  subjects,  news 
letters,  bulletins  from  the  Washington  office.  The 
Council  intends  to  supply  as  soon  as  possible 
“sj^eakers’  kits”  to  all  who  may  be  called  on  to 
make  talks  to  medical  societies  or  lay  groups. 

One  of  the  mandates  of  the  House  of  Delegates 
was  that  the  Council  should  employ  a full  time 
Director  of  Insurance.  The  Council  feels  that 
the  field  of  voluntary  insurance  is  one  which  is 
])erhaiis  the  most  important  at  this  time.  So  far 
they  have  been  unable  to  secure  a cjualified  man. 

The  Council  on  Medical  Service  and  Public  Re- 
lations. together  with  the  Board  of  Trustees  on 
June  22,  1945,  adopted  the  following  14-point  pro- 
gram. which  has  been  jn’inted  many  times  in  the 
medical  journal  but  I will  read  it  if  you  wish: 

1.  Sustained  production  leading  to  better  liv- 
ing conditions  with  improved  housing,  nutrition 
and  sanitation  which  are  fundamental  to  good 
health:  we  supjjort  in’ogressive  action  toward 
achieving  these  objectives. 

2.  An  extended  j^rogram  of  disease  prevention 
with  the  development  or  extension  of  organiza- 
tions for  public  health  service  so  that  every  part 
of  our  country  will  have  such  service  as  rapidly 
as  adequate  jiersonnel  can  be  trained. 

3.  Increased  hospitalization  insurance  on  a 
voluntary  basis. 

4.  The  development  in  or  extension  to  all  lo- 
calities of  voluntary  sickness  insurance  plans  and 
provision  for  the  extension  of  these  plans  to  the 
needy  under  the  principles  already  established  by 
the  American  Medical  Association. 

5.  The  provision  of  hospitalization  and  medical 
care  to  the  indigent  by  local  authorities  under 
voluntary  hosintal  and  sickness  insurance  plans. 

6.  A survey  of  each  state  by  qualified  indi- 
viduals and  agencies  to  establish  the  need  for  ad- 
ditional medical  care. 

7.  Federal  aid  to  states  where  definite  needs  is 
demonstrated,  to  be  administered  by  the  proper 
local  agencies  of  the  states  involved  with  the 
help  and  advice  of  the  medical  profession. 
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8.  Extension  of  information  on  these  plans  for 
hospitalization  and  illness  to  determine  their  ade- 
quacy in  meeting  needs  and  maintaining  continu- 
ous improvement  in  quality  of  medical  service. 

10.  Discharge  of  physicians  from  the  armed 
services  as  rapidly  as  is  consistent  with  the  war 
effort  in  order  to  facilitate  redistribution  and  re- 
location of  physicians  in  areas  needing  physicians. 

11.  Increased  availability  of  medical  education 
to  young  men  and  women  to  provide  a greater 
number  of  physicians  for  rui'al  areas. 

12.  Postponement  of  consideration  of  revolu- 
tionary changes  while  GO, 000  medical  men  are  in 
the  service  voluntarily  and  while  12,000,000  men 
and  women  are  in  uniform  to  preserve  the  Ameri- 
can democratic  system  of  government. 

12.  Adoption  of  federal  legislation  to  i>rovide 
for  adjustments  in  draft  legislation  which  will 
permit  students  to  prepare  for  and  continue  the 
study  of  medicine. 

14.  Study  of  postwar  medical  personnel  re- 
(juirements  with  special  reference  to  the  needs 
of  the  Veterans’  Hosiiitals,  the  regular  Army.  Xavy 
and  United  States  Public  Health  Service. 

A resolution  restricting  the  activities  of  the 
emi)loyees  of  the  American  Medical  Association 
I'eceived  considerable  sujjport  but  was  finally  de- 
feated. 

Maj.  Gen.  Paul  R.  Hawley.  Acting  Surgeon- 
General  of  the  Veterans  Administration,  stated 
that  he  had  been  asked  many  times  what  was  the 
greatest  advance  in  medical  science  between  World 
Wars  I and  11  and  the  exi)ectefl  answer  was  ])las- 
ma,  whole  blood,  chemotherapy  and  ])enicillin, 
but  that  in  his  own  mind  the  greatest  advance  was 
the  better  education  of  doctors,  there  being  no 
substitute  for  a good  doctor.  He  said  that,  in  the 
^’eterans  Administration,  they  had  some  fine  hos- 
])itals  and  some  fine  clinics,  so  that  there  are  good 
doctors  in  the  Veterans  Administration.  The  only 
trouble  is  there  aren’t  enough  of  them.  In  con- 
clusion, he  stated  that  he  was  deeply  opposed  to 
government  control  of  the  medical  profession, 
and  that  if  he  is  not  permitted  to  bring  the  best 
in  American  medicine  to  the  veteran  he  woidd 
withdraw  at  once  from  the  program. 

A resolution  was  ado])ted  that  the  freiiuency  of 
staff  meetings  of  hospitals  shouRl  be  determined 
by  the  needs  of  the  hosi)itals  themselves  and  in 
conformity  with  the  regulations  set  foi'th  by  the 
House  of  Delegates  in  the  Essentials  of  a Regis- 
tered Hospital  reading  as  follows:  “Staff  meet- 

ings should  be  held  for  the  review  of  the  work 
of  the  hosiiital,  the  discussion  of  results,  the  re- 
])ort  of  autopsies,  jjathologic  studies,  i)i'esentation 
of  papers  and  such  other  matters  as  concern  the 
professional  work  of  the  hospital.’’ 

A resolution  was  adopted  i-eaffirming  its  long 
established  opposition  to  extending  the  benefits 
under  the  Veterans  Administration  to  enconi])ass 
those  disabilities  obviously  not  service  connected. 

The  Reference  Committee  recognized  tlie  i)rob- 
lems  referred  to  by  Dr.  Kretschmer  concerning 
the  availability  of  x-ray  studies.  The  American 
College  of  Radiology  has  ])romulgated  princii)les 
for  the  guidance  of  all  radiologists  recommending 
that,  when  a patient  changes  the  attending  phy- 
sician, the  radiologist  should  freely  transmit  the 
residt  of  his  examination  to  the  second  doctor. 
Great  harm  would  be  done  and  disservice  to  the 
patient  would  result,  if,  in  ijractice,  ]>atients  were 
given  the  ]iossession  of  x-ray  films  which  are  the 
legal  property  of  the  radiologist  or  institution  in 
which  they  were  produced.  In  actual  experience, 
jiatients  who  obtain  ]jossession  of  such  clinical 
records  too  often  take  them  to  an  irregular  ])rac- 
titioner  who  is  unqualified  to  inter])ret  them  or 
who  may  use  them  to  the  ])atient’s  own  injury 
by  reading  into  them  nonexistent  pathologic  con- 


ditions. Any  competent  physician  is  entitled  to 
inspect  x-ray  films  used  in  examination  of  his 
j)atient  regai'dless  of  who  ordered  them.  It  should 
lie  emphasized  that  the  roentgenologist  considers 
it  ethically  obligatory  to  furnish  reports  and,  as 
requested,  to  lend  films  to  the  physician  current- 
ly treating  any  patient.  This  portion  of  the  report 
was  ado[)ted. 

Council  on  Medical  Education  again  called  at- 
tention to  its  studies  on  the  status  of  medical  stu- 
dents with  recommendations  that  the  House  of 
Delegates  reciuest  state  and  county  medical  socie- 
ties to  admit  students  as  membei's.  This  recom- 
mendation was  api)roved. 

The  reference  committee  recommended  that  the 
lii’oper  15y-Eaw  for  two  meetings  a year  of  the 
House  of  Delegates  be  ])re))ared  for  introduction 
and  consideration  by  the  House  at  its  next  meet- 
ing, ,lidy  194G.  The  Si)eaker  announced,  however, 
that  thei'e  could  be  two  meetings  without  amend- 
ment of  the  By-Laws  if  the  House  so  wishes. 

The  election  of  officers  resulted  as  follows:  Dr. 
H.  H.  Shoulders,  President-elect;  Dr.  \V.  R.  Mo- 
loney, California.  \’ice-President ; Dr.  Olin  West, 
Secretary  to  succeed  himself;  Di’.  .1.  .1.  Moore. 
Chicago,  Treasurer;  Dr.  R.  \\’.  Fonts,  Omaha, 
Speaker  of  House;  Dr.  F.  F,  Borzell.  Philadeljihia, 
Vice-Speaker;  Dr.  .lohn  H.  Fitzgibbon,  Portland, 
Oregon,  Trustee  to  succeed  Di-.  Rali)h  A.  Fenton: 
Dr.  James  R.  Miller,  Hartford,  Conn.,  Trustee  to 
succeed  Di'.  James  R.  Bloss;  Di'.  Dwight  H.  Mur- 
ray, California,  Trustee  to  com])lete  the  unexi)ired 
term  of  Dr.  Edward  M.  Pallette,  deceased. 

An  invitation  to  meet  in  St.  Louis  in  1948  was 
received.  This  was  the  only  invitation  received 
for  1948,  and  it  was  accepted  at  once. 

The  Speaker  named  a committee  on  the  Cen- 
tennial Celebration,  to  cooperate  with  the  Board 
of  Trustees. 

The  House  adjourned,  to  meet  on  July  1,  194G, 
in  San  Francisco. 


The  House  of  Delegates  convened  in  San  Fran- 
cisco, July  1.  194G,  with  a quorum  present.  The 
Speaker,  Dr.  R.  V’.  Fonts,  Omaha,  ai)]iointed  your 
delegate  as  one  of  the  tellers.  Dr.  A.  ,1.  Cai'lson, 
Chicago  received  the  Distinguished  Service  Award. 

Dr.  Roger  1.  Lee,  Boston,  President,  stated  that 
the  Association  supported  the  jirinciples  involved 
in  the  Hill-Burton  bill,  but  if  the  effect  de])ends 
not  on  need  but  on  i)olitical  pressure,  then  the 
medical  pi'ofession  has  exchanged  ]>art  of  its  birth 
right  for  a mess  of  pottage.  The  Association  has 
also  teamed  iq>  with  other  scientific  organizations 
in  favoring  the  foundation  of  the  National  Scien- 
tific Foundation,  but  the  administration  may  be  of 
a different  order.  He  cited  these  two  illustrations 
because  the  intent  is  benevolent,  Init  dangei’s  lurk 
in  them  for  the  ]>rofession  just  as  in  the  more 
obvious  attemi:>ts  at  government  interference,  as 
in  the  Wagner-Murray-Dingel  bill.  The  fate  of  all 
three  of  these  measures  is  still  with  Congress. 
It  seems  likely,  however,  that  the  first  tw'o  will 
|)ass  in  some  form,  and  altho  it  is  believed  that 
the  Wagner-Murray-Dingel  bill  has  no  chance  in 
this  legislature.  Dr.  Lee  urged  watchfulness  and 
deplored  overconfidence,  and  suggested  that,  as 
the  younger  men  of  the  j)rofession  will  be  most 
concerned,  they  be  given  a larger  share  in  the 
affairs  of  the  Association  ami  its  constituent  or- 
ganizations. 

The  President-elect,  Dr.  H.  H.  Shoulders,  Nash- 
ville, spoke  of  reconstruction  after  the  First  World 
War,  and  stated  that  the  bills  passed  at  that  time 
have  been  very  limited  as  far  as  the  veterans 
are  concerned,  that  this  Association  is  interested 
in  preventing  the  setting  iqr  of  government  agen- 
cies between  the  ]>atient  and  his  doctor,  and  that 
veterans  have  the  same  objectives. 
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Tliis  was  followed  by  the  report  of  the  Secre- 
tary. Dr.  George  F.  Lull.  Chicago,  who  succeeded 
Dr.  Olin  T.  West.  Dr.  R.  L.  Sensenich.  chairman 
of  the  Board  of  Trustees.  i)resented  their  report. 
Later  Dr.  Sensenich  presented  a supplementary 
report  of  the  Board  of  Trustees  on  a proposed 
amendment  to  the  By-Laws  providing  that  the 
House  of  Delegates  shall  meet  in  supplementary 
session  once  during  the  interval  between  annual 
sessions  at  a time  and  place  designated  by  the 
Board  of  Trustees. 

It  was  rei)orted  that  the  voluntary  prei)ayment 
medical  care  plan  iirogram  is  showing  great  prog- 
ress. At  this  time  31  states  have  jilans  set  up  and 
12  states  and  the  District  of  Columl)ia  are  in  pro- 
cess of  develoi)ing  plans.  This  leaves  but  5 states 
in  the  minus  column.  The  “Standards  of  Ap- 
proval." set  forth  by  the  Council  and  a]>proved 
by  the  Board  of  Trustees  for  prejjayment  plans, 
specificall\’  state  that  the  j)repayment  plans  must 
have  the  approval  of  the  state  medical  association 
and  county  medical  societies  in  whose  areas  it 
operates.  The  Council  staff  is  cooperating  with 
the  Bureau  of  Medical  Economics  to  com])lete  an 
outline  of  .sup))orting  evidence  for  voluntary  sick- 
ness insurance  as  ojiposed  to  compulsory  sickness 
insurance. 

The  Committee  on  Rural  Medical  Service  sug- 
gested that  medical  schools  jilace  more  emphasis 
on  general  practice  as  a career,  in  view  of  the 
need  for  more  well-trained  practitioners  in  the 
rural  areas.  Also,  jiractice  in  small  clinical  groups 
was  suggested  as  one  way  in  which  practice  in 
rural  communities  could  i)e  made  attractive. 

The  Reference  Committee  on  Rea]>i)ortionment 
for  the  ne.xt  three  years  recommended  there  be 
one  delegate  for  each  1000  members  or  a fraction 
thereof,  and  each  constituent  association  be  repre- 
sented b\-  one  delegate  irres])ective  of  the  number 
of  memliers.  On  this  basis  the  total  membership 
of  the  House  of  Delegates  will  again  be  175. 

Resolutions  were  ])resented  recommending  that 
a committee  be  ai>pointed  to  inquire  into  the  fail- 
ure of  the  Surgeon-General  of  the  Ignited  States 
Army  to  receive  the  rank  given  the  comparable 
office  in  the  Navy  and  other  branches  of  the  Army 
.service,  and  into  the  general  situation  of  military 
rank  accorded  doctors  of  medicine  during  World 
War  II.  IMajor  General  Norman  T.  Kirk,  Sur- 
geon-General. LL  S.  Army,  addressed  the  House 
brieflv. 

Tribute  A\as  made  to  Dr.  Olin  West,  retiring 
Secretary,  at  the  same  time  ex]n’essing  aiiprecia- 
tion  for  the  evident  sincerity  of  his  successor.  Dr. 
George  F.  Lull. 

Also  recommended  was  the  suggestion  of  sub- 
mitting resolutions  30  days  in  advance  of  the 
meetings  of  the  House  of  Delegates. 

Dr.  Ross  T.  Meintire.  Vice-Admiral.  Surgeon- 
General  of  the  LL  S.  Navy,  addressed  the  House. 

At  the  last  session  of  the  House  the  Board  of 
Trustees  announced  that  they  had  emjdoyed  a 
firm  of  luiblic  relations  experts  to  offer  recom- 
meuflations  for  the  future  conduct  of  the  Asso- 
ciation's ])ublic  relations  (in  order  to  combat  the 
view  that  the  As.sociation  has  become  ])rimarily 
concerned  with  the  economic  interest  of  the  doc- 
tor) by  ))resenting  the  manifold  activities  of  the 
American  Medical  Association  in  various  fields  of 
medical  science.  The  consultants  recommend  that 
the  Association  seek  every  oiiportunity  and  means 
to  describe  and  dramatize  to  the  luiblic  the  pro- 
gress of  scientific  medicine,  that  this  work  be  en- 
trusted to  the  editor  of  the  J.  A.  M.  A.,  -with  spe- 
cific reference  to  Hygeia.  and  widespread  outside 
contributions.  They  also  recommend  that  the 
Bureau  of  Medical  Economics  be  expanded  and 
that  a person  of  high  caliber  be  obtained  for  pro- 
motion of  the  Bureau,  and  that  he  be  ressponsible 
for  ])rocuring  and  developing  the  material  for  a 


department  of  medical  economics  in  J.  A.  M.  A. 
and  Hygeia.  That  most  important  finding  deals 
with  the  overall  interpretation  of  the  Association 
to  the  general  public,  and  recommends  that  the 
General  Manager  be  authorized  to  secure  an  Ex- 
ecutive Assistant  in  charge  of  coordinating  and 
servicing  the  activities  of  all  officers,  councils, 
bureaus,  divisions,  and  departments  of  the  Asso- 
ciation in  relation  to  the  profession  and  general 
public,  with  the  responsibility  of  developing  ways 
and  means  of  broadening  the  system  of  interpre- 
tation of  the  Association,  to  the  public,  including 
matters  other  than  scientific  medicine.  All  these 
items  are  under  consideration,  many  of  them 
under  way. 

With  reference  to  the  establishment  of  a lobby 
in  Washington,  the  House  of  Delegates  went  on 
record  as  ojjposing  such  an  establishment  and  the 
Board  of  Trustees  concurred.  They  have,  how- 
ever, established  a Bureau  of  Information,  which 
has  i)roved  very  useful  and  effective. 

The  House  reconvened  at  1:15  p.  m.,  July  4th. 
Dr.  Mundt,  chairman,  reported  173  delegates 
seated. 

The  Speaker  of  the  House  was  authorized  to 
a))point  a committee  to  consider  the  revision  and 
rewriting  of  the  Constitution  and  By-Laws  of  the 
A.  M.  A.,  and  the  committee  was  directed  to  report 
at  the  next  session  of  the  House. 

Sir  Stewart  Duke-Elder  of  London  was  nomi- 
nated by  the  Section  on  Ophthalmology  for  honor- 
ary fellowship  in  the  American  Medical  Associa- 
tion. 

The  election  of  officers  resulted  as  follows:  Dr. 
Olin  West,  Nashville,  President-elect;  Dr.  E.  L. 
Bortz.  Philadelphia,  Vice-President;  Dr.  George  F. 
Lull,  Chicago,  Secretary;  Dr.  J.  J.  Moore,  Chicago, 
Treasurer;  Dr.  R.  W.  Fouts,  Omaha,  Speaker  of 
the  House;  Dr.  F.  F.  Borzell,  Philadelphia,  Vice- 
Speaker  of  the  House;  Dr.  Charles  W.  Roberts, 
Atlanta,  member  of  the  Board  of  Trustees;  Dr. 
W.  F.  Donaldson,  Pittsburgh,  member  of  the  Judi- 
cial Council;  Dr.  L.  W.  Larson,  Bismarck,  mem- 
ber of  the  Council  on  Scientific  Assembly;  Dr. 
Victor  Johnson.  Chicago,  as  a member  of  the  Coun- 
cil on  Medical  Education  and  Hospitals;  and  for 
Dr.  E.  J.  McCormick.  Toledo,  and  Dr.  Thomas 
A.  McGoldrick,  New  York,  as  members  of  the 
Council  on  Medical  Service. 

New  York  was  chosen  as  the  meeting  place  for 
the  1949  annual  session.  The  Board  selected  the 
week  of  June  9-13  for  the  Atlantic  City  Session 
in  1947  and  the  week  of  May  10-14  for  the  St. 
Louis  Session  in  1948.  It  was  necessary  to  give 
a definite  date  for  St.  Louis  at  this  time  in  order 
to  get  a desirable  time  to  avoid  the  heat  and  un- 
favorable situation  in  St.  Louis  in  late  summer. 

Dr.  Olin  West,  President-elect,  then  addressed 
the  House,  following  which  Dr.  John  W.  Cline, 
California,  stated  that  the  House  of  Delegates,  the 
officers  of  the  Association,  the  members  of  the 
Board  of  Trustees,  and  the  numerous  friends  of 
Dr.  Olin  West,  in  recognition  of  long  and  faithful 
service  to  the  A.  M.  A.,  wished  to  present  to  him 
and  Mrs.  West,  as  a memento  of  this  occasion,  the 
silver  service  set  on  display.  Dr.  West  acknowl- 
edged the  gift  with  exin-essions  of  deep  appre- 
ciation. 

House  then  adjourned,  to  meet  at  Atlantic  City, 
June  9-13,  1947. 

President  Deakyne;  A motion  has  been  made 
and  seconded  that  the  re)3orts  of  Dr.  Beebe,  Dele- 
gate to  the  American  Medical  Association,  be  ac- 
cepted. All  those  in  favor  of  the  motion  say, 
“Aye.”  Opposed?  The  report  is  accepted. 

Dr.  LaMotte? 

Secretary'  Mun.son:  I hav'e  no  report  from  Dr. 

LaMotte. 
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President  Deakyne:  The  Committee  on  Nomi- 

nations, Chairman  Bird. 

Dr.  Bird;  Dr.  Smith  will  make  the  report. 

. . . Dr.  Smith  then  read  the  rejiort  of  the  Com- 
mittee on  Nominations  as  follows: 

Report  of  tlic  Committee  on  Nomination.^ 

Your  Committee  offers  the  following  nomina- 
tions: 

First  Vice-President,  Howard  S.  Riggin,  Seaford; 
Second  Vice-President,  H.  V.  P.  Wilson,  Dover; 
Secretary,  C.  Leith  Munson,  Wilmington;  Treas- 
urer, A.  L.  Heck,  Wilmington:  Councilor,  E.  L. 
Stambaugh,  Lewes  (1949);  Delegate  to  the  A.  M. 
A.  (1947)  James  Beebe.  Lewes:  Alternate  (1947) 
C.  C.  Neese. 

Standing  Committees;  Scientific  Work,  H.  W. 
Smith,  Harrington;  C.  M.  Moyer,  Laurel;  C.  L. 
Munson,  Wilmington;  Public  Policy  and  Legisla- 
tion, J.  D.  Niles,  Townsend:  Win.  Alarshall  Jr.. 
Milford;  Bruce  Barnes,  Seaford:  Publication,  W. 
E.  Bird.  Wilmington:  M.  A.  Tarumianz,  Farn- 

hurst;  C.  L.  Munson,  Wilmington;  Medical  Edu- 
cation, O.  A.  James,  Milford;  R.  S.  Long,  Frank- 
ford;  S.  W.  Rennie,  Wilmington;  Necrology,  Lb 
W.  Hocker,  Lewes;  O.  V.  James.  Milford;  G.  W.  K. 
Forrest,  Wilmington;  Board  of  Medical  Examin- 
ers, J.  S.  McDaniel,  Dover:  P.  R.  Smith,  Wilming- 
ton; W.  T.  Chipman,  Harrington;  Win.  Marshall 
Jr.,  Milford;  W.  E.  Bird,  Wilmington;  I.  J.  Mac- 
Collum,  Wyoming;  L.  J.  Jones,  Wilmington;  H. 
V.  P.  Wilson,  Dover:  James  Marvel,  Laurel:  B. 
M.  Allen,  Wilmington. 

Respectfully  submitted, 

Hewitt  W.  Smith,  Vice-Chairman 

Dr.  Tarumianz:  Mr.  President,  was  there  any 

l>articular  reason  why  the  Treasurer  was  changed? 

Dr.  Lattomus:  Mr.  President,  it  was  my  sug- 

gestion. When  Dr.  Heck  left  for  the  Navy  he 
was  Treasurer,  and  1 was  api>ointed  to  finish  his 
term,  and  1 thought  it  was  only  a courtesy  that 
we  should  offer  the  treasureshi])  to  him  again. 

President  Deakyne:  Will  some  one  move  that 

the  nominations  be  closed? 

Dr,  Niles;  I so  move. 

Dr.  Prickett;  1 second  the  motion. 

President  Deakyne:  All  those  in  favor  of  the 

motion  say,  “Aye."  Oiiposed?  The  motion  is  car- 
ried. 

Dr.  Barnes:  For  the  Nominating  Committee, 

I might  say  that  if  Dr.  Heck  doesn’t  wish  to  accejtt 
the  nomination.  Dr.  Lattomus  is  the  nominee  of 
tlie  committee. 

President  Deakyne:  There  was  a motion  that 

the  Secretary  cast  the  ballot. 

Dr.  Beebe:  It  was  seconded. 

President  Deakyne:  Will  the  Secretary  cast 

the  ballot  on  the  Nominating  Committee's  recom- 
mendations. 

. . . Thereupon  the  Secretary  cast  the  ballot  . . . 

V.  A.  Fee  Sohediile 

Secretary  Munson:  There  are  two  items  of  new 

business  that  we  will  go  into  very  rapidly.  The 
first  one  is  that  the  Veterans  Administration  has 
asked  us  to  submit  to  them  a fee  schedule  that 
may  be  apitroved  in  the  handling  of  veterans’ 
cases  in  our  private  offices  and  private  institu- 
tions. 

They  have  submitted  to  me  a large  question- 
naire into  which  we  are  to  ])ut  the  fees  that  we 
would  like  to  charge  them.  These  will  have  to 
be  okayed  by  the  Veterans  Administration  and 
would  he  aiiplied  later  on,  1 lielieve,  to  other 


similar  organizations  in  giving  service  to  the  vet- 
erans. 

Many  states  have  adopted  fee  schedides  which 
are  acceptable  to  the  V.A.  1 think,  as  far  as  Del- 
aware is  concerned,  the  fee  schedide  whicli  has 
been  set  up  by  the  Delaware  Rehabilitation  Com- 
mission and  which  all  of  you  are  or  should  be 
familiar  with,  should  be  acceptable  to  the  V.A. 
I would  like  to  suggest  that  the  House  ratify  the 
fee  schedule  set  up  by  the  Rehabilitation  Com- 
mission and  apply  it  to  the  Veterans  Administra- 
tion. 

Dr.  Tarumianz:  1 so  move. 

Dr.  Forrest:  1 second  the  motion. 

President  Deakyne:  A motion  has  Iteen  made 

and  seconded  that  we  accept  the  fee  schedule  set 
up  liy  the  Delaware  Rehaliilitation  Commission 
and  ajiply  it  to  the  Veterans  Administration.  All 
those  in  favor  of  the  motion  say,  “Aye."  Opposed? 
The  motion  is  carried. 

31«“dical  Bi'oadcasts 

Secretary  Munson;  TIk'  second  matter  is  very 
lirief  also.  I would  like  permission  of  the  Society 
to  cooperate  with  Maryland,  New  Jersey,  and 
Pennsylvania  in  the  jireparation  and  broadcast- 
ing of  special  medical  broadcasts.  We  have  done 
that  on  our  own  hook,  as  it  were,  for  the  past 
few  months.  They  have  sent  out  a rather  com- 
prehensiA’e  scheduie  of  broadcasts  and  would  like 
us  to  okay  it  and  collaliorate  with  these  other 
three  states. 

Dr.  Taru.mianz:  1 so  move. 

Dr.  Bird:  Are  these  broadcasts  scientific  or 

propaganda? 

Secretary  Munson:  They  are  supposed  to  be 

scientific  [iropaganda. 

Dr.  Forre.st:  1 second  the  motion. 

President  Deakyne:  It  has  been  moved  and 

secondeii  that  we  collaborate  with  Maryland, 
Pennsyb’ania,  and  New  .Jersey  in  radio  broadcasts 
of  scientific  programs.  All  in  favor  of  the  motion 
say,  “Aye."  Opposed?  The  motion  is  carried. 

Secretary  Munson:  We  have  Iieen  asked  to 

ratify,  or  vote  down,  the  following  resolution  jire- 
pared  from  the  proceedings  of  the  House  of  Dele- 
gates of  the  9.’!rd  Annual  .Session,  hekl  at  Atlantic 
City,  June  8-12,  1942. 

“Whereas.  A major  inadequacy  in  the  civilian 
health  iirotection  in  war  as  in  peace-time  con- 
tinues from  the  failure  of  many  states  and  of  not 
less  than  half  the  counties  in  the  states  to  jiro- 
vide  even  minimum  necessary  sanitary  and  other 
]>reventive  ser\ices  for  health,  by  full-time  jiro- 
fessionally  trained  medical  and  auxiliary  person- 
nel on  a merit  system  basis  sup]torted  by  ade- 
([Liate  tax  funds  from  local  and  state,  and  where 
necessary,  from  federal  sources:  therefore  lie  it 

“Resolved,  That  the  Trustees  of  the  American 
Medical  Association  be  urged  to  use  all  aiijiropri- 
ate  resources  and  influences  of  the  Association  to 
the  end  that,  at  the  earliest  ]iossil)le  date,  complete 
coverage  of  the  nation’s  area  and  iiopulation  by 
local,  county,  district,  or  regional  full-time  modern 
health  services  lie  achieved.’’ 

The  reason  for  that  is  that  it  is  the  substitute 
for  the  Federal  bills  in  process  of  preparation  to 
handle  socialized  medicine. 

President  Deakyne:  You  have  heard  the  read- 

ing of  the  resolution  by  Dr.  Munson.  All  those 
in  favor  of  ratifying  the  resolution  say,  “Aye." 
0])posed?  The  resolution  is  adopted. 

Secretary  Munson:  That  is  all  1 have. 

Dr.  Beebe:  1 move  we  adjourn. 

Dr.  Tarumianz:  1 second  the  motion. 

. . . Thereupon  the  meeting  of  the  House  of 
Delegates  adjourned  at  12; 00  o’clock  midnight  . . . 
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"don’t  smoke”. 

IS  ADVICE  HARD  FOR 
PATIENTS  TO  SWALLOW! 

M ay  we  suggest,  instead, 

Smoke  "Philip  Morris”? 

Tests*  showed  3 out  of  every 
4 cases  of  smokers’  cough 
cleared  on  changing  to 
Philip  Morris.  Why  not 
observe  the  results  for 
yourself? 

* Laryngoscope,  Feb.  1955,  Vol.  XLV,  So.  2,  149-154 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend— Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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House  of  I )eleoates 

A special  meeting  of  the  House  of  Delegates 
of  the  Medical  Society  of  Delaware  was  held  ;it 
the  Hotel  Kichardsoii,  Dover,  on  December 
27,  1946,  President  AValtei'  C.  Defdiyne  pre- 
siding. A ({uorum  of  the  House  being  present, 
di.scns.sion  of  a Premarital  Bill  was  held,  fol- 
lowing which  a bill  was  written  that  will  be 
presented  to  the  Jiegislatiu’e  in  .lannary,  1947. 
It  was  generally  agreed  th;it,  as  ;i  case-finding 
hill  for  the  detection  of  sy])hilis  or  the  protec- 
tion of  the  public  health,  no  Premarital  Bill 
yet  enacted  in  ;iny  state  amounts  to  much  (see 
Tran.sactions  of  the  House  of  Delegates,  this 
issue  of  The  .Joitinal).  The  bill  to  he  i)re- 
sented  to  the  Legislature  w:is  approved  be- 
cause there  seems  to  he  ;i  public  clamor  in  some 
(luarters  for  such  a bill,  aud  it  was  felt  that 
the  Medical  Society  should  sponsor  a hill  that 
would  satisfy  the  public  demand,  protect  the 
profession  ag.iinst  undue  restrictions,  ;unl  im- 
l)o.se  a minimum  of  extra  work  on  the  St;ite 
Bo.ird  of  Health. 


( hiicAfiO  Conference 

The  Aninml  Conference  of  State  Secretaries 
and  Editors  was  held  December  7 and  8,  1946, 
at  the  American  Medic.d  Association  Build- 
ing, Chicago. 

The  progr;im  w:is  as  follows: 

Saturday,  Dcfrinbrr  7 — 10:00  A.  M. 

Call  to  Order.  R.  L.  Sensenich,  Chairman  of  the 
Ltoard  of  Trustees  of  the  American  Medical  Asso- 
ciation. 

Election  of  Chairman.  (Julian  P.  Price,  Seci'e- 
tary:  Editor,  South  Carolina.) 

The  American  Medical  Association.  George  h". 
Lull,  Secretary  and  General  Manager  of  the 
American  Medical  Association. 

State  Medical  Society  Participation  in  Network 
Broadcasting.  W.  W.  Bauer,  Director  of  the  Bu- 
reau of  Health  Education  of  the  American  Medical 
Association. 


o r L a L + 


The  State  .Medical  Society  and  the  State  Govern- 
ment. Creighton  Barker,  Secretary  of  the  Connec- 
ticut State  Medical  Society. 

The  Responsibility  of  the  Individual  Physician. 
James  C.  Sargent,  Milwaukee,  Wisconsin. 

12:00  M.  Luncheon. 

Satiirda.v,  December  7 — 2:00  1*.  >1. 

State  .Medical  Associations  and  Social  Security 
and  Federal  Income  Taxes.  Thomas  V.  McDavitt, 
.American  Medical  Association. 

The  Counts’  Medical  Society.  .Air.  M.  L.  Mead- 
ors, Director  of  Public  Relations  of  the  South  Caro- 
lina .Medical  .Association. 

The  Cooperative  .Aledical  .Advertising  Bureau. 
Stanley  B.  Weld,  Editor  in  Chief  of  the  Connecti- 
cut State  .Aledical  .lournal. 

The  .Aledical  Profession  and  Putdic  Relations. 
Charles  Swart,  Executive  .Assistant,  .American 
Medical  .Association. 

Saturday,  December  7 — ()::{()  P.  Al. 

Dinner  For  .Members  of  the  Conference 
Palmer  House,  Crystal  Room 

.Address:  Hon.  .A.  L.  Aliller,  .VI.  C..  Fourth  Dis- 
trict, Nebraska. 

(Following  the  dinner,  those  |)i-esent  will  divide 
into  two  grou])S). 

Session  for  Secretaries — 8:00  I’.  Al. 

Presiding:  Douglas  L.  Cannon.  Secretary  of  the 
.Aledical  .Association  of  the  State  of  .Alabama. 

Commercial  E.xhihits.  L.  Fernald  Foster,  Secre- 
tary of  the  .Michigan  State  Medical  Society. 

The  Home  Office  of  a State  Aledical  .Associa- 
tion. R.  H.  Graham,  Executive  Secretary  of  the 
Oklahoma  State  .Medical  .Association. 

Session  For  Editors — 8:00  P.  Al. 

Presiding:  Robert  N.  Nye,  .Alanaging  Editor  of 
the  New  England  .louinal  of  Aledicine. 

The  .Aledical  Editor  Consults  His  Readers.  Theo- 
dore Wi])rud,  .Managing  Editor  of  the  Aledical 
.Annals  of  the  District  of  Columbia. 

Our  Concept  of  the  Function  of  a State  Medical 
Journal.  Jonathan  Fonnan,  Editor  of  the  Ohio 
State  Medical  Journal. 

Sunday,  December  8 — !):;{0  .A.  Al. 

Introduction  of  Governor  Green.  Robert  S. 
Berghoff,  President  of  the  Illinois  State  Aledical 
Society. 

AddVe.ss:  Hon.  Dwight  H.  Green,  Governor  of 
Illinois. 

Reports  from  Sessions  for  Secretaries  and  Edi- 
tors. Douglas  L.  Cannon  and  Robert  N.  Nye. 

Open  Forum 

Presiding:  Julian  P.  Price,  Secretary-Editor  of 
the  South  Carolina  Aledical  .Association. 

This  (2on I'erencc  was  one  of  the  veiy  l)0st 
yet  lield.  The  pa|>ers  and  discussions  will  ])e 
])ul)lished  in  tin'  -/.  .1.  .1/.  .1.,  ( li'ganization 
Section,  and  will  jirovide  |)i'ol'itat)le  reading. 


THE  JOURNAL 
Extends  The 
Season^s  Greetings 
To  All  Its  Friends 
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BOOK  REVIEWS 
New  National  Formulary  VIII 

The  Doiincil  of  the  American  Pharmaceu- 
tical Association  announces  that  the  new, 
completely  revised  and  enlarged  National 
Formulary  will  he  generally  available  on  and 
after  December  lb.  1946.  This  edition,  the 
eighth  published  by  the  American  l^harma- 
centical  Association  since  1888,  provides  offi- 
cial s])ecifications  for  many  widely  used 
drugs  not  ])reviou.sly  included  in  either  the 
r.  S.  Pharmacopoeia  or  the  National  Formu- 
lary. Copies  of  the  new  edition  may  be  obtain- 
ed from  the  i\lack  Publishing  (Company,  20th 
and  Noi-thampton  Streets,  Ea.ston,  Pennsyl- 
vania. at  sj^T.bO  i>er  cop.v. 

Among  188  new  admissions  to  the  revised 
N.  F.  Vlll  are  such  drugs  and  i)rei)arations 
as  Acetarsone,  Alcohol  Rubbing  Compound, 
Aminoacetic  Acid  Elixir,  Calcium  Levulin- 
ate,  ('olloidal  Silver  Iodide,  Ephedrine  Sul- 
fate and  Phenobarbital  Capsules,  Ferrous  Sul- 
fate S.vrup,  l.soprop.vl  Alcohol  Rubbing  Com- 
])ound,  Centian  Violet  .Jelly,  Pentobarbital 
Elixir.  Prop.vlene  Cl.vcol,  Sippy  Powders.  Sti- 
bo])hen,  and  a sun  protective  ointment. 

In  addition,  formulas  and  standards  are 
continued  in  the  new  National  Formulary  foi' 
many  F.  S.  P.  XII  drugs  not  admitted  to  I'. 
S.  V.  XIII  o f which  Antip.vrine,  Bismuth  Sub- 
nitrate, Camphor  Sjiirit,  Ergot  and  Ergot 
l)reparations.  Ferrous  Carbonate  Pills,  Re- 
duced Iron;  .Mercurv  Bichloride,  Nux  Vomica, 
Phenyl  Salicylate,  and  Turpentine  Oil  are  a 
few  examples. 

The  arrangement  of  monographs  in  the 
National  Formulary  differs  from  that  of  ])re- 
vious  editions  in  that  Batin  titles,  although 
continued,  are  preceded  b.v  English  titles. 
iMonographs  are  arranged  in  alphabetic  se- 
quence, but  in  a diffei'ent  order  than  hereto- 
fore. For  exanqile,  Teiqiin  Hydrate  is  fol- 
lowed by  Ti'rpin  Hydrate  and  Codeine  Elixir, 
and  Terpin  Hydrate  Elixir,  and  Acetarsone 
Tablets  follow  Acetarsone  in  the  new  ari'ange- 
ment. 

To  facilitate  the  u.se  of  the  new  arrange- 
ment, a marginal  index  is  included  throughout 
the  book.  This  is  only  one  of  .several  innova- 
tions in  the  new  National  Formularv. 

The  Plighth  Edition  of  the  National  Formu- 
lar.v  re]U'esents  the  culmination  of  four  years 


of  planning  ami  work  b.v  the  members  of  the 
Committee  on  National  Formulary,  the  staff 
of  the  American  Pharmaceutical  Association 
Laboratory,  and  hundreds  of  collaborators 
connected  with  college,  governmental,  institu- 
tional and  indu.strial  laboratories. 

The  actual  revision  work  has  been  carried 
on  in  the  Laboratory  and  offices  of  the  Ameri- 
can I^harmaceutical  Association,  Washington, 
I).  C. 

The  needs  of  the  practicing  pharmacists  as 
well  as  the  use  of  the  book  as  a legal  standard 
have  been  kept  in  mind  constantly  in  the 
prejiaration  of  the  new  Eighth  Edition  of  the 
National  Formulary,  since  this  book  is  one  of 
the  official  conqiendia  recognized  as  a source 
of  drug  .standards  in  Federal  and  State  food 
and  drug  laws. 

The  National  Formulary  is  now  on  a con- 
tinuous revision  basis,  so  that  the  publication 
of  the  N.  F.  VIII  is  incidental  to  the  continu- 
ous research  and  development  of  effective 
standards  for  drugs  based  upon  demonstrated 
therapeutic  value  or  extensive  use.  As  new 
standards  or  formulas  are  devised  they  will 
be  made  known  through  interim  revision  or 
supplements  to  the  N.  F.,  obtainable  from  the 
American  Pharmaceutical  Association  office. 

The  new  N.  F.  VIII  becomes  official  April 
I,  1947,  and  it  will  be  necessary  for  practicing 
])harmacists  and  others  to  have  the  book  on 
hand  ])rior  to  that  date  to  meet  the  recpiire- 
ments  of  the  various  State  pharmacy  and  food 
and  drug  acts. 

Because  of  the  general  industrial  situation 
with  res]>ect  to  printing,  paper  supplies  and 
binding  materials,  the  fir.st  ])rinting  has  been 
limited  to  some  extent.  It  is  therefore  urged 
that  ]iharmacists  avoid  any  delay  in  securing 
their  coiiies  of  the  N.  F.  VIII  by  ordering 
immediately. 


The  health  officer  should  look  upon  tuber- 
culosis as  a communicable  disease  that  calls 
for  his  best  efforts  to  assist  the  physician 
in  obtaining  adeiiuate  treatment  for  the  ])a- 
tient  and  the  maximum  protection  for  the  pub- 
lic. His  responsibility  is  the  same  whether 
the  case  reported  is  tuberculosis,  diphtheria, 
or  smalli)ox. — Henry  1).  Chadwick,  M.  D., 
and  Alton  S.  Pope,  IM.  1).,  The  Modem  Attack 
on  Tnbercnlosis. 
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MISCELLANEOUS 
re  Diphtheria 

The  increased  incidence  of  diphtheria  since 
July  1,  1946,  with  two  deaths,  indicates  that 
the  immunization  of  young  children  should  be 
greatly  increased.  The  State  Board  of  Health 
has  been  unable  to  reach  all  those  needing 
immunization  and  it  is  re(iuested  that  all 
])hysicians  notify  parents  or  guardians  of  iion- 
immunized  children,  from  six  months  of  age, 
to  bring  them  to  their  office  for  immunization 
against  diphtheria,  or  failing  that,  to  go  to 
one  of  the  State  Board  of  Health  Infant  and 
Child  Welfare  clinics  for  same.  The  sched- 
ules for  the.se  may  be  obtained  from  any 
county  health  unit.  Free  diphtheria  toxoid  is 
available  to  any  physician  u])on  reipiest. 

We  thank  you  for  your  cooperation  and  as- 
sure you  of  ours  in  this  important  matter. 

STATE  BOARD  OF  HEALTH. 

Dover,  Delaware. 


Error  in  Medical  Slyd-Rul 

Due  to  manufacturers’  error  in  placement 
of  decimal  point  in  the  iMedical  Slyd-Kul  en- 
closed in  December  issue  of  Ciba  Symposia 
conversion  from  0.4  grain  to  gram  is  incorrect. 
It  should  read  0.025  gram,  not  0.25.  Please 
make  correction  by  replacing  ])resent  celluloid 
table  with  corrected  temporary  ]>ai)er  tabh' 
now  being  mailed  to  you. 

Ciba  regrets  this  eiT'or  which  causes  you  in- 
convenience, and  will  rejOace  the  tem])orary 
slide  with  a new  celluloid  table  as  soon  as  ])os- 
sible. 


1947  Essay  Contest 

The  Seventh  Annual  Essay  Contest  of  the 
^Mississippi  Valley  IMedical  Society  will  be 
held  in  1947.  The  Society  will  offer  a cash 
prize  of  $100.00,  a gold  medal,  and  a certifi- 
cate of  award  for  the  best  nn])ublished  essay 
on  any  subject  of  general  medical  interest 
(inclnding  medical  economics  and  education) 
and  practical  valne  to  the  general  ])ractitioner 
of  medicine.  Certificates  of  merit  may  also  be 
granted  to  the  j)hysicians  whose  essays  are 
rated  second  and  third  best.  Contestants 
mnst  be  members  of  the  American  [Medical 
Association  who  are  residents  of  the  United 
States.  The  winner  will  be  invited  to  ])resent 
his  contribution  before  the  Twelfth  Annual 
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[Meeting  of  the  [\1  ississi])pi  Valley  Medical  So- 
ciety to  be  held  at  Burlington,  Iowa,  October 
1,  2,  3,  1947,  the  Society  reserving  the  exclu- 
sive right  t(»  first  i)ublish  the  essay  in  its  offi- 
cial pulhication — The  [Missi.ssip])!  Valley  Med- 
ical Journal  ( incor[)orating  the  Radiologic 
Review).  All  contributions  shall  be  tyi>ewrit- 
ten  in  English  in  manuscript  form,  submitted 
in  hve  copies,  not  to  exceed  5000  woi'ds,  and 
must  l)e  i-eceived  not  later  than  [May  1,  1947. 
The  winning  essays  in  the  1946  contest  appear 
in  the  January,  1947,  issue  of  The  'Mississijjpi 
Valley  [Medical  J<jurnal  (Quincy,  Illinois.) 

Further  details  may  be  secured  from  Har- 
old Swanberg,  [M.  1).,  Secretary,  Mississippi 
Valley  [Medical  Society,  209-224  W.  C.  U. 
Building,  (Quincy,  Illinois. 


National  Conference  on  Medical  Service 

The  20th  Annual  [Meeting  of  the  National 
Fonfei-ence  on  [Medical  Service  will  be  held  at 
the  Palmer  House,  Chicago,  Illinois,  on  Feb- 
ruary 9.  Registration  will  commence  at  9:00 
A.  [M.  and  the  pi'ogram  will  include  discus- 
sions in  the  fields  of  national  affairs,  econom- 
ics and  medical  education.  All  physicians  are 
invited  to  attend,  there  is  no  I'egistration  fee. 
Dr.  Cleon  A.  Nate,  Indianai)olis,  is  Pi'esident 
of  the  Conference,  and  Di’.  Creighton  Barker, 
New  Haven,  is  the  Secretary. 


American  Board  of  Obstetrics  and 
Gynecology 

The  next  written  examination  and  I'eview 
of  case  histories  (Part  1)  for  all  candidates 
will  be  held  in  various  cities  of  the  United 
States  and  (fanada  on  Friday.  February  7, 
1947. 

Arrangements  will  l)e  made  so  far  as  is  pos- 
sil)le  for  candidates  to  take  the  Part  I exam- 
ination (written  on  ])a])e]'  and  submission  of 
cas(‘  records  I at  places  convenient  foi'  them. 
(Candidates  who  successfnlly  complete  the 
Part  1 examination  ]»roceed  automatically  to 
the  Part  II  examination  to  be  held  Jnne  1-7, 
1947,  at  Pittsburgh,  Pennsylvania.  NT)tice  of 
the  exact  time  and  place  of  the  Part  1 and 
Pai't  II  examinations  will  l)c  sent  all  candi- 
dates well  in  advance  of  the  examination  date. 

f'or  further  information  and  application 
l)laid\s  address  Panl  Titus.  M.  1)..  .Secretary. 
1015  Highland  Building.  Pittsbui'gh,  Penn- 
sylvania. 
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RESOLUTION  FOR  1947 

I firmly  resolve  that  in  1947  I shall 

1.  Attend  my  medical  meetings  faithfully. 

2.  Support  my  officers  to  my  utmost. 

3.  Do  my  bit  whenever  asked. 

Signed,  with  due  appreciation  of  what  my  Medical  Organizations  mean 
to  me,  to  my  profession,  and  to  my  country. 


M.D. 
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The  degree  of  orthopnea  is  a reliable  aid 
in  the  evaluation  of  cardiorespiratory  impairment. 

In  chronic  congestive  heart  failure, 

as  well  as  in  emergencies,  Searle  Aminophyllin  decreases 
the  myocardial  burden  and  thereby  improves  the 
efficiency  of  the  contractions. 

Administered  orally,  parenterally  or  rectally. 


SEARLE 


AMINOPHYLLIN 

contains  at  least  80%  ot  anhydrous  theophyllin.  G.  0.  Searle  & Co.,  Chicaeo  80.  Illinois 

RESEARCH 
IN  THE  SERVICE 
OF  MEDICINE 
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FOOD 

Lamb 

INCIDENTAL 

ALLERGENS 

Lettuce 
Lima  Bean 

ALLERGENS 

Almond 

Lobster 

Cotton  Seed 

Apple 

Mackerel 

Dust 

Apricot 

Milk  (Cow) 

Flaxseed 

Asparagus 

Mushroom 

Glue 

Banana 

Mustard 

Gum  Karaya 

Barley 

Oat 

Kapok 

Bean 

Onion 

Orris  Root 

Beef 

Orange 

Pyrethrum 

Beet 

Oyster 

Silk 

Brazil  Nut 

Pea 

Tobacco 

Broccoli 

Peanut 

Buckwheat 

Pecan 

EPIDERMAL 

Cabbage 

Cantaloupe 

Pepper 

(Red,  Green) 

ALLERGENS 

Carrot 

Perch 

Cat  Hair 

Cauliflower 

Pike 

Cattle  Hair 

Celery 

Pineapple 

Dog  Hair 

Cheese,  American 

Pork 

Goat  Hair 

Cheese,  Swiss 

Potato 

Feathers,  mixed 

Cherry 

Prune  (Plum) 

Hog  Hair 

Chicken 

Pumpkin 

Horse  Dander 

Clam,  Hard 

Quince  Seed 

Rabbit  Hair 

Cocoa 

Radish 

Sheep  Wool 

Cocoanut 

Rice 

Codfish 

Rye 

FUNGUS 

Coffee 

Corn 

Salmon 

Sardine 

ALLERGENS 

Crab 

Scallop 

Alternaria  sp. 

Cucumber 

Shrimp 

Aspergillus 

Duck 

Soy  Bean 

fumigatus 

Eggwhite 

Spinach 

Chaetomium  sp. 

Eggyolk 

Strawberry 

Cladosporium 

Flounder 

Sweet  Potato 

Epidermophyton 

Gelatin 

Tomato 

inguinale 

Ginger 

Tuna  Fish 

Hormodendron 

Grape  (Raisin) 

Veal 

Monilia  sitophila 

Grapefruit 

Walnut 

Mucor  plumbeus 

Halibut 

(English) 

Penicillium 

Herring 

Wheat 

digitatum 

Honeydew 

Whitefish  (Lake)  Trichophyton 

1 

Lactalbumin 

Yeast 

interdigitale 

here  is  increasing  evidence  that,  in 
asthma,  gastrointestinal  allergies,  infantile 
eczema,  migraine,  etc.,  treatment  of  allergic 
sensitivities  is  yielding  gratifying  results. 

To  facilitate  diagnosis,  Arlington  offers  a 
specially  prepared  assortment  of  112  diag- 
nostic allergens  representing  the  most  com- 
monly reported  causative  factors  . . . foods, 
epidermals,  fungi  and  incidentals.  Each  vial 
contains  sufficient  material  for  at  least  30 
tests.  F nil  instructions  for  the  simple  scratch- 
test  technique  and  a supply  of  N/20  NaOH 
are  included. 

These  dry  allergens  remain  active  indefi- 
nitely at  room  temperature.  The  allergens 
listed  represent  the  standard  Arlington  se- 
lection. If  preferred  you  may  make  your 
own  selection  of  112  allergens  from  our  cur- 
rent list,  available  upon  request. 

*35°°  ALLERGY 
DIAGNOSTIC  SET 

Biological  Division 

The  Arlington  Chemical  Company 

YONKERS  1 NEW  YORK 
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Airplane  View 


THE  Marshall  Square  sanitarium 

WEST  CHESTER,  PENNA. 


FOR  CHRONIC 
DISEASES 
AND 

PSYCHIATRIC 

PATIENTS 


-I  recognized  hospital  of  110  beds 


/ HE  liousins'  facilities  jirovide  for  group- 
ing of  different  types  of  patients.  12  build- 
ings and  6 acres  ground  in  West  Chester, 
farms  of  400  acres  with  appropriate  build- 
ings four  miles  from  West  Chester. 

Physiotherapy,  occupational  and  recrea- 
tional therapy,  shock  therapy  when  indi- 
cated. medical  and  nursing  supervision  are 
included  in  the  weekly  rates. 


Everell  Sperrij  Barr,  M.D. 
Director 

I.  M.  Waggoner,  M.D. 
Medical  Director 


Ethical  professional  relations  with  refer- 
ring physicians  assured.  Resident  psy- 
chiatrist. Medical  Director.  Adequate 
medical  staff.  Clinical  laboratory. 

We  do  not  treat  tuberculosis  or  acute  alco- 
holism. Chronic  alcoholics  accepted  for 
minimum  period  of  10  weeks. 
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BScbieffelin  i 

ENZESTR<7L 

(?.  4-di  ( p.  K y d f o « y oh  en  , I ) .'j-ethyl  he*one) 


COUNCIL  ACCEPTED 


6i"i 


the  Preferred  Estrogen 

peutic  age  fnlprance  and  economy  are  the 

Clinical  potency,  marked  tolerance  an 

features  to  recommend  its  use.  5 0 mg.; 

Available  in  tablets,  poUncies  of  0.5, 0.1, 
in  10  cc  vials  containing  6.0  mg.  per  cc.,  an 

vaginal  tablets  of  0.5  mg.  strength,  the  pbys.c.an 

has  a choice  of  three  modes  ot  admunstrafon. 


Literature  and  Sample  on  Request 


Schieffelin  & Co. 


Pharmaceutical  and  Research  Laboratories 
20  Cooper  Square  New  York  3,  N.  Y. 


ACCIDENT  • HOSPITAL  • SICKNESS 

INSURANCE 


For  Physicians,  Surgeons,  Dentists  Exclusively 


$5,000.00  occidental  death  $8.00 

$25.00  weekly  indemnity,  accident  and  sickness  Quarterly 


$10,000.00  accidental  death  $16.00 

$50  00  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sick-  Quarterly 

ness 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


86c  out  of  each  $1.00  gross  income  used  for 
members’  benefit 


$2,900,000.00  $13,500,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection 
of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

44  years  under  the  same  management 
too  First  National  Bank  Building  % Omaha  2,  Nebraska 


Physicians'  and  Surgeons' 

Liability  Insurance 

at 

Low  Group  Rates 

This  office  writes  the  Group  Profes- 
sional Liability  policy  for  the  New 
Castle  County  Medical  Society.  You 
may  avoid  unpleasant  situations  ond 
heavy  expense  by  becoming  insured 
under  this  group  plan.  Group  rates 
are  louver.  Write  ar  phone  for 
complete  infor-.Tiation. 

J.  A.  Montgomery,  Inc. 

Du  Pont  Building 

Phone  6561  Wilmington 

If  it’s  insnrnbir  ire  can  insure  it 
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Freihofer's 


Enriched 
Perfect  Bread 


Vitamins 

Iron 

Minerals 


Fresh  from  the  oven 

made  in  Wilmington 


PRIDE 

I II  P r €‘  s c*  r i |>  t i o 11  s . . . 

• We  are  proud  of  the  fact 
that  our  pharmacies  specialize  in  the  care- 
ful compounding  of  physicians’  prescrip- 
tions. Here,  every  prescription  is  para- 
mount. Our  skilled,  registered  [iharma- 
cists  have  at  their  command  complete  stocks 
of  drugs,  chemicals  and  pharmaceutical 
si^ecialties.  Eciuipment  is  ample,  accurate 
and  the  most  modern.  Professionally  per- 
fect prescriptions,  douhlechecked  for  ac- 
cm-acy,  are  assured. 

• When  >ou  suggest  that 
your  patients  l.)ring  your  prescriptions  to 
us,  you  may  be  sure  that  they  will  be  served 
promptly  and  courteously.  What's  more 
they  will  ]ia>'  no  more  — often  less  — to  be 
advantaged  In'  our  superior  facilities. 

ECKERD’S 

DRUG  STORES 

72S  Market  Street,  313  Market  Street, 
900  Orange  Street 

• Wilmin^on,  Delaware 


Baynard  Optical 
Company 

Prescription  Opticians 

We  Specialize  in.  Making 
Spectacles  and  Lenses 
Acconling  to  Ege  Physicians’ 
Prescnptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 


Blankets  — Sheets  — Spreads  — 
Linens  — Cotton  Goods 

Rhoads  &.  Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers  — Converters 
Direct  Mill  Agents 
Imports  — Distributors 

MAIN  OFFICE 

401  Nortli  Broad  Street,  Philadelphia,  Pa. 

FACTORY 
Philadelphia,  Penna. 


ICE  SAVES 
FOOD 
FLAVOR 
HEALTH 

For  a Few  Cents  a Day 
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N.  B.  DANFORTH  Inc. 

WHOLESALE  DRLGOIST 
Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
Genera  1 H ospital 
Sii  pplies 

Full  and  Fresh  Stock  Always  on  Hand 

We  Feature  (^AMP  Belts 

...fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 

Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 
WILMINGTON,  DELAWARE 
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VAkBNTlKB'S 

PARKE 

\/ALSPAR 

VhOUSE  PAINT 

Institutionol  Supplier 
Of  Fine  Foods 

WHOLESALE  DISTRIBUTORS 

VALSPAR  PRODUCTS 

• 

ALSO  EVERYTHING  THE  HOSPITAL 

MAY  NEED  IN: 

COFFEE  TEAS 
SPICES  CANNED  FOODS 

FLAVORING  EXTRACTS 

• 

HARDWARE 
JANITOR  SUPPLIES 
CHINA  WARE 
ENAMEL  WARE,  ETC. 

Delaware  Hardware 

L H.  Parke  Company 

Company 

HARDWARE  SINCE  1822 

Philadelphia  - Pittsburgh 

2nd  & Shipley  Sts.  Wiinnington,  Del. 

m 

Flowers  . . . 

\l\Ie  maintain 

Geo.  Carson  Boyd 

prompt  city-wide 

at  216  West  10th  Street 

delivery  service 
for  prescriptions. 

Phone;  4388 

' 

FRAIAA'S  DAIRIES 

Distributors  of  rich  Grade  “A"  pas- 

CAPPEAU’S 

teurized  Guernsey  and  Jersey  milk 
testing  about  4.80  butter  fat,  and 
rich  Grade  "A"  Raw  Guernsey  milk 

Drug  Stores  of  Service 

testing  about  4.80.  This  milk  cames 
from  cows  which  are  tuberculin  and 

DELAWARE  AVE.  at  DUPONT  ST. 
Dial  8537 

blood  tested. 

Try  our  Sunshine  Vitamin  "D"  milk, 
testing  about  4 per  cent.  Cream 
Buttermilk,  and  other  high  grade 

30TH  & MARKET  STREETS 

dairy  products. 

Dial  2-0952 

VANDEVER  AVE.  €r  LAMOTTE  ST. 

Wilmington,  Delaware 
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Enjoy  instant,  plentiful  hot  water 


For  downright  conven- 
ience, comfort  and  health 
of  your  family  — you 
should  have  an  ample, 
reliable  supply  of  hot 
water  ! With  an  Auto 
matic  Gas  Water  Heat 
er  in  your  Home,  you're 
sure  of  all  the  hot  water 
you  want,  when  you  want 
it.  For  lightening  house- 
hold tasks,  bathing, 
cleaning,  dishwashing,  laundering  and  many 
other  uses.  Besides,  you  save  time  and  worry, 
for  you're  sure  of  constant  water  tempera- 
tures at  low  cost.  Arrange  for  the  installation 
of  an  Automatic  Gas  Water  Heater  in  your 
home  now.  Ask  your  Plumber,  or  stop  in  to 
see  us. 


BEUWAHEPOWEHEUliHICO. 


With  an  Automatic  Gas 

WATER  HEATER 


Garrett,  Miller  & 
Company 

Electrical  Sup})lies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 

N.  E.  Cor.  4th  and  Orange  Sts. 
Wilmington  - . . _ Delaware 


A Store  for  . . . 

Ouiility  Mhulcd  Folk 
JFho  tire  'Thrift  Coiiscioks 

LEIBOWITZ^S 

224-226  MARKET  STREET 
Wilmington,  Delaware 
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OFFICERS 

PliKSlliENT,  Walter  C.  Deakyiie,  Smyrna 

Fu’.st  VlCK-riiESlUKNT.  Howard  S.  Riggin,  Seaford  Secretak v,  C.  Leilli  iMinison,  Wilmington 

Second  Vice-J’residknt,  \V.  Kdwin  Bird,  Wilmington  T]!KAsui!E1!,  William  W.  Laltomns,  Wilmington 

Councilors 

.Toseidi  B.  Waples,  Georgetown  (194(1)  Jerome  D.  Niles,  Townsend  (1947)  Clarence  J.  Prickett,  Smyrna  (1948) 

American  ilEuiCAL  Association 

Deleoate:  James  Beebe,  Bewes  (1947)  Alternate:  Clyde  C.  Neese,  Wilmington  (1947) 

STANDING  COMMITTEES  SPECIAL  COMMITTEES 


Scientific  Work 
IT.  V’P.  Wilson,  Dover 

K.  L.  Stambaugli,  Lewes 

C.  L.  Munson,  Wilmington 

Public  Policy  and  Legislation 

T.  S.  McDaniel,  Dover 
, lames  Beebe,  Lewes 

J.  D.  Niles,  Townsend 

Publication 
W.  E.  Bird,  Wilmington 
M.  A.  Tarnmianz,  Farnluirst 
C.  L.  Munson,  Wilmington 

Medic.il  Education 
!j.  B.  Flinn,  Wilmington 

K.  S.  Brickley,  Lewes 

1.  J.  JlacCollum,  Wyoming 

Necrology 

E.  M.  Vaughan,  Middletown 
Wm.  Marshall,  Jr.,  Milford 

U.  W.  1 locker,  Lewes 


Advisory  Com.mittee 
Wo.MEN's  Auxiliary 

H.  N.  Stayton,  Rehoboth 
Catherine  Gray,  Bridgevdlle 
C.  B.  Scnll,  Dover 
W.  T.  Chipman,  Harrington 

A.  L.  Heck,  Wilmington 

Repre.sentative  to  the  Delaware 
Academy  of  Medicine 
W.  0.  LaMotte.  Wilmington 


Cancer 

J.  F.  Hynes,  Wilmington 
•I.  W.  Howard,  Wilmington 

D.  il.  Gay,  Wilmington 

W.  H.  Kraemer,  Wilmington 

H.  V’P.  Wilson,  Dover 
O,  A.  James,  Milford 
James  Beebe,  Lewes 

C.  .1.  Priekett,  Smyrna 

J.  R.  Klliott,  Laurel 

SYI'HILI,S 

B.  S.  Vallett,  Wilmington 
Bnice  Barnes,  Seaford 
Stanley  Worden,  Dover 

Tuberculosis 

L.  D.  Phillips,  Marshallton 

L.  B.  Flinn,  Wilmington 
ti.  A.  Beatty,  Wilmington 

G,  W.  K.  Forrest,  Wilmington 
L.  J,  Jones,  W'ilmington 

C.  C.  Fooks,  Milford 
C.  M.  Moyer,  Laurel 

L,  L.  Fitcbett,  Milford 
R.  C.  Comegys,  Clayton 

iMaternal  and  Infant  Mortality 

E.  L.  Stambaugli,  Lewes 
C.  L.  Hndiburg,  Wilmington 
W.  C.  Pritchard,  Jr,,  Smyrna 
Stite.s  McDaniel.  Dover 

Ment.il  Health 

K.  M.  Corrin,  Wilmington 

I.  J.  MacColIum,  Wyoming 
•James  Beebe,  Lewes 

Cri-minologic  Institutes 

H.  M.  Manning,  Seaford 

M.  A.  Tarnmianz,  Farnhurst 
Wm.  Marshall,  Jr.,  Milford 


Revision  of  By-Laws 
W.  E.  Bird,  Wilmington 

F.  R.  Miller,  Wilmington 
C.  E.  Wagner,  Wilmington 

J.  S.  McDaniel,  Dover 
R.  C.  Beebe,  Lewes 

Medical  Economics  and  Public 
Relations 

■T.  S.  McDaniel,  Dover 
W.  E.  Bird,  Wilmington 
\y,  II.  Speer,  Wilmington 

E.  R.  Jlayerberg,  Wilmington 
•T.  D.  Niles,  Middletown 

L.  B.  Flinn,  Wilmington 
W.  T.  Chipman,  Harrington 
J.  B.  Waples,  Georgetoivn 
James  Beebe,  Lewes 

VocATioN.VL  Rehabilitation 
W.  H.  Speer,  Wilmington 
H.  V’P.  Wilson,  Dover 
Wm.  Marshall,  IMilford 
U.  W.  Hocker,  Lewes 

F.  I.  Hudson,  Rehoboth 

Post-War  Pl.ins 

M.  A.  Tarnmianz,  Farnhurst 
W.  E.  Bird,  Wilmington 

W.  H.  Speer,  Wilmington 
^\^  O.  LaMotte,  Wilmington 
■J.  S.  McDaniel,  Dover 
Wm.  Marshall,  Jr.,  Milford 
J.  R.  Elliott,  Laurel 
•J.  B.  Waples.  Georgetown 
R.  C.  Beebe,  Lewes 

Budget 

M.  A.  Tarnmianz,  Farnhurst 
C.  E.  Wagner,  Wilmington 
J.  D.  Niles,  Townsend 
J.  S.  McDaniel.  Dover 
James  Beebe,  Lewes 

Cheff  Me.mori.il 
W.  W.  Lattomus,  Wilmington 
E.  R.  Miller,  W'il  mington 
A.  J.  Heather,  Wilmington 


WO.MAN’S  AUXILIARY 

Mrs.  E.  L.  Stamb.vugh.  President.  Lewes 
Mr.s.  G.  C.  JIcElfatrick.  Vice-Pres.  jor  .V.  C.  County,  Wilmington  Mrs.  S.  W.  Rennie.  Recording  Secretary,  Wilmington 

.Mrs,  L j.  JI  icCollum,  Vice-Pres.  for  Kent  County,  Wyoming  i\lRS.  K.  S.  Brickley.  Corresponding  Secretary,  Lewes 

Mrs.  James  Beebe,  Vice-Pres.  for  Sussex  County.  Ijewes  Mrs.  A.  J.  Strikol.  Treasurer.  Wilmington 


NEAV  CASTLE  COUNTY  MEDIC.YL 
SOCIETY— 1940 

Meets  Third  Tuesday 
Iii.v  Burns,  President,  Wilmington. 
Roger  Murray,  President-elect,  Wil- 
mington. 

R.  0.  V.  W.IRREN,  V icc-P rcsidetd,  Wil- 
mington. 

E.  R.  illiLLER,  Sccrclury,  Wilmington. 
Charles  Levy,  Treasurer,  Wilmington. 

Ptuard  Ilf  Jiireetors  and  Noininathig 
(Committee : A.  J.  Strikol,  1940;  C.  C. 

Neese,  1947;  L.  B.  Flinn,  1948. 

Delegates:  1946:  W.  E.  Bird,  Ira 

Burns,  G.  H.  Gehrmann,  J.  F.  Hynes,  L. 
,1.  Jones,  E.  R.  Mayerberg,  E.  R.  Miller, 
C.  C.  Neese,  A.  J.  Strikol,  M.  A.  Taru- 
mianz.  1940-47:  B.  M.  Allen,  L.  W. 

Anderson,  G.  A.  Beatty,  L.  B.  Flinn, 

G.  W.  K.  Forrest,  J.  D.  Niles,  S.  W. 
Rennie,  F.  S.  Skura,  M.  W.  Squires, 
C.  E.  Wagner. 

Alternates : 1946;  J.  W.  Butler, 

W.  W.  Ellis,  Mildred  Forman,  Mar- 
garet Handy,  A.  L.  Heck,  T.  V.  Hynes, 
E.  M.  Krie,ger.  J.  M.  Messick,  ,T.  C. 
Pierson,  P.  R.  Smith.  1940-47:  1).  D. 
Burcli,  I.  L.  Flinn,  Catherine  Jobn.son, 
E.  C.  Laird,  C.  E.  Jlaroney.  L. 
C.  .McGee,  W.  F.  Preston,  W.  T.  Rear- 
don, W.  .1.  Urie. 

Hoard  of  Censors:  A.  L,  Heck,  1940; 
B.  .M.  Allen.  1947;  N.  W.  Voss.  1948; 
(’.  L.  Hudiburg,  1949;  C.  L.  ilunson, 
1 9,5(1. 

Program  Comniiltce  : Roger  Murray, 

Ira  Burns,  R.  O.  V.  Warren. 

Kcgislatire  Committee : W.  O.  La- 

Motto.  M.  A.  Tarnmianz,  J.  M.  Barsky, 
T.  II.  Baker,  C.  M.  Bancroft. 

Public  Relations  Committee : C.  E. 

Wagner.  B.  A.  Gross.  G.  W.  K.  Forre.st, 
j\I.  B.  Pennington,  R.  A.  Lynch. 

Medical  p.conomirs  Committee : W. 

K.  Bird.  J.  R.  Durham,  Jr.,  Verna  .S. 
Young,  W.  M.  Pierson,  L.  W.  Anderson. 

Necrology  Committee : K.  JI.  Corrin, 

P.  .V.  Shaw,  W.  H.  Lee. 

Anditing  Committee : A.  J.  Heather, 

V.  C.  Nah,  A.  R.  Cruchlcy. 


KENT  COUNTY  MEDICAL 
SOCIETY— 1940 

Meets  Second  M ed nc.'-'dini 
Franklin  R.  Everett,  President,  Do- 
ver. 

.John  P.  YIarttn,  Vice  President, 
Camden. 

Eugene  11.  IMERrEt;,  Seerelary-Treas- 
arer,  Dover. 

Delegates:  ,/os.  .McDaniel,  Dover; 

H.  W.  Smith.  Harrington. 

Alternates:  I.  J.  SlacCollum,  Wyo- 

ming; .lohn  Martin.  Camden. 

Censor:  IV.  C.  Deakyne,  Smyrna. 

DELAWARE  ACADEMY  OF 
MEDICINE— 1940 
Ojien  10  A.  M.  to  1 P.  M. 

Edgar  R.  Mii.ler.  President. 

GERALt)  .V.  Beatty,  First  Vice-Presi- 
dent. 

Douglas  'T.  David.son,  Sr.,  Second 
Vice-President. 

Robert  R.  Wier,  Secretary. 

Irvin  M.  Flinn,  Treasurer. 

Board  of  Directors:  S.  D.  Town.send. 

L.  B.  Flinn  M.  D. ; C.  JI.  A.  Stine,  .1. 
K.  Garrigucs,  W.  S.  Carpenter,  Jr., 
II.  A.  Cariienter,  Mrs.  ICrne.st  du  Pont, 

W.  II.  Kraemer,  M.  D. 

DEL  AM' A RE  PHAR5IACE4  TICAL 
SOCIETY— 1940 

IIUGHETT  K.  JIcD.iNtBL,  President, 
Dover. 

Tito.iiA.s  N.  Davis,  First  Vice-President, 
Wilmington. 

Irvin  R.  Waller.  Second  Vice-Presi- 
dent. Bridgeville. 

J.  McNaughton,  Third  Vice-President, 
Middletown. 

\Vai,l.ice  Watson.  Secretary,  Wilming- 
ton. 

Ausert  Dougherty,  Treasurer,  Wil- 
mington. 

Board  of  Directors:  F.  Perry  R;i- 

gains.  II.  K.  JIcDaniel,  Stanley  Sax, 
Emerson  .Johnson. 

MEDICAL  COUNCIL  OF  DEI.AW.ARE 

Hon.  Charles  S.  Richards,  President ; 
Joseph  S.  McDaniel,  M.  D.,  Secretary ; 
Wallace  M.  Johnson. 


SUSSEX  COUNTY  MEDICAL 
SOCIETY— 1940 

Meets  Second  Tuesday — Been  .Months 
A.  II.  WiLLi.VMS,  President,  Laurel. 

V.  A.  Hudson,  Vice-Pres.,  Millsboro. 
R.  S.  Long,  Secretary-Treasurer,  Frank- 
ford. 

Delegates:  Bruce  Barnes,  R.  S. 

Long,  James  Beebe,  11.  S.  Riggin. 

Alternates : L.  M.  Dobson,  C.  M. 

.Moyer.  E.  L.  Stionbangh,  G.  W.  M. 
Vtoi  Valkenburgh. 

Censors:  O.  A.  James,  R.  C.  Beebe, 

A.  C.  Smoot. 


DELAWARE  STATE  DENTAL 
SOCIETY— 1940 

Blaine  Atkins,  President,  Millsboro. 
Fr.vnk  M.  Hoopes,  First  Vicc-I^  resi- 
dent, Wilmington. 

Hj:nry  S.  Ke.weny,  Second  Vice- 
President,  Wilmington. 

•J.VMES  Krvgii:r.  Secretary,  Dover. 
Louts  Gluuk.m.in,  Treasurer,  Wil- 
mington. 

PiiiLii'  A.  Traynor,  Del.,  A.  D.  A. 
Wilmington. 

DELA4VAKE  STAIE  HOARD  OF 
HEALTH— 1940 

J.  1).  Niles,  il.  I).,  President,  Mid- 
dletown ; Mrs.  F.  G.  Tallman,  I'icc- 
Pres.,  Wilmington;  W.  B.  Atkins, 
1).  1).  S.,  Secretary,  Millsboro:  Bruce 

Barnes,  YI.  D.,  Seaford;  Jlr.s.  C.  YI. 
Dillon,  Wilmington;  W.  T.  Chiiunan, 
-M.  1).,  Harrington;  YIrs.  Alden  Keene, 
Middletown;  E.  R.  Ylayerberg,  YI.  ])., 
Wilmington : Edwin  Cameron,  YI.  D., 
Kxecutice  Secretary,  Dover. 

BOARD  OF  EXAMINERS, 
.MEDICAL  SOCIETY  OF  DELAWARE 

J.  S.  YIcDaniel,  President  and  Sec- 
relary:  Wm.  Ylarshall,  Assistant  Secre- 
tary: W.  E.  Bird,  W.  T.  Chipman,  P. 
R.  Smith. 
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Pure.. 

Wht^le.^oiiie . . 

Ifefreshiiig 


Safeguarded  constantly  by  scientific 
tests,  Coca-Cola  is  famous  for  its  purity 
and  wholesomeness.  It*s  famous,  too,  for 
the  thrill  of  its  taste  and  for  the  happy 
after- sense  of  complete  refreshment  it 
always  brings.  Get  a Coca-Cola,  and  get 
the  feel  of  refreshment. 


DRINK 


The  rooster*s  legs 
are  straight. 

The  boy*s  are  not. 


The  rooster  got  plenty  o£  vitamin  D. 


it 


Fortunately,  extreme  cases  of  rickets  such  as  the  one  above  illustrated 
are  comparatively  rare  nowadays,  due  to  the  widespread  prophy- 
lactic use  of  vitamin  D recommended  by  the  medical  profession. 

One  of  the  surest  and  easiest  means  of  routinely  administering  vitamin  D (and  vitamin 
A)  to  children  is  MEAD’S  OLEUM  PERCOMORPHUM  WITH  OTHER  FISH-LIVER 
OILS  AND  VIOSTEROL.  Supplied  in  10-cc.  and  50-cc  bottles.  Also  supplied  in  bottles 
of  50  and  250  capsules.  Council  Accepted,  All  Mead  Products  Are  Council  Accepted. 
Mead  Johnson  & Company,  Evansville,  21,  Ind.,  U.  S.  A. 


The  New  York  Academy  of  Medicine 

This  book  must  not  be  retained  for 

LONGER  THAN  ONE  WEEK  AFTER  THE  LAST 
DATE  ON  THE  SLIP  UNLESS  PERMISSION  FOR  ITS 
RENEWAL  BE  OBTAINED  FROM  THE  LIBRARY. 
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